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. Form 990 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) i@psengt""t'i Publlc

=¥ Inspection

“Department of the Treasury

Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nRkes
A For the 2012 calendar year, or tax year beginnin . 2012, and endin , 20
B Choct C Name of organization  INTERCHURCH ORGANAZAT I()Tﬁ D Employer identification number
| | Address change Doing Business As ‘k 1-1212528
|_| Name change Number and street (or P O. box f matl1s not delivered to street address) Room/suite § E Telephone number
|_| Intal return '901 YORK ST (859)261—5857
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return gﬂewgort KY 41071 } receipts $ 224,517
|_| Application pending F Name and address of pnncipal officer: H(a) 1sthisagroup return for affiliates? Yes No
H(b) Areallaffinates included? H Yes H
| Tax-exempt status: Iﬁ 501(c)(3) H 501(c)( ) & (insert no.) I—l 4947(a)(1) or H 527 If “No,"attach a list. (see instructions)
J Website: » N/A H(€) Group exemption number P
K Form of organization IXI Corporation H Trust l l Association I—I QOther » I I.Yir of formation 1 9 9 8 l M State of legal domicile KY
| Part | Summary
1 Bnefly describe the organization’s mission or most signtficant activities:
A FEED THE POOR AND NEEDY
£
1 v
Y E 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ime1a) ... ... ... ........ ...... 3
||5 ﬁ 4 Number of Independent voting members of the governing body (Part VL, tine1b) .. ............. ... | 4
S C |5 Total number of individuals employed In calendar year 2012 (Part V,hne2a) ........... e e 5 4
& E 6 Total number of volunteers (estimate f necessary) .. .................. Ce e e e .. 6
7a Total unrelated business revenue from Part VIiI, column (C), ine12  .... .... ... .. .. ........ 7a
b Net unrelated business taxable income from Form990-T,lne34 ... .. . ................... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (PartVIILine1h) ........ oot 216,078
‘EI 9 Program service revenue (Part VIll, ine 2g) ...... e
N |10 Investment income (Part Viil, cofumn (A), lines 3,4, and 7d) - .. vvivevneenon.. 8,439
g 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10c,and11e) . ............
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . 224,517
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . ...............
E 14 Benefits paid to or for members (Part IX, column (A),lne 4) .....................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . 98,372
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. . . . B, 1,200
'é‘ b Total fundraising expenses (Part IX, column (D), ine 25) » T T )
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ........ M, . 75,274
s 18 Total expenses. Add lines 13-17 (must equal Part L)&_(:—()lumn (A)-hné‘zs)s- L 174,846
19 Revenue less expenses. Subtract line 18 from ine §2 . . . RFC k A A 49,671
N o E —_ - \'\ ’ Beginning of Current Year End of Year
Zf__szo Total assets (Part X, ine 16) ... ... ... .. A&l yep 1.5 L 650, 661 710, 332
E g g 21 Total habiihes (Part X, line 26) e e e c. ................... B
D 5122  Net assets or fund balances. Subtract ling 21 from NS 20 . .oeir .. .. = .. iYL 650,661 710,332
[Part II] _Signature Block 1 oG = —

Under penalties of perjury, | declare that | have examined this return, mcludmg\aecomﬁfmg's;hedules and statements, and to the best of my knowledge and behef, it1s true,
correct, and complete. Declarahon)f ps8parer (other than offlcer) 1S based on all information of which preparer has any knowledge.

Frlces7 T R | ,
Sign } Signature of officer / Date / /
EXECUTIVE DIRECTOR 3 é A_?

Here KAREN YATES

Type or print name and tile

Print/Type preparer's name Preparer’s signai Date Check U if PTIN
Paid Linda Cunningham Sia MW/,L‘_ % 30-/3 | seli-employed [P00202786
Preparer | Firm's name » HRB TAX GROUP INC s FrmsEIN» 431871840
Use Only Firm's address » MALIL, ROAD CENTER Phone no.
EFLORENCE KY 41042 8595259059
May the IRS discuss this return with the preparer Shown above? (S86 INSITUCHONS) « « « v v v vt vt e ettt et et enne e r ] Yes b—(rNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012Lb
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Form 990 (2012) INTERCHURCH ORGANAZATION T 61-1212528

' lPart .l||| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ll .. . ........... .. ........ ...

1 Bnefly descnibe the organization’s mission.

FEED THE POOR AND NEEDY

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on
the pror FOrm 990 0r990-EZ? .. ... ... .ttt ot i i e e e e D Yes
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organizahon cease conducting, or make significant changes in how it conducts, any program
services? . e N e e e e e e e e e e [:IYes
If “Yes,” descnbe these changes on Schedule O.

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

@No
@No

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue $ )

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

4e_Total program service expenses P

JVA 12 9902 TwFaso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 3
' |Part [V |_Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundaton)? If “Yes,”
complete Schedule A . ... . .. .. L. . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .  .... ............ 2 X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl . .. ........ ... ... iinnn. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Partll . . ......... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, PartIll ............. N./A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 [. . .. .o it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ....... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .... . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV.  ............... . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted 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, VI, VI, IX,
or X as applicable. )
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVl . . .. .. . . .. i . e e e e e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . .. ......... ... ... ... ... R 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .. . ............... . . ....cvne 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... .. ... it ot R 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons 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? If “Yes,” complete
Schedule D, Parts Xl and Xl . . .. e e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? f “Yes,” and If
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xllisoptonal . .. .......... 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .................... 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . . . . . I 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsfand V.. ......... . N 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. ........................ 15 X
16 Did the organization report on Part IX, column (A), ine 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ......... A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l .. ........ .......... e et e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIil, line 9a?
If “Yes,” complete Schedule G, Partlll. ... ...... ............... e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . ... ........ ........... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this return? ........... N/A | 20b
JVA 12 9903 TWF990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 4
‘ lPart tv| Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If “Yes,” complete Schedule |, Parts landll ..... .................. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il .. ... .. .o vttt e i it e it 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ............ e e e e e e e e, 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go to ine 25 . e e e e e e . e .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 RN N / A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. .. . . e S N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng theyear? . . ....... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction with a
disqualified person dunng the year? i “Yes,” complete Schedule L, Part| .. . ..... e e e .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organizaton’s pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | .. . ..ottt ittt e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li .. .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanbal
contributor or employee thereof, a grant selechion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il ....... ..., oo, ce e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV .. ... e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV, . . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . ... ... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .- .. ...... .- |29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ... . ... . L. oo e ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Partl........... e e e e e e e e e e e e e e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . .. .. e e e e .. e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ....................... .. . 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Part il, I,
orlV,andPartV,line1 ......... . ........ DN 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 ..................... . 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,ne2 .. ... .. ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 ................. ... ... e e e 36 X
37 Did the organizatton conduct more than 5% of its activihes through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . ........... ........ e e e . 38 X

Jva 12 9904 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 5
|Part.V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. ........ e e i e e e . [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable .... .. . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgSto Pnze Winners? . . .. ... .ovii it e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during theyear? .. . .. ....... . 3a X
b If “Yes,” has it filed a Form 930-T for this year? If "No,” provide an explanation in Schedule O .. . . .. N/A [ 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, secunties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 .. . . .. ... ... .iittiiinn cennnnunn N /-A 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? .. .. ....... .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCHbIE?. . . . oottt et e e e i N./AA | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o )
and services providedto the payor? . .... .... . .. ... ... e et e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? ..... . N./ A [T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827  ....... ........  ....... e e e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .. ............... [ 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
G If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. - . . ...... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C? ... ... - 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organizaton, or a donor advised fund mamntained by a sponsonng organization, have excess
business holdings at any tme dunng theyear? ... ... .... e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under secton 49667 .. .. .. ... ... .. i i e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . ............. ... oo 9b X
10 Section 501(c){(7) organizations. Enter:
a Inimation fees and capital contnbutions included on Part VHII, line 12 . .. ... . 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club faciies ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .. .......... ... . i il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .... .. ... .. ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon filng Fonn 990 In lueu of Fom1041? . ... .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. .- .. ... B I 13a X
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans .. ......... e . {13b
¢ Enterthe amountofreservesonhand . ......... ... . it 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ................... ce 14a X
b _If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - ... ... N/A [14b
JVA 12 9905 TwFs90 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 6

) | Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
) Check if Schedule O contains a response to any question nthisPart VI . ... ... o .o, e e ﬂ
Section A. Governing Body and Management
Yes { No
1a Enter the number of voing members of the governing body at the end of the tax year .. .. ... 1a
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent ... ... ib
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other e 7
officer, director, trustee, or key employee?. . .. ... . i i i i e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .............. . 3 X
4  Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? .. ... 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? .......... 5 X
6 Did the organization have members or stockholders? N e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .... . . . e . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders,
or persons other than the governing body? . .. .. .... .. . e e e e e . . ) X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following: R
a The governing body?... ..... S P e e P . e e e e e 8a X
b Each committee with authorrty to act on behalf of the governing body'? .................................. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO ... ..... ....... ... 9 X
Section B. Policies (This Section B requests informatton about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . c e B 10a X
b if “Yes,” did the organization have wntten policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform?. . .. .. .. .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N e
12a Did the organization have a wntten conflict of interest policy? If “No,”gotoline 13 ............. ... ... oointn. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ........ ..... e o e e . eee. ....N/A 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS IS AONE -« -« oo v v vt et e e e e ] N/A [12¢
13 Did the organization have a wntten whistleblower policy? . . .. ................... e e e N 13 X
14  Did the organization have a written document retention and destruction policy? . ....... . e e 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? o
a The organizaton’s CEQ, Executive Director, or top management official . . . . .. . e e e e 15a X
b Other officers or key employees of the organizaton . e e N e ... . |18b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity dunng the year? .. .. .. e .. e e e e e e . | 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organizaton to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to such arangements? . . .. ...... .. e e e N./A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the pubtic dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #1
JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 890 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 7
Part. Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVil . ... . . e e e m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, f any. See tnstructions for definiion of “key employee.”
e List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e 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 nether the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(scngon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estmated
hours per| n‘;‘f’l"ée“r"a':“apefr:g't“;rs brg';t';'; compensation compensation amount of
ooy [WEDINL] 2 [s5[0SET 5| oo from related other
hoursfor |[DUR|¥U| F [YP|emP | R the organizations compensation
related |Vic|1Flc| 6|FE6| ¥ organization | (W-2/1099-MISC) from the
brganiza-| bE& | Y E| & YSNY| R |(W-2/1099-MISC) organization
T
tions 2 oh 5 E 4_\ E and related
below) [ L R N E organizations
L
Charles Nusse
President 3.00 X
William Biery
Secretary 5.00 X
Bill Theis
VP 1.00 X
Karen Yates
Director X

JVA 12 9907 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 8
Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) b cg: o (D) (E) (3]
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per oher and s diractbs rustos) compensation compensaton amount of
week "7 g LT[ o [xkE]HCE| F from from related other
tslols: rsarf\gr B S 3 ? 5 E $ M ('; 3',‘,’1 g the organizations compensation
related [VIC|T| & | 5|EES| ¥ | organzaton |(W-2/1099-MISC) from the
organiza- bES Y E| & LISNY | R |(W-2/1099-MISC) organization
tons |Rof |} E| AE and related
below) | L R g E organizations
1b Sub-total. .. ... e e >
¢ Total from continuation sheets to Part VII, SectionA. ... ............ | 4
d Total (add linesitband1c) . ---. .... e e e e .
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of 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 e e e 3 X
4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensation from the o :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for . |
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ............ .............. 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.
(R )] (©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than g
$100,000 of compensation from the organization P :
JVA 12 9908  TwF9g0 Copyright Forms (Software Only) ~ 2012 TW Form 990 (2012)



Form 990 (2012) INTERCHURCH ORGANAZATION I 61-1212528 Page 9

- | Part VIII I Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIl .. . ... R e

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under sections
revenue revenue 512,513, or 514

1a Federated campaigns . . . ... .. cee. | 12 87,875
Membershipdues .. .............. 1b
Fundraisingevents . . ............. 1c 22,810
Related orgamzations ............. 1d
Government grants (contnbutions) .. .. | 1e

- oQa oo

All other contnibutions, gifts, grants, &
simitar amounts not included above 1f 105,393

Noncash contributions included in lines 1a-1f $

h Total. Addlnesta-1f .. . ... ... ... .. ... .» | 216,078
Business Code

WZOoOTHCc®—IHZOO
ozZz» OHZPIO pam-0
(-3

[r—HZ>» Dpr—Z—-0 DMI-HO

2a

S2>PI003T
mo—<IMmM®
mczm<mxyn
e o oo o

All other program service revenue . .
Total. Add lines 2a-2f . .. e e e »
3 Investment income (inctuding dividends, interest, and

other similar amounts) . . .. .... N 8,439
4 Income from investment of tax- exempt bond proceeds . . P
5 Royaltes. ... e e e e N

6a GrossRents......

b Less: rental expenses
Rental income or (loss)
d Netrentaltncome or (I0SS) . . . .« .« .cn v ivit i >
(1) Secunties (n) Other

0

7a Gross amount from sales
of assets other than
nventory . ..........

b Less cost or other basis
and sales expenses . . ..
¢ Gamnor(loss) ........
d Netganor(loss) .. .. .. . . & il i »
8a Gross income from fundraising
events (not including $
of contnbutions reported on fine 1c).
SeePatIV,ine18.. ....... a
b Less: drectexpenses . .. . ....... b
Net income or (loss) from fundraisingevents ... .. .. . >
9a Gross income from gaming activities. See
PartiV,line19 . .. ........... .... a
b Less. direct expenses . . ... . .. b
¢ Net income or (loss) from gaming activities . TS <
10a Gross sales of inventory, less
returns and allowances .......... .. a
b Less costofgoodssold..... e b
Net income or (loss) from salesof inventory ... ............ »
Miscellaneous Revenue Business Code

IMI-40

mczZzm<m>m
(1]

(1}

Allotherrevenue .......... .v.oveinnn..

o Q00

Total. Addhnes11a-11d . ............................ | 4

12 Totalrevenue. Seenstructions . ....................... » 224,517
JVA 12 9909 TWF 990 Copyright Forms (Software Only) ~ 2012 TW Form 990 (2012)




Form 990 (2012)

Page 10

|[Part IX | Statement of Functional Expenses

Sectiop 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizabons must complete column (A).

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

[ ]

(B)

" Do not include amounts reported on lines 6b, (A) (C) JD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 .. . .
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22...............
3 Grants and other assistance to governments,
organizattons, and individuals outside the
United States. See Part IV, ines15and 16 ......
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ............ 47,378
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . ....... 35,381
7 Othersalarresandwages ... ...... ...covnn unnnn
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) .

9  Other employee benefits . . . .. 9,919
10 Payrolltaxes .- - . e 5,694
1 Fees for services (non-employees)

a Management
b Legal............ ..o 0 oL i
¢ Accounting . . T, 1,528
d Lobbying.... ..... e e e
e Professional fundraising services. See Part IV, line 17 . . . 1,200
f Investment management fees e e ..
g Other. (If ine 11g amount exceeds 10% of line 25, colum
(A) amount, list ine 11g expenses on Schedule O0.) .....
12 Advertising and promotion .. ........ i
13 OffiCE XPENSES - vt vvveeeie et eeriieneeeennnnn. 7,305
14  Informatontechnology .. .........cooiiiiiiia,
15 Royaltes ... . . ...... ..o,
16  Occupancy........ e e e,
17 Travel . .. .. ... ool ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 Interest . . ..... e .
21 Payments to affiiates . . ........... e e e e
22 Depreciation, depletion, and amortization . . . .
23 INSUTANCE -+ +evveeieeeennnennnn. .. 8,731
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Utilities 12,727
b Qutside Maint 4,607
¢ Equip and Utensils 2,527
d Qutreach 26,891
e Al other expenses 10,958
25 Total functional expenses. Add lines 1 through 24e 174,846
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 » [ | if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

INTERCHURCH ORGANAZATION T

61-1212528

Page 11

-|Part X | Balance Sheet

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

[]

(8

(A)
Beginning of year End of year
1 Cash —— noON-INterest-beanng .. ... . «.oeu ve terrrnn e e, 42,863 1 92,449
2 Savings and temporarycashinvestments .. . ....c..oiiriniirininnaann. 607,798| 2 617,883
3 Pledgesandgrantsreceivable, net .......... ... . i i 3
4 Accountsreceivable, Net. . ..... ... i e e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. I O
Complete Partllof Scheduleo L -+ -« v oo e e 5
6  Loansand other receivables from other disqualified persons (as defined under section .
4958 (f)1)), persans described in section 4958(c)3)B), and contnibuting employers and _ e [
A spansoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of Schedulet ......... 6
S | 7 Notesandloansrecewvable, net . .. ..... .. . .. i o ee... 7
$ 8 Inventoriesforsaleoruse........ . ... L L i 8
S 9 Prepaid expenses and deferred charges .................. 9
10a Land, buildings, and equipment: cost or other l
basis. Complete Part VI of Schedule D . . . .. 10a . . ‘
b Less accumulated depreciation 10b 10c
11 Investments -- publicly traded securites . ................ 11
12 Investments -- other secunities. See Part iV, line 11 12
13 Investments -- program-related. See Part {V,lme 11 .. . ................. 13
14 Intangible assets . ... ... e e e e e i e 14
15 Other assets. See Part IV, line 11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .......... 650, 661| 16 710,332
17 Accounts payable and accrued expenses . .... .........coiiaian 17
18 Grantspayable .. . . ... .. i 18
L 19 Deferredrevenue . . . . .....iiiie o i de e e 19
[I.\ 20 Tax-exemptbondhabiliies . ... ... i i o Ll 20
B | 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
Il. 22 Loans and other payables to current and former officers, directors, !
1 trustees, key employees, highest compensated employees, and I
T disqualified persons. Complete Part |l of Schedule L .. ... ... 22
|E 23 Secured mortgages and notes payable to unrelated third parties .. ....... 23
S 24 Unsecured notes and loans payable to unrelated thrd partes . . . ...... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D. ... . . .. .. i i i 25
26 Total ||ab|I|t|es Add Imes 17 through 25 e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here) D and ;
F complete lines 27 through 29, and lines 33 and 34. T R o "
g U | 27 Unrestncted netassets .. ........ .. ...... o ...oo.l 27
T N | 28 Temporanly restncted net assets 28
A D 29 Permanently restricted net assets .. . ... e e e 29
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
g L complete lines 30 through 34. I R
T a 30 Capital stock or trust pnncipal, orcurrentfunds .. .... ........ 30
s c | 31 Pad-in or capital sumplus, or land, bullding, or equipmentfund . .. ....... 31
g g 32 Retaned earnings, endowment, accumulated incoms, or other funds 32
33 Totalnetassetsorfundbalances .. -.........c vovien o ih e, 33
34 Total liabities and net assets/fund balances . . . . ........................ 0] 34 0
JVA 12 99011 TWF990  Copyright Forms(Software Only}~ 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

IPart‘ Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . ............. L.

W o NN L WN =

-
o

Total revenue (must equal Part Vill, column (A), ine 12) ... . ..  ......
Total expenses (must equal Part X, column (A), lne25) . .............. e e e
Revenue less expenses. Subtracthne2fromline1... ........  ..... . .. .o

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

Net unrealized gains (I0SSBS) ON INVESIMONTS .+ . . .o o vttt ettt ittt it e tatstnesrneneaness
Donated services and use of faCilities . . . . . ..o oot ittt s
Investment expenses. .......... PP I
Priorperiod adjustments .. .. ... i e e e s et e
Other changes In net assets or fund balances (explain inSchedule O) . ........... .. oivt i,
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
coumn(B)).. ... . . ...... e e e

224,517

174,846

49,671

OO0 N OGS (W[N =

Part Xl Fmancnal Statements and Reportmg

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

2a

b

3a

b

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

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
Were the organization's financial statements audited by an independent accountant? ............
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
As a result of a federal award, was the organizatton required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . ..... [ e e e

If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

JVA

....... N/A | 2¢

»| | X

3a X

NAA | 3b

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE A
* (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
INTERCHURCH ORGANAZATION INC

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

»_Attach to Form 990 or Form 990-EZ. > _See separate instructions.
Employer identification number

61-1212528

[Part 1 |

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

The organization 1s 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 descnbed in  section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){(A)(li). (Attach Schedule E.)
3 A hospital or a cooperauve hosprtal service organizabon descnbed in  section 170(b)(1)(A)iit).
4 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 unmt descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmenta!l unit described in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 g 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 contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functons 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [] Type Il c D Type llI-Functonally integrated d |:| Type llI-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check this DOX . . . .o oottt i i i i e i i e e i s e []
g9 Since August 17, 2006, has the organizahon accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization?..... ............ . ... ...... 11g(i) X
(ii) Afamily member of apersondescnbedin()above? . ........ .. it ciine cien dii e 11g(ii) X
(ifi) A 35% controlled entrty of a person descnibed in (i or (Wyabove? . ............. . ......  ..... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lil) Type ot organization [(IV) Is the organization | (V) Did you notify the (vi) 1s the (vii) Amount of
organization (described on lines 1-9 [in col. (i) histed in your | orgamization in col. (i) organization n cot (f) monetary support
above or IRC section governing document? of your support? organizad in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Jva 12 990A1
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Schedule A (Form 990 or 990-EZ) 2012 TINTERCHURCH ORGANAZATION T 61-1212528 Page 2

Part il 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Hll. If the organmization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . .. .. .. 130,908 84,740 215, 648

2 Tax revenues levied for the organizaton’s
benefit and either paid to or expended on
tsbehalf ........... ... . . i
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e
4 Total. Add lines 1 through3 ... ... 130,908 84,740 215, 648
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f). . ..........
6 Public support. Subtract line 5 from line 4. . 215,648
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4.. .. e 130,908 84,740 215,648
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from S|m|Iar
SOUFCES « + oo vvvvvennnennenn .. 22,635 7,032 29,667

9  Net income from unrelated business

activities, whether or not the business is

regularly carned on -
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) - ccovvienaan.
11 Total support. Add lines 7 through 10 . . 245,315
12  Gross receipts from related activities, etc. (seenstructions) ........... ... .o i e, 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . ........... ..... e Lo e ... » D
Section C. Computation of Public Support Percen tage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - -« cvcvee  cnvne 14 87.91 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 .. ... ... .. .. RS S e 15 Yo
16a 33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported organizaton ... . . ........ e e e 4 E

b 33 1/3% support test -- 2011. if the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organizaton qualifies as a publicly supported orgamzaton ....... ......... e . 4 D
17a 10%-facts-and-circumstances test -- 2012. 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 qualffies as a publicly supported organizaton -- . - --- - > D

b 10%-facts-and-circumstances test -- 2011. 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 - - - - ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . »
JVA 12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 930-E2)

+ Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. _.«.Open to Public

. __Inspection

Name of the organization

INTERCHURCH ORGANAZATION INC

Employer identification number

61-1212528

XXX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)



990 BOOKS ARE IN CARE OF

Attaéhment 1l: Form 990 Page 6, Part VI, Section C, Line 20

*Open to Public

Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

INTERCHURCH ORGANAZATION INC

Employer Identfication Number

61-1212528

Part VI - Line 20

Indvidual NamIB .. .. ottt et e e e

or
Business Name*

INTERCHURCH QRGANIZATION INC

Street Address . ... . e e . e

U S. Address

901 YORK ST

Zpcode 41071 cty Newport
or
Foreign Address

Cty ... .

State KY

ProvinceorState .. . ... . ........

Country e e e e e e e e e e e .

POStal COOE .. . e e e e e

Phone NUMDEr .. . i e et e e e e e e

Fax NUMDEr . oot o i i i ittt ettt et e tatatteeeaeesneeeennoeenenonennanan

JVA Copyright Forms (Software Only) - 2012 TW LB813F

12_E07CO1



Attathment 2:

990 PAGE 10, OTHER EXPENSES

Form 990 Page 10,

Line 24

— Other Expenses

Open to Public
' Inspection

For calendar year 2012 or tax penod beginning , and ending .
Name of Organizaton Employer |dentificalon Number
INTERCHURCH ORGANAZATION INC 61-1212528
Other Expenses (A) Total (B;::izm (C;mag?;?]::":m (D) Fundraising
Utilities 12,727
Outside Maint 4,607
Equip and Utensils 2,527
Outreach 26,891
vech exp 2,545
food Cost 3,713
Telephone 3,466
Taxes 859
Bank Fees 375
Totat: 57,710

JVA
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