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OMB No 1545-0047

o 990 - | -

Department of the Treasury
Interal Revenue Service

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)

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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beglnning , and endin

B_ Check if applicable |C Name of organzation Interfaith Caregivers of South Lee, Inc. D Employer identification number

[ Adaress change Dong Business As  |nterfatih Charities of South Lee, Inc. j65-0362473

|:] Name change Number and street (or P O box if mail is not delivered to street address) {Room/suite E Telephone number

L] intal retum 17592 Rockefeller Circle }(239)267-3510

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

[[J Amended retum  [Eort Myers FL 33967 G_Gross receipts $ 875,466

El Application pending | F Name and address of pnincipal officer H(a) Is this a group retum for affiliates? D Yes No
Robert Pinnel, President 17592 Rockefeller Circle, Ft Myers, FL 33961 H(b) Are all affiliates included? |:|Yes|:] No

) d(insertno) D 4947(a)(1) or D 527

501(c)(3) |:| 501(c)

J Website: » www.ICSLee org

| Tax-exempt status

H(c) Group exemption number &

If "No,” attach a list. (see instructions)

K Form of organization Corporation D Trust D Association [_—_I Other P I L Year of formaton  19Q2 l M State of

legal domicile FL

Summary

1 Briefly describe the organization's mission or most significant activities:  To provide help for indiividualsand__
families in the San Carlos / Estero FL area by distributing food, providingrentand _____ ...
3 utilities assistance, feeding children & the elderly, prepanng tax retumns, and teaching _______________________ ... ..
£ English & budgeting skills. e memaee
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . .. . 3 10
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 3
< | 6 Total number of volunteers (estimate if necessary) . . 6 300
7a Total unrelated business revenue from Part VI, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from [l o T . L. 7b 0
REeWwi-ivi-L/ QO Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . . Y. 707,829 863,375
g 9 Program service revenue (Part VIII, line 2g) . 8 JUN- 1 3 2[]12 C.) . 0 0
é 10 Investment income (Part Vill, column (A), lines$3, 4, and 7d) . . . (0’2 51 45
11 Other revenue (Part VIil, column (A), lines 5, B [81:.,90 400,-3nd—14 - 5,805 11,036
12__ Total revenue—add lines 8 through 11 (must equal Part \(Gdimftd), lie 12LJ 713,685 874,456
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . 579,475 707,211
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» | 18  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 56,192 61,105
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0 0
a b Total fundraising expenses (Part IX, column (D), line25)» ____ 16
“ [17  Other expenses (Part IX, column (A), fines 11a—11d, 11f-24e) . 60,791 57,488
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 696,458 825,804
19 Revenue less expenses. Subtract line 18 from line 12 . . 17,227 48,652
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16} 366,310 399,698
§g 21 Total liabilities (Part X, line 26) . 249 471 234 207
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 116,839 165,491
m Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t s true, correct, pf)u,émplet eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Qeone ¢, 20/2
Here Signature pf officer Date
Kemp Roedema, Treasurer
Type or print name and title
Pnnt/Type preparer’s name Preparer's signature Date PTIN
Paid Check [_] if
Preparer self-empioyed
Use Only Firm's name __ ® Fim's EIN
Firm's address & Phone no

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

[:I Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011)
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Form 990 (2011) Interfaith Caregivers of South Lee, Inc. 65-0362473 Page 2
Part |l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthus Parttil . . . . . . . . . . . |_—_|

1  Briefly describe the organization's mission:
To provide help for indiividuals and families in the San Carlos /EsteroFLareaby ____________ ...
distributing food, providing rent and utilities assistance, feeding children, preparinqtax___________ ... ...
retums, and teaching English & budqeting skills. e eeeaes

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . [ ves [X]INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .........DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 792,839 includinggrantsof$ __ 0 )(Revenue$ ___ . 0)
ICSL provides food, transportation, housing assistance, tax preparation and othercnitical | .. ... ...
services to individuals in need, including the elderly. _Over 392,000 pounds of foodwere __________ .. . ...
distrbuted to individual and families in need. 261 tax returns were prepared free ofcharge __________ ..
resulting in over $417,000 of tax refunds retumed to the community. Numerous individuals were _______________________________.
provided with rent and electric assistance, transportation services, fax services,andnotary ________________________________.....
SO VIO . e mmmam e aaaan

4b (Code: __ ) Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ ___ . 0)

4c (Code: ___ . Y(Expenses$ | 0 including grantsof $ _____ 0 )(Revenue$ _____ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e__Total program service expenses » 792,839

Form 990 (2011)



Form 990 (2011) _Interfaith Caregivers of South Lee, Inc. 65-0362473 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,"”
complete Schedule A . . . . . e e 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see rnstmctrons)" e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If *Yes, " complete Schedule C, Partil . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Partii . . . . . 5
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or aocounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . e e 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . R 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If "Yes,”
complete Schedule D, Part IV . . . . . e e e 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, PartVI.. . . . . .. . 1al X
b Did the organization report an amount for rnvestments—other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll. . . . . . ... |11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X 11e X
f Dud 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, Xll, and XIll .. . . . . . [12a] X
b Was the organization included in oonsolrdated rndependent audrted ﬁnancral statements for the tax year” If "Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandivV . . . . . . . . |[14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 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, Partsllland IV . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l . . . . . .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII Irne 9a'7
If "Yes,” complete Schedule G, Partill . . . . . e e e e e e 19 X
20a Did the orgamization operate one or more hospital facrlrtres" If "Yes complete Schedule H B 4 L] X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b

Form 990 (2011)



Form 990 (2011) Interfaith Caregivers of South Lee, Inc. 65-0362473
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any trme dunng the year‘7

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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part I .

Was a loan to or by a cusrent or former officer, director, tmstee key employee hrghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer 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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N
Part | .

Did the organlzatron seII exchange dlspose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the onganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts II

M, Iv,andV,line 1 . .

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'? . .
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 - .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) Interfaith Caregivers of South Lee, Inc 65-0362473 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

O

3a

4a

5a

(1]

TQ 40 Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
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 R
gaming (gambling) winnings to prize winners? . . . 1c
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a o
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) L
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
At any time during 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 X
if "Yes," enter the name of the forelgn country B . !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrrbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . .. e 7a X
If "Yes," did the organization notify the donor of the vaIue of the goods or services provrded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. | 7d I N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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 N
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. e v‘r
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . |10a 1
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlltres .. 10b 1
Section 501(c)(12) organizations. Enter: |
Gross income from members or shareholders . . . . S 11a |
Gross income from other sources (Do not net amounts due or pard to other sources ‘
against amounts due or received fromthem.). . . . . . . 11b I '
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Fonn 990 in I|eu of Form 10417 . 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b| }
Section 501(c)(29) qualified nonprofit health insurance issuers. r
Is the organization licensed to issue qualified health pians in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O t
Enter the amount of reserves the organization is required to maintain by the states in which ,
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b [
Enter the amount of reserves on hand . e 13c ;
Did the organization receive any payments for indoor tannmg services durlng the tax year” . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 890 (2011) Interfaith Caregivers of South Lee, Inc. 65-0362473 Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 inthisPartVl. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear. . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

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? .

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .

5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .o .. . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .o 7b X

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following’

a The govemingbody?. . . . . . e K- H .S
b Each committee with authority to act on behalf of the govemlng body'7 e ... | 8| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, 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.)

N
x,

o0& |w
XAX{X|X

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to oonﬂlcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e 12¢ X

13 Did the organization have a written whrstleblowerpolrcy’7 . .. e e e e e e e 13 X

14 Did the organization have a wntten document retention and destructlon pohcy” A .. 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? 1
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear?. . . . . . . . . . l|16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply
E] Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made 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. » Nancy Martin, Executlve Director

Form 990 (2011)



Form 990 (2011) Page 7

Interfaith Caregivers of South Lee, Inc. 65-0362473
Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

o 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; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

L]

©)
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and Title Average bax, untess person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week os5|slol| xle | from from related other
(descnbe a2l 28|38 § the organizations compensation
hours for Ea g8 e|l28|3| omanzaton | (W-211099-MISC) from the
related 28|¢ 3 $§ (W-2/1099-MISC) organization
organizatons = S| e 2 3 and related
in Schedule al 5 8 B organizations
0) 2 & §
o =3
8
1) _KempRoedema ________________________.
Treasurer 4.00] X X 0 0 0
(@) CarolTindall _____________ ...
Director 4.00] X 0 0 0
.8)._JimQqlethorpe ____________ .
Director 4.00f X 0 0 0
@) JmSee ...
Director 4.00] X 0 0 0
.{8). . BonmnieQlson_____________ ...
Secretary 4.00] X X 0 0 0
.{6)._EdnaJackson ___________ ... ...
Director 400, X 0 0 0
7). MaranneSee __________________.._______.
Vice President 4.00] X X 0 0 0
.{8). NancyMartin _______________ ...
Executive Director 40.00] X X| X 29,113 0 0
_{9). . RogerKruger _________ ...
Director 4.00] X 0 .0 0
{10) _Gaillau _______ ..
Director 4.00] X 0 0 0
(11)_RobentPinnel
President 8.00f X X 0 0 0
) e
) e
B8 .

Form 990 (2011)



Form 990 (2011)

Interfaith Caregivers of South Lee, Inc.

65-0362473

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o35l s5|lo| xlex from from related other
(descnbe a2l2|2| 8133 § the organizations compensation
hours for s al g 8 cle@la organization (W-2/1099-MISC) from the
related 25|89 l8g (W-2/1099-MISC) organization
organzations |~ | & 217 3 and related
in Schedule al g 3 B organizations
0) ] 2
® g
Q
A8
A8 e
) e
A8 e
A e
20) e
) e
$22) e eas
) e
24) e
128) e
1b Subtotal. . . . . . . . . . ... Lo 29,113 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . » 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . . . L. . P 29113 0 0
2  Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
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 e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such i
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) ©
Name and business address Descniption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2011)



Form 990 (2011) Interfaith Caregivers of South Lee, Inc. 65-0362473 Page 9
Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from

l function revenue tax under sections

revenue 512 513, or 514
£ 8| 1a Federated campaigns . 1a 62,600 !

& 3| b Membership dues . 1b 0 \

g E ¢ Fundraising events . ic 7,023 ‘[

G &| d Related organizations . 1d 0 |

g E| e Govemment grants (contrlbutlons) 1e 7,327

2 @[ § Afl other contributions, gifts, grants, and

§ é’ similar amounts not included above . 1f 786,425

8 g g Noncash contributions included in lines 1a-1f.  $ ___ 651,148)

38 & h_Total. Add lines 1a-1f . > 863,375 |
° Business Code J
S | 20 0
b3 b 0
8 C 0
E| o 0
g - 0
2 f All other program service revenue . 0
< | g Total Add lines 2a—2f . e . .. 0 |

3 Investment income (including dividends, interest, and
other similar amounts) . .. . » 45 45
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . . . ... P 0
(1)) Real (1)) Personal l
6a Gross rents . 1
b Less: rental expenses .
¢ Rental income or (loss) . 0 0 _ N
d Net rental income or (loss) . P .... » 0
7a Gross amount from sales of () Secunties () Other 1
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 o ]
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
o events (notincluding$ - 4,192 |
& of contributions reported on line 1c). |
E’ See Part IV, line 18 . a 12,046
o b Lless: direct expenses . b 1,010 I . -
¢ Netincome or (loss) from fundratsmg events » 11 036 11,036
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b o B I
¢ Net income or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less }
returns and allowances . a 0 !
b Less: cost of goods sold . . b o N *J
¢ _Net income or (loss) from sales of mventory .» 0
Miscellaneous Revenue Business Code o . B 7]
1A 0
T 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > 0 }
12 Total revenue. See instructions. . . > 874,456 0 0 11,081

Form 990 (2011)



Form 990 (2011)
Part IX

Interfaith Caregivers of South Lee, Inc.

65-0362473

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).

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

[

(€

Do not include amounts reported on lines 6b, T A (B) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, fine 22 . 707.211 707,211
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 29,113 23,290 5,823
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 27667 22134 5533
8 Pension plan accruals and comnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . Coe e 0
10 Payroll taxes . . 4,325 3,460 865
11 Fees for services (non—employees)
a Management 0
b Legal 0
¢ Accounting . 4558 4,558
d Lobbying . . . 0
e Professional fundralsmg services. See Pan IV Ime 17 0
f Investment management fees . 0
g Other. 104 104
12 Advertising and promotlon 0
13  Office expenses . 8,605 3,948 4,657
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 28 489 21,859 6,630
17  Travel . . 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 155 155
20 Interest. 0
21 Payments to affi I|ates . . 0
22 Depreciation, depletion, and amortlzatlon 5,527 4422 1,105 0
23 Insurance . . . 8,890 6,379 2,511
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fundraisingevents _______________________________ 16 16
b
C
d dues&fees _ 210 108 102
e Allotherexpenses . 934 28 906
25 Total functional expenses. Add lines 1 through 24e . 825,804 792,839 32,949 16
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here bl—__l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Interfaith Caregivers of South Lee, Inc. 65-0362473  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng . 57901 1 40,564
2 Savings and temporary cash investments . 36,559] 2 32,836
3 Pledges and grants receivable, net . 0o 3 0
4 Accounts receivable, net . . . 0o 4 0
5 Receivables from current and former ofﬁcers d|rectors trustees key ‘
employees, and highest compensated employees. Complete Part Il of o D R
Schedule L . .. 5
6 Receivables from other dlsquahf ed persons (as def ned under sectlon '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R T ﬁ}
g employees' beneficiary organizations (see instructions) . ... 6
21 7 Notes and loans receivable, net . o 7 0
<| 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 2438] 9 2,320
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part Vi of Schedule D | 10a 340,748 o ]
b Less: accumulated depreciation . 10b 16,770 321,523] 10c 323 978
11 Investments—publicly traded securities . 0 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, ||ne 11 .. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 366,310 16 399,698
17  Accounts payable and accrued expenses . A 4727 17 4,229
18 Grants payabie . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key 1
= employees, highest compensated employees, and disqualified I T J
¥ persons. Complete Part Il of Schedule L . .. 22
=123 Secured mortgages and notes payable to unrelated thlrd pames 244 744| 23 229 978
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 throxmh 25 . 249.471| 26 234,207
® Organizations that follow SFAS 117, check here b | X - and ‘\
§ complete lines 27 through 29, and lines 33 and 34. _ R I
© |27 Unrestncted net assets . 116,839| 27 165,491
@ [28 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117, check here » [:]
] and complete lines 30 through 34. L
§ 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
w132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 116,839 33 165,491
34 Total liabilities and net assets/fund balanoes 366,310] 34 399,698

Form 990 (2011)



Form 290 (2011) _ Interfaith Caregivers of South Lee, Inc. 65-0362473  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi . D
1  Total revenue (must equal Part VIiI, column (A), line 12) . 1 874,456
2  Total expenses {(must equal Part IX, column (A), line 25) . 2 825 804
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 48,652
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 116,839
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 165,491
Flnanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I 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-1337 . . 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE A . - . | oM No 15450047
(Form 990 or 990:£2)| . Public Charity Status and Public Support 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Interfaith Caregivers of South Lee, inc. 65-0362473
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |___| A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 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 described
in section 170(b)(1)(AXiv). (Complete Part Il.})

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

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

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

9 |:| 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

10 D An organization organized and operated exclusively to test for public safety. See section 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b I___l Type I c [:] Type IlI-Functionally integrated d D Type IlI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check tisbox. . . . . e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11qf)
(ii) A family member of a person described in (i) above?. . . . O A (1)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? e e e e e e e | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN {ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted n your the orgamization in organization n col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? US.?
Yes No Yes No Yes No
(A)
0
(8)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 890-EZ) 2011

Interfaith Caregivers of South Lee, Inc

65-0362473

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 197,166 173,581 697,628 713,635 874 411 2,656,421
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or facnlntles
furnished by a govemmental unit to the
organization without charge .. 0
4 Total. Add lines 1 through3 . . . . 197,166 173,581 697.628 713,635 874 411 2,656 421
5 The portion of total contributions by each
person {other than a governmental umt
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 474,239
6  Public support. Subtract llne 5 from Ime 4 2,182,182
Section B. Total Support
Calendar year (or fiscal year beginning in) p»| (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 . 197,166 173,581 697,628 713,635 874,411 2,656 421
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 36 928 63 51 45 1,123
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 2,657,544
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f‘ fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Il line 14 . ..
33 1/3% support test—2011. If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

82.11%

15

99.94%

»[x]

e

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organizatlon qualifies as a publicly supported

organization

»[]

10%-facts-and-c|rcumstances test—2010 If the organlzatlon did not check a box on Ime 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»]
»[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 980 or 990-EZ) 2011

Interfaith Caregivers of South Lee, Inc

65-0362473

Page 3

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 |I

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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilties
furnished by a governmental untt to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add hnes 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6 ) .. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net iIncome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) .o 0 0 0 0 0 0
14  First five years. if the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . RN . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part il line 17 18 0.00%

19a

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2010. If the organization did not check a box on hine 14 or line 193, and line 16 is more than 33 1/3%, and

»[]

>
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 850 or 880-EZ) 2011 Interfaith Caregivers of South Lee, Inc 65-0362473 page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part il, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2011



SCHEDULE D | omeNo 1545-0047

(Form 990) , Supplemental Financial Statements 2©1 1
» Complete if the organization answered "Yes," to Form 990,

b e Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

ln?:r?::ln;::fenu:s;:;w > Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer Identification number

Interfaith Caregivers of South Lee, Inc. 65-0362473
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 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . Co .. . L [:] Yes D No

LAl Conservation Easements. Complete If the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 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. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization
during the taxyear #®

4  Number of states where property subject to conservation easement is located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durrng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)()? . . . . . . . []ves[ ] No

9 In Part XIV, describe how the organization reports conservation easements in rts 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.
m—_g 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, Part Vili,lme 1. . . . . . . . . . . . . . . .. . 3

(ii) Assets included in Form 990, Part X . . . . ..» 8

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

a Revenues included in Form 990, Part Vill, ine 1. . . . &
b Assets included in Form 990, PartX . . . e e .. > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



Interfaith Caregivers of South Lee, Inc

Schedule D (Form 990) 2011

65-0362473

Page 2

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

3 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)

a [_] Publicexhibition
|:| Scholarly research

d []
e [:] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:] Yes No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a
included on Form 990, Part X? .

b If"Yes,” explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .
2a

b If"Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217 .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes No

Amount
1ic 0
1d
1e
1f 0

D Yes No

1a

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . 0 0
b Contributions . .
¢ Netinvestment earnings, galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses
End of year balance . 0 0 0 0

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

a Board designated or quasi-endowment
Permanent endowment >

-3

¢ Temporarily restricted endowment  ®»

»> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatlons ||sted as requ1red on Schedule R'7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. 0 213,821 213,821
b Buildings . . 0 114,100 12,159 101,941
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 12,827 4611 8,216
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 323,978

Schedule D (Form 990) 2011
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65-0362473
Page 3

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

S e RPN
B L
B (I
B (S
B
S ) SR
S (O
S (O
)

Total. (Column (b) must equal Form 990, Part X, cal (B) ine 12) >

[=R{=3 (=)=} [=]{=]{=)[=R{=][=][=][=}{=]

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

(a) Descnption of investment type

(b) Book value

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

U]

(2)

(3)

(4)

{5)

(6)

)]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, cal (B} line 13) »

(=] (=])[=][=](=][w}{=][=][=]}[=]{=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descripton

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

N

(8)

9)

(10)

col. (B) line 15.) .

[=}[e]eo]{e}e]lo}a)e)a)e] ]

Total. {Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 {a) Descnption of iability

{b) Book value

(1) Federal income taxes

(2) Other Liabilities

(3)

4

(5)

(6)

7

(8)

{9)

(10)

(11)

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

[=)[=1[{=1[=(=](=2[=2[=2{=] (=R [=2[=)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



Interfaith Caregivers of South Lee, Inc.

65-0362473

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) . . 1 874,456
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 825,804
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 48,652
4 Net unrealized gains (losses) on investments . . . . 4
5 Donated services and use of facilites . . . . . . . . . . . . . . . ... .. .. 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9  Total adjustments (net). Add Ilnes 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 48,652
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,175,804
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b 300,338
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XiV.) . . 2d
e Add lines 2a through 2d . 2e 300,338
3 Subtractline 2efromlined. . . . . . . . . . . oL L Lo oL 0oL oL 3 875,466
4  Amounts included on Form 990, Part VIII llne 12 but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other(DescnbeinPartXIV.). . . . . . . . . . . . . . .. 4b -1,010]
¢ Addlines4aanddb. e e e e e e e e e e e e e e s e 4c -1,010
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl line 12.) . .. 5 874 456
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 1,127,163
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . 2a 300,338
b Prior year adjustments . 2b
¢ Otherlosses . . e e e e e e e . 2c
d Other (Describe in Part XIV.) ........... 2d B
e Addlines2athrough2d. . . . . . . . . . . . . . . . ... ... 2e 300,338
3 Subtract line 2e from line 1 . . 3 826,815
4 Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a
b Other (Describe in Part XiV.) . 4b -1,011 )
¢ Addlines 4a and 4b . e e e e e e e e e e e e e e 4c -1,011
5§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘I Ime 18.) . 5 825,804

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



Supplemental Information Regarding | omsNo 15450047

SCHEDULE G . - . L.
(Form 990 or 990-E2) | Fundraising or Gaming Activities

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 930-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Interfaith Caregivers of South Lee, Inc. 65-0362473

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 D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |____| Special fundraising events

d [:I In-person solicitations
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 VI1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,” list the ten highest 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) Actvity ('ZLE&T gs':;ietrg' 2}'8 (iv) Gross receipts ( ()or remmeza by) (':L?gg::;dpab';’)w
or entity (fundraiser) contributions? from actvity mndm;er (I:)sted n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . R 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011 Interfaith Caregivers of South Lee, Inc 65-0362473 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Dinner NONE {add col. (a) through
{event type) (event type) (total number) col (c)
QO
3
§ 1 Grossreceipts. . . . . 16,238 0 0 16,238
&l 2 Less: Charitable
contributions . . . . . . 4192 0 0 4,192
3 Gross income (line 1
minusline2). . . . . . 12,046 0 0 12,046
4 Cashprizes. . . . . . 0 0 0 0
§ Noncashprizes. . . . . 0 0 0 0
72}
% 6 Rentfacilty costs . . . . 0 0 0 0
Q
d&| 7 Foodand beverages. . . 1,010 0 0 1,010
B
(3]
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . e 1,010)
11 Net income summary. Combine line 3, column (d), andline10. . . . . » 11,036
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV hne 19 or reported more
than $15.000 on Form 990-EZ, line 6a.
[} {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming coi (a) through col (c))
g
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
[ =
(7] .
u% 3 Noncashprizes. . . . . 0
g 4 Rentfacilitycosts. . . . 0
a
5 Other direct expenses . . 0
[JYes ... % |[ves % [[Ives ______ %
6 \Volunteerlabor. . . . . DNO DNo DNO
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . ®» |( 0)
8 Net gaming income summary. Combine line 1, column d, andiine?7. . . . . . . . . . .. » 0

9 Enter the state(s) in which the organization operates gaming activittes: __

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . I:]Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . [_—_] Yes No
b H"Yes," explain:

Schedule G (Form 980 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Interfaith Caregivers of South Lee, Inc. 65-0362473  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . e DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . o oo o000 oL DYes DNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility.............................. 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlnglspec:al events books
and records-
NaME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . Yes No
[] ves []

b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ______ 0 .
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided ¥

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organuzatlons
or spent in the organization's own exempt activities during the taxyear » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



(VLH)

(1102) (066 wLi04) | 3INpayas 066 WLIOH JO§ SUOIIONIISU| 8Y) 998S ‘9O1JON 1OV UonINpay yiomisded 404
0 4 T S T — - - " S|qE} | aul 8y} Ul pajsi] SUOREZIUEDIO J9YI0 JO JSqWINU (8]0} JjUT €
..................... 4 Tttt alqe) | aull ay) Ul pasl) suoneziueBio juawuianob pue (£)(0)10G UOROSS JO JBQUINU [BJO} JBJUT Z
0 0]
............................. )
0 0
............................. )
0] 0
............................. (o1}
0] 0]
0] 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
soue}sIsse JO SOUBSISSB YSBI-UOU —— amw_nah 4 400q) avuelsisse yseod e s|qeoidde ji juawwenoB Jo
juesB jo esodind (Y) Jo uonduossag (B) uonEnjeA Jo poLIS () -Uou Jo Junowy (8) yseo Jo yunowy (p) uonoas 9y (9) NI3 (q) uonezjuefio jo ssesppe pue GweN (B) }

DA T s e e e e e e - ngngay gl aoeds [euonippe i Umumo__QDU aq ued
Il Hed "000'S$ Uey) aiow paaiadal jusidioal auo ou i X0q SIU} ¥98YD '000'G$ UBY) 810w paAiadal jey; Juaidioas Aue 1oy ‘| Z aul| ‘Al Hed ‘066 Wiod
0} ,S9A, pasamsue uoleziuebio ay) ji 819|dwo) "sajels pajun ay} uj suopeziuebip pue SIUSWUIBAOS) 0} 8IURISISSY JOYIO pPuk sjuels E

"SaJe)S pPajiun 8y} Ul spuny Juelb Jo asn oy} buLojUOW 10} Seinpadoid S,UONEZIUEDIO ay) A] WBd Ul 9qUosaq 2
oszo>H....

© £ 99UBSISSE 0 Sjuelb sy} pJeme 0} Pasn BLSHIO UOID8|9S Bu)
pue ‘asuejsisse Jo sjuesb ayy Joy AiqiBie sesiuelb ay) ‘aouelsisse Jo sjuelb ay) JO JUNowe sy} SjelUBISqNS 0} SPJOJ3I LIBJUIBW uoleziueBlo ay) seoq

23Ue}S|SSY pue Sjuelc) UO UOIBWIOU] [elouds)

€.¥Z9€0-59 ‘OU| ‘997 UInosg jO siaAibase)) yliepau)|

Jaquinu uopjedypuap) sekojdwz uopezIURBIO 3y} JO BWEN
:O_uoQO:_ ~ ‘086 W04 O) Yoruy o B0|AJAS BNUBABY [BUIBU|
oljgnd 03 uado ‘TT 40 LT 8U] ‘Al MEd ‘086 W04 0} 804, PoJemsue uopeziueBio ey j| e38jdwod Auinssau) ey jo Jusuruedag
—‘ F@N S9je)S pajiun 3y} Ul sjenplAipuj pue ‘sjuawulanos) ( v
066 w.og

1700 E%T ONGO | .mco_uNN_:mm._O 0} 9duUe)}sissy 19y} pue sjuels) 1 371NA3HIS




(1102) (066 uLIOd) | 8iNPoYdS

“UCHELLIOJU| [BUONIPPE Jay}0 AUB PUE 'Z aul| '| Hed Ul paiinbal uoiewiojul ayy epiroid o) Jed siy) aje/dwo) ‘uonewoju; jeyudwajddng E

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 v
0 0 0 £
aoue)sisse Ajnn g jual AWS 0 F N4 908 SoliiN R usy 2z
uonnquisip Aiued pooj AN4 8yl 1G9 0 000°€ pooj
(1210 'jesiesdde ‘A4 BOUE)SISSE YSED-UOU ueiB yseo stuaidioay
90UBNSISSE Y8BI-UOU jo uondudsaq (j) ‘400q) uoRBNjeA jo poulel (8) 40 wnowy (p) 40 wnowy (a) jo ssquin (q) eouBlsisse Jo Jueub jo adAy (8)

"Papaau S| 80eds [EUCHIPPE JI Pa1EoNdnp aq UED (1] Hed
'ZZ Ul ‘Al Hed ‘066 W04 0} ,SaA, Pasomsue uoneziuebio ay) Ji 819|dwo) "Sajels Pajiun ayy ul S|ENPIAIPU| 0} aduelsissy 1aui0 pue sjuess  [NTEECE]

€ 30ed (+102) (066 UUOS) | ANPAYDS
€.¥29€0-G9 ‘OU| ‘897 yinog jo sianibase) yyepaju|




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes"™ on Form

990, Part IV, lines 29 or 30.

»Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Interfaith Caregivers of South Lee, Inc.

Employer identification number
65-0362473

Types of Property

(a)

(b)

(c)

Noncash contnbution

(d)

amrene| | me comnouted | amounis paredon | e s
Form 990, Part VIl lne 1q
1  Ar—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and pubiications .
5§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13 Qualfied conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . .
19 Foodinventory. . . . . . . X 392,258 651,148|$1.66 / #
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts . .
25 Other»(_ ) 0 0
26 Other» (___ ) 0 0
27 Other®» (___ . ) 0 0
28  Other & ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
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? . 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe 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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedute M (Form 990) (2011)



Schedule M (Form 990) (2011) Interfaith Caregivers of South Lee, Inc 65-0362473  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SCHEDULE O . | omBNo 15450047
Form g0 ors0£2) |  SuPplemental Information to Form 990 or 990-EZ 2011

‘ Complete to provide information for responses to specific questions on

‘ Departmant of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
el Rovenus Sorecs >  Attach to Form 990 or 990-EZ. i Inspection
Name of the organization Employer identification number
Interfaith Caregivers of South Lee, Inc. 65-0362473

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Interfaith Caregivers of South Lee, Inc. 65-0362473

Schedule O (Form 990 or 990-EZ) (2011)



Depreciation and Amortization

OMB No. 1545-0172

rom 4562

(Including Information on Listed Property)

2011

Department of the Treasury Attachment
Internal Revenue Service  (gg) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Interfaith Caregivers of South Lee, Inc. 990 65-0362473
Part | 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 instructions) . - 1

2 Total cost of section 179 property placed in service (see mstrucuons) 2

3 Threshold cost of section 179 property before reduction in limitation . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg

separately, see instructions . e .. 5 0

6 (a) Descnption of propeny (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . 17

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 . 8 0

9 Tentative deduction. Enter the smaller of line 5orline 8 . .. 9 0

10 Carryover of disallowed deduction from line 13 of your 2010 Foml 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .. 12 0

13 Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12__. »[13] 0 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . c e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mclude hsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17] 4 629
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 e e e R . » D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use @ gee:zew (e) Convention (f) Method (9) Depreciation deduction
In service only—see nstructions)

19 a 3-year property 1,498 3 HY SL 250
b 5-year property 6,484 5 HY SL 648
¢ 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 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential reat 39 yrs. MM S/L

property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/IL

Summary (See instructions.)

21 Listed property Enter amount from line 28 . N 21

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . {22 5527

23 For assets shown above and placed in service during the current year, enter the portion :
of the basis attributable to secton263Acosts . . . . . . . . . . . . . . . . . . . .]|23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2011)



