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| OMB No 1545-0047

Forh, 9@{] Return of Organization Exempt From Income Tax

2013

' Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and endingi June 30 ,20 14
B Check if applicable |C Name of organization Interfaith Ministries for Greater Houston D Employer identification number
[ Address change Doing Business As 74-1488102
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 3303 Main Street 713-533-4900
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum  |Houston, TX 77002 G Gross receipts $ 18,813,576
O Application pending |F Name and address of principal officer  Elliot Gershenson, President & CEO H{a) Is this a group retum for subordinates? ] Yes No
same as above H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)(3) O 501(c) ( )« (nsert no) [ 4947(a)(1) or 527 If “No,” attach a list (see instructions)
J Website: »  www.imgh.org H(c) Group exemption number »
K  Form of organization Corporation D Trust I:] Association |:] Other » I L Year of formation 1969 I M State of legal domicile X
Summary
1  Briefly describe the organization’s mission or most significant activities: Interfaith Ministries for Greater Houston provides
8 meals to homebound seniors, refugee resettlement assistance, interfaith relations services, and disaster preparedness services.
§ In April 2014, Charity Navigator named IMGH as the 6th highest rated nonprofit organization in the greater Houston area.
§ 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 governing body (Part VI, line 1a) . e e e 3 22
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 22
2| 5 ~ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 195
E 6  Total number of volunteers (estimate if necessary) co. . e .. 6 4,600
< 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a 31,447
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 14,343,900 15,001,528
g 9 Program service revenue (Part VIll, ne2g) . . . . . . . . . . . 486,629 287,385
2 | 10  Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 1,811,955 549,049
€141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)} . . . (42,185) (173,946)
12 - Total revenue—add lines 8 through-11 (must-equal-Part-Vlil-column (A), line 12) 16,600,299 15,664,016
13  Grants and similar amounts pald (Part X, column (A),- llnes A-3). . . . . 5,051,795 5,869,187
14  Benefits paid to or for members (Part IX column (A), ling’ 49 . . . .. 0 0
v 15  Salanes, other compensation, employee beneflts' (Part‘l 1X, column (A), lines 5-1 0) 4,630,452 4,816,606
2 116a Professional fundraising fees (Part IX, column (A), line11e}) . . . . . . 373,379 400,822
é’- b Total fundraising expenses (Part lX,.column (D)*lln’e“25) | 2 1,090,823 |
W47  Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f—24e) e .. 2,341,423 2,280,917
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,397,049 13,367,532
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 4,203,250 2,296,484
5 g Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 14,424,803 16,017,621
g; 21 Total liabilities (Part X, line26) . . . . . . e 4,364,665 3,660,999
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 10,060,138 12,356,622

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of pre?rer (other than officer) 1s pased on all information of which preparer has any knowledge

. /
;—. fllegrr:a : Slgnatureofoﬁlcer/ ﬁ ML/\__/ \Daal“l IQ)O]S

Tpeor o rame s e g (110 GEISNENS0n , CEO[President

0 VN (EINNYOS

-

n
Paid Print/Type preparer's name arer's / Date Leheck p PTIN
preparer Jody Blazek Z /4 o2 /7. 4| self-employed P00072674
Use Only Firm's name P> Blazek & Vetterling v Firm's EIN » 76-0269860
Firm's address » 2900 Weslayan Suite 200, Houston, TX 77027-5132 Phone no 713-439-5739
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
1 1s4l]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

Interfaith Ministries for Greater Houston brings people of diverse faith traditions together for dialogue, collaboration and service, as
a demonstration of our shared beliefs. Interfaith Ministries for Greater Houston provides meals to homebound seniors, refugee
resettlement assistance, interfaith relations services, and disaster preparedness services.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [“No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . .. . . . .. OYes [¥No
If “Yes,” describe these changes on Schedule O.

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 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 $ 6,408,373 including grants of $ 3,208,787 ) (Revenue $ 260,264 )

Senior Services includes the Meals on Wheels program and the AniMeals on Wheels program. Meals on Wheels delivers hot,
nutritious weekday meals to homebound senior citizens, as well as breakfast and weekend meals to the most frail and isolated
seniors. IMGH delivered 1.4 million meals, with_an average of 4,000 seniors served each weekday in this fiscal period. 800 seniors
received additional breakfast and weekend meals to supplement their daily lunch delivery. 180 seniors were assisted by IMGH social
services staff, who provided case management and referrals to partner agencies for additional services. IMGH's special Thanksgiving
meal, which was delivered almost exclusively by volunteers, brightened the holiday of over 3,000 seniors. IMGH also delivered over
15,000 donated items to seniors, including fans, household items, blankets and holiday gifts. The AniMeals on Wheels program
delivers pet food to seniors with pets, so they will not have to share their limited food resources with their animal companions. Over
450 seniors and 1,100 pets participate in this program, with almost 85,000 pounds of donated pet food delivered by volunteers during
this fiscal period.

The Meals on Wheels program received $69,000 worth of donated facility space and $48,000 worth of donated advertising services
during this fiscal period.

ab

(Code: } (Expenses $ 4,126,734 including grants of $ 2,538,294 ) (Revenue $ 0)

The Refugee Services program assists in the resettlement of refugees fleeing their homeland in fear of political, social or religious
persecution. Services provided include food, housing, transportation and medical assistance; donated furniture, home furnishings
and clothing; cultural orientation and employment assistance; translation and educational assistance; and other services designed
to help refugees become self-sufficient within six months of arrival in Houston. In this fiscal period, IMGH resettled over 880
refugees from 16 countries, 94% of whom were self-sufficient within six months.

The Refugee Services program received $106,000 worth of donated refugee housing and $77,000 worth of donated leqal services

in this fiscal period.

4c

) (Expenses $ 383,645 including grants of $ 0) (Revenue $ 27,121)

The Interfaith Relations program fosters understanding, respect and engagement among people of all faiths through educational
opportunities and community service. Adult programming includes Dinner Dialogues, the Heart Anthology Art Event, and Spiritual
Gatherings, with over 980 people participating in this fiscal period. Nearly 90 students participated in IMGH's youth programming
during this fiscal period, including iLead, Houston's premier interfaith youth leadership program. The Interfaith Relations program
also hosted or facilitated 45 community events, including faith tours and speaker panels.

The Disaster Preparedness and Response program works with nonprofits, religious institutions and government agencies year-round
to prepare for disasters. More than 80 individuals from the Houston Interfaith Disaster Response Alliance (HIDRA) came together

to learn about preparing for serious incidents, including hurricanes and school shootings.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 122,106 including grants of $ 122,106 ) (Revenue $ 0)

4e

Total program service expenses » 11,040,858

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .o 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
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! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . e v
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
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 8
Did the organization report an amount In Part X llne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

11

12a

13
14a

15

16

17

18

19

202
b

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

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII .

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 VIIl .

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 16? If “Yes,” complete Schedule D, Part IX . - .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7 If ”Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltles’7 If "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| v

11b v
11c v
11d v
11e v
11f v
12a v
12b v

13 v
14a v
14b v
15 v
16 v
17 | vV

18 | v

19 v
20a v
20b

Form 990 (2013)



Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| ¢
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il e e e e 22 | v
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 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .. . C e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e .. 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || e e e e ce . 26 v
27 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 Il . 27 v
28 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): m
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organ|zat|on l|qU|date terminate, or dissolve and cease operatnons" If ”Yes " comp/ete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes "
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 e Ce e e e e 33|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2013)



Form 9'90 (2013,) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
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) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 195
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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 organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b|v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L e e e e e e e e e e 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e 7b [ v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requiredto fle Form 82827 . . . . . . . . . . o . . o L0000 .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. J

a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b 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
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannrng services durmg the tax year’7 R . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22

Yes

No

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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 22

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?

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?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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?

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

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body’7

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 .

N

D|ONls|w

7b

SIS KNSRI IS

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

uve Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

.. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. .o
Did the organization have a written whistleblower pohcy'7 . .

Did the organization have a written document retention and destructlon pollcy'? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

SISIS O INS] IS

15a

15b

NS

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ none

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 all that apply.
Own website [J Another's website Uponrequest [ Other (explain in Schedule O)

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 public during the tax year.

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

organization: » gjjiot Gershenson, 3303 Main Street, Houston, TX 77002, 713-533-4901

Form 990 (2013)



Form 990 (2013) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . [J
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» 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.

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

e List 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.

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

©
A ®) (do not cht':é)kS lrtr:c:)rr]e than one ) € "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation fromy amount of
Iweek (list an o5 s]olxlaz] T from related other
hours for ol 2| 2|2 _g <§_ [=] tr)e organizations compensation
related § g_ g 8; g §8 3 organization (W-2/1099-MISC) from the
organizations g g_,_ S 3|8a (W-2/1099-MISC) organization
below dotted| = 5 B k) g and related
line) alz 2 B organizations
° g
(1) Eduardo Aguirre 2
Director v 0 0 0
(2) Bret Baccus 2
Director v 0 0 0
(3) Nizar Charania 2
Treasurer v v 0 0 0
(4) mark Edmiston-Lange 2
Director v 0 0 0
(5) Charles Foster 2
Board Chair v v 0 0 0
(6) Debra Garner 2
Director 1 v 0 0 0
(7) Ajit Giani 2
Secretary v v 0 0 0
_(8) Franklin Harberg 2
Director v 0 0 0
(9) Keion Henderson 2
Director v 0 0 0
{10) Leonard Hoffman 2
Director v 0 0 0
(11) Swatantra Jain 2
Director v 0 0 0
(12) Darryl King 2
Director v 0 0 0
{13) Sushma Mahajan 2
Director v 0 0 0
(14) Fatima Mawji 2
Director 1 v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
W ® (do not cht’;g(s Irtrl1‘z,rr‘e than one ) & )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any eslslolzlex] o from related other
hours for -g‘.g' 2| F|& a‘g % the organizations compensation
related 3 g g _E!? ¢3n 22| 3 organization (W-2/1099-MISC) from the
organizations} g. g_,_ g AR ~ |(W-2/1099-MISC) organization
below dotted} = 3 B 2 S and related
line) |z 3 B organizations
@ o
[+
(15) Thomas Pace 2
Director v 0 0 0
(16) Jasmeeta Singh 2
Director v 0 0 0
{17) Ronald Smith 2
Director v 0 0 0
(18) Paula Sutton 2
Vice Chair v v 0 0 0
(19) Shahnaz Waliany 2
Director v 0 1] 0
(20) Jennifer Weston 2
Director v 0 0 0
(21) John Wurster 2
Director v 0 0 0
(22) Shaukat Zakaria
Director 1 v 0 0 0
(23) Elliot Gershenson 45
President & CEO 1 v 235,678 0 27,096
(24) Jennifer Leone 45
CFO 1 v 111,158 0 11,430
(25) Andrew Hoffman 45
[oe]0) v 98,558 0 23,909
1ib Sub-total. . . . . N 445,394 0 62,435
¢ Total from continuation sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinesibandic). . . . . . L. .. 445,394 0 62,435
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnv:dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Descniption of services Compensation

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 (2013)
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~F1ad'Mll] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
(A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a 962,536
g 3| b Membershipdues . . . . [ 1b 0
45| ¢ Fundraisingevents . . . . |1c 268,198
£ 5| d Related organizations . . . | 1d 0
g E| e Govemmentgrants (contributions) | 1e 8,247,182
S @1 § Al other contributions, gifts, grants,
3 .g and similar amounts not included above | 1 5,523,612
- 2 g Noncash contributions included in lines 1a-1f: $ 482,515
8 &| h Total. Add lines 1a-1f . > 15,001,528
g Business Code
§ 2a Program Fees - Senior Services 624120 260,264 260,264 0 0
%’ b Program Fees - Interfaith/Other 624190 27,121 27,121 0 0
% c
S d
E e
gu f All other program service revenue .
a g Total. Add lines 2a-2f . .. 287,385 I
3 Investment income (including dividends, interest,
and other similar amounts) > 68,320 0 0 68,320
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. > 0 0 0 0
{1} Real (1) Personal
6a Gross rents 138,316
b Less: rental expenses 307,814 0
¢ Rental income or (loss) (169,498) 0
d Net rental income or (loss) . .. . (169,498) 0 (19,710) (149,788)
7a  Gross amount from sales of () Securities (1) Other :
assets other than inventory 0 6,925,710
b Less: cost or other basis
and sales expenses . 0 6,444,981
¢ Gainor(loss) . 0 480,729
d Net gain or (loss) > 480,729 0 51,157 429,572
g 8a Gross income from fundraising
o events (notincluding$ 268 198
& of contributions reported on line 1c).
E SeePartlV,linet8 . . . . . a 65,295
8 b Less:directexpenses . . . . b 109,849
¢ Netincome or (loss) from fundraising events . » (44,554) 0 (44,554)
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g2
b Lless:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code |
11a Miscellaneous Revenue 900099 40,106 0 0 40,106
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 40,106 |
12 Total revenue. See instructions. | 4 15,664,016 287,385 31,447 343,656

Form 990 (2013)
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-l 3P @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) p (B) ()] (D)
8b, 9b, and 10b of Part VIll. otal expenses Cexbenses - | generdiexpenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 122,106 122,106
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,747,081 5,747,081
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 513,264 130,951 288,245 94,068
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 3,313,020 2,715,703 360,539 236,778
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 103,640 68,702 24,745 10,193
9  Other employee benefits . 609,398 518,655 60,589 30,154
10 Payroll taxes . 277,284 209,202 46,561 21,521
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,508 393 1,098 17
¢ Accounting 72,430 0 72,430 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV llne 17 400,822 400,822
f Investment management fees 0 0 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . 407,734 231,365 69,368 107,001
12  Advertising and promotion 64,607 50,839 13,767 1
13  Office expenses 229,995 134,019 34,408 61,568
14  Information technology 167,232 105,487 42,121 19,624
‘ 15  Royalties . 0 0 0 0
| 16  Occupancy 546,873 339,496 164,196 43,181
17 Travel . 42,526 16,992 15,234 10,300
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 27,889 6,182 5,131 16,576
20 Interest . . 0 0 0 1]
‘ 21 Paymentsto afflllates . 0 0 0 0
| 22 Depreciation, depletion, and amortlzatlon 65,396 55,379 6,938 3,079
23 Insurance . e e e e e e 61,870 48,422 12,542 906
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
i (A) amount, list ine 24e expenses on Schedule O.)
a Program service delivery/transportation 517,962 517,962 0 0
b
c
d
e All other expenses Miscellaneous 74,895 21,922 17,939 35,034
25  Total functional expenses. Add lines 1 through 24e 13,367,532 11,040,858 1,235,851 1,090,823
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) . . . .

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. [J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,201,841| 1 2,229,354
2  Savings and temporary cash investments . 501,213| 2 0
3 Pledges and grants receivable, net 3,044,361| 3 3,345,254
4  Accounts receivable, net .. 1,194,485| 4 1,083,680
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net ol 7 8,368,740
< | 8 Inventories for sale or use o] 8 0
9  Prepaid expenses and deferred charges 156,654 9 780,804
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 923,918
b Less: accumulated depreciation . . . . 10b 714,129 6,326,249 10c 209,789
11 Investments—publicly traded securities . o| 11 0
12  Iinvestments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . . o| 14 0
15 Other assets. See Part IV, Ilne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,424,803 16 16,017,621
17  Accounts payable and accrued expenses . . 909,003| 17 859,757
18 Grants payable . o| 18 0
19  Deferred revenue . 135,663| 19 151,242
20 Tax-exempt bond liabilities . o| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part il of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 3,319,999 23 2,650,000
24 Unsecured notes and loans payable to unrelated third parties o| 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 . o| 25 0
26 Total liabilities. Add lines 17 through 25 4,364,665 26 3,660,999
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 6,359,745| 27 8,362,602
;S’ 28 Temporarily restricted net assets . 3,700,393} 28 3,994,020
g 29 Permanently restricted net assets . 0} 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 10,060,138| 33 12,356,622
34  Total liabilities and net assets/fund balances . 14,424,803 34 16,017,621

Form 990 (2013)
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Page 12

IEEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

a

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

15,664,016

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

13,367,532

Revenue less expenses. Subtract line 2 from line 1

2,296,484

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

10,060,138

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|Njola|alw|d|=].

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

Qoljo oo

QW O~NOOBWON-

-t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

12,356,622

IEEE{ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

a

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 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?

i If the organization changed either its oversight process or selection process during the tax year, explain in
|

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

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Interfaith Ministries for Greater Houston 74-1488102

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 described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ 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 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
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 1, Type Il, or Type lll supporting
organization, check thisbox . . . . |
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) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j) above? . . . e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e e e e 11g(|ii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 | inco! (i) listed in your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(€)
Total ; . % o [w s . ‘
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013
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Sche_dulle A (Form 990 or 990-EZ) 2013 Page 2

IEZXAIl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 11,548,099 6,205,945 11,716,048  14,083,925| 15,001,528 58,555,545
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Addlines 1 through3. . . . 11,548,099 6,205,945 11,716,048 14,083,925 15,001,528 58,555,545

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 0

6  Public support. Subtract line 5 from line 4. 58,555,545
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . . . . . . 11,548,099 6,205,945 11,716,048 14,083,925 15,001,528 58,555,545

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 38,582 12,033 36,699 379,296 206,636 673,246
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 31,447 31,447
10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy). . . . . . 48,268 9,575 28,303 67,292 40,106 193,544
11 Total support. Add lines 7 through 10 59,453,782
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 1,731,522
13  First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . S I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 98.49 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 99.09 %
16a 331/3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this

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

b 33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . . . . L. L. L. L. .. .. ... ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18  Private foundation. If the crganlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . ..o O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

C
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e e

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in {ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions » 7]

Schedule A (Form 990 or 990-EZ) 2013
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ETRd\A Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

| Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o %o Publi
> Attach to Form 990. pen to Public

Depart t of the T A
,n‘fgmaf',fg\,;,ue%e:s,a;”'y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interfaith Ministries for Greater Houston 74-1488102

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 .
§ Did 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 legatcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
I Conservation Easements.
Complete if the organization 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) [J Preservation of an historically important land area
(J Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure rncluded 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 extrngurshed or termlnated by the organization during the

tax year »

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 easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
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(hN4)B)iiy? . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[d No

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

IEZXdI Oroanizations 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 Xlli, the text of the footnote to its financial statements that describes these items.

b [f 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 Vill, linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of ar’t hlstorlcal treasures or other srmllar 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, linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition

[ Scholarly research

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

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

d [J Loan or exchange programs
e [ Other

[0 Yes [JNo

IEZETY Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

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

included on Form 990, Part X? . e e e e e e O Yes O No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . o o 000000 1c
Additions during theyear . . . . . . . . . . . . . o oo, 1d
Distributions during theyear . . . . . . . . . . . . . . o o .. 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 . . . [J Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xl . . . . O

Endowment Funds.

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

o

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . o . O . oL L Lo 0oL 3a(i)

(ii) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 923,918 714,129 209,789

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 209,789

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
Ela QIR Investments —Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation®
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
®
(©)
(D)
()
{F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) |
V Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
@)
(3)
@
&)
{6)
)
8
(]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) » }

IEZEY Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
2)
[©)
4)
)
{6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.)) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Descnption of habulity (b} Book value
(1) Federal Income taxes
()
3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Not Applicable

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . [2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢

d Other (DescribeinPartXxn.y. . . . . . . . . . . . . . . |2

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) 5

FERP N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Not Applicable

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

1

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) e L

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXy. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 18 ) 5

R Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, nes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Pl Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
Interfaith Ministries for Greater Houston 74-1488102
m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
[ Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ 1 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.

| OMB No 1545-0047

2013

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

[ B2 T « 2 )

" {v) Amount paid to
(i) Name and address of indidual i (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Actwity cuségﬂ{n%ru%grr:tsrg ! of from activity fundraés(.)el.r (li')Sted n (oc:r;eat?\:;]:ﬁotr)\w
Yes No
1 Karen Lee & Company, 1835 Stacy v
Crest, Houston, TX 77008 Event Mgmt 215,338 48,000 167,338
2Zachry Associates, PO Box 1739, v
Abilene, TX 79604 Direct Mail 1,068,489 325,022 743,467
3Laura M. Bodenheimer, 816 Harold v
Street, Houston, TX 77006 Capital Camp. 2,322,500 27,800 2,294,700
4
5
6
7
8
9
10
Total > 3,606,327 400,822 3,205,505

registration or licensing.

Texas

3 List all states in which the organization is registered or licensed to solicit ¢

ontributions or has been notified it is exempt from

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2013
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m 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
Gala Luncheon Brunch (add °°c'°(|azc;;"°“9h
(event type) (event type) (total number)
3
@ 1 Gross receipts . 215,338 77,450 40,705 333,493
s
2 Less: Contributions 165,938 69,155 33,105 268,198
3 Gross income (line 1 minus
line 2) . 49,400 8,295 7,600 65,295
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
m g
2| 6 Rent/facility costs . 0 0 0 0
g
5| 7 Foodand beverages . 66,974 7,483 10,740 85,197
g
5 8 Entertainment 4,813 500 150 5,463
9 Other direct expenses 7,000 0 12,189 19,189
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 109,849
11 Net income summary. Subtract line 10 from line 3, column (d) > (44,554)

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming {(add

% (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
()]
T | 1 Gross revenue .
£1 2 Cashprizes .
g
2| 3 Noncash prizes
|
@ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes % [ Yes %| [ Yes %|:
6 Volunteer labor . [J No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3
11 . Does the organization operate gaming activities with nonmembers? . . . . . . . [OYes No
1_2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[l]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .+ .+« « .+ 4 e e 4 e 4w i e w e o« v v« v [dYes No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name »>

Gaming manager compensation P $

Description of services provided »

[ Director/officer JEmployee [Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« - . . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

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

Part |, Line 2b, Column (v) - Distinquishing Payments for Fundraising Services from Reimbursements: The contract for event management

services (line 1) allows for reimbursement of reasonable expenses upon submission of detailed invoices with supporting documentation,.

Interfaith Ministries did not reimburse Karen Lee & Company any expenses in this fiscal period.

The contract for direct mail services (line 2) does not dislinguish between professional fundralsmgservices and expense relmbursements.

Ministries during the engagement period. Interfaith Ministries reimbursed Laura M. Bodenheimer $48 in reasonable expenses in this fiscal
period.

Schedule G {(Form 990 or 990-EZ) 2013




(c102) (066 wuo]) | dInpayog dSS00S ON 1ED 066 WJ04 10} SUOIIONIISU| Y} 89S ‘9OIJON IOV UOIONPIY Homiaded 104
0 & T Tttt ss e e e e s s s s 0 gIgEY | BUl] 8Y) Ul pa)si| suoneziuebio Jaylo Jo Jaquunu ejoytauy ¢
L ottt osososos s st g(ge) | Ul BYy Ul pals]) suoneziuebio jJuswuisaob pue (€)(0)L0G UoNnoss Jo Jsquinu [elolJsiug g

(c1)

()

(o01)

(6)

(8)

]

(9)

&

()

(€)

@
uwoddns |esauag wstudinba 7 aumuing anjeAyoogd(90L’zelL 0 £(0)108 LSELBCE-9Y €00LL X1 ‘UOISNOH 133N1S Ule £0EE

uoddns Wi (1)

aylo uawuIaA0B Jo
eoURISISSE JO 8oUBJSISSE YSBD-UoU |esieidde ‘AW woog)| POUBISISSE useo eib sjqeoydde Ji ¥

esb jo asoding (y) J0 uonduosag (B) onenjea jo pouta ()] -UOU $0 1unowy {8) | used jo Junowy (p) uonoes Ny (9) NI3 () uoneziuebio jo ssaippe pue sweN (e) |
"pepaaU sI 80edS [UONIPPE JI pa1edlidnp aq UeD || Wed "000°'S$ UBY} 8J0W paAi@dal Jey) Jualdioas Aue 1o} ‘| g aull ‘Al Hed
‘066 ULO4 O} SOA, PaJOMSUB UoieZIUBBIO BU) Jl 830/dWwo) "SalelS Pejupn 8y} Ul SuonezIuebIQ pue SUSWWIBA0D 0} aduessissy Jayio pue suess  [TEREE]
mmuﬂw vmu_c: wcu ur spuny juelf ho asn au} Buloyuow o} sainpaoold s,uoneziuebio syl A| Med Ui 9quoseq g
ON[] SOA[A] - - = = = « + s . R © + © ;9OUBISISSE 1O S)UBID 8y} PJEME O} POSN BLISILO UOIODIS aU}
pue ‘@sue]sISSe Jo sjuesb ayy 10} AuIqiBIie ,sea)uBIB By} ‘0ouB)SISSE JO SIURIB By} JO JUNOWE 8Y) 81BIUBISANS 0) SPI0daJ ulejulew uoneziueblo ayy seoq b
2ouBlSISSy pue sjuely uo uoneusou) (esouen  NEEER

Z20188VL-tL UO)ISNOH 13)E3IS) 10) SALNSIUIW Ylepau|

Jaguinu uonesynuapl Jakojdwgy uolyeziuebio ayy jo sweN

‘066 ULIOJ/A0D SII"MMM B S| SUOIJONJISU) S} pue (066 W.04) | INPaYIS INOGE UOEWIOjU] o 82IA18S 6NUBASY [BUIBJU|

B CO_U—OQQWC_ 066 4 P A v Ainseel] ey jo juewpede(

a15qnd 01 uadp ‘066 W.Jog 0} yseNy «

-2 40 | Z 9Ul| ‘Al Hed ‘066 W04 0} SOA, paiomsue uoneziuebio sy y a3ajdwio)

T n F@N S9}e}sS pajiun ayj ul sjenpliAaipuj pue ‘{SUBLILIBA0Y) (066 W04)
1¥00-S¥SL ON 8WNO .mCO_#NN_—__NW.—o 0} 9due)siIssy 19yl pue sjuels 131NA3HIOS




(e102) (066 WJod) | anpaydss

‘uonJesue} aje1sa jeal ayy o) wanbasqns woddng W 01 Juswdinba pue Kuadoid pajeuop

SINSIUIN YY) ‘UoISHOH 1918315) 16} SaINSIUIW Tliejaaju) Kq 3sn 1o saijiadoid asay) j6 dijsSIisumo pioij oi pue Buipjing UidisZiay 13U pue 113qGjy aij) JO SUoGIiBAOUS] aij) pue

Buipjing UeIOW 'r 9SINO7 pue “1 “Aj 9Ui JO LONINNSUOI 311 16} Buidueuij Siipaid X&) 193Ie M3N 3in93S 6] Lioie1odios 11joiduol sexa] e Sé §L0¢ 1snbny ul pazitiebio sem 1ioddng iwj

“UB121jjNs-Jj3S 0 316554 10 juspusdopui

Uiel31 U312 3y Buidiat Ui 9A1N95])9 aie papinoid $331A19s a0 18y} pue 'sadiaias Joj 3iqibija Uiewidl ki) 18} 3INsus 0} SjUdijd sioliuoul Kj9so|3 jJeis HOWI -sauijapinb Buipung €506

pue 31e1s jeiapay yim asueljdiuod ui $s3501d Buiuaaids (bnoiol e 8)3)duiod KLy 1935 Kjio  S[enpiAipul 0} 39UEISISSE Sed-uou pue |Sed sapinoid Lo1SNoH 1918315 10) Sajsitlpy yitejaau]

“uoljewLIoUl [eUORIPPE 18410 AuB pue ‘(q) UWN|od ‘||| Ued ‘g 8ul| ‘| Yed Ul painbal UoIIBWIOUI 8L} 9PIAOLd “uoneunou] jeyuawalddng  FYEICEE]

L
9
0 oLe'ozt 188 $93bnja1 10} 9JURISISSE JOYI0 G
spoob pjoyasnoy imiuinj ‘poo4 9oud aseydund [ L16°LYS 0 188 Saabnjas 1oy aduelsISSe auMUINg/poo4 4
0 £26'62S 188 saabnjai 10§ douelSISSE [RIUY ¢
0 061°9vE’L 188 saabnjai 10) aduBISISSE YSED ¢
SjeaN 9ond aseyaund (182802’ 0 068°S SJOIUDS 10) S|ESN |
., (sayyo ‘resiesdde ‘A4 9OURISISSE SED-UOU yelb yseo sjuaidioal
oouUR}SISSE YSed-uou Jo uonduasaq () '}00q) uojjeniea Jo poyid (a) jo Junowy (p) J0 Junowy (9) jo JequinN (Q) eouejsisse Jo juelb jo adA] (e)

"papesu si 80eds |euonippe JI pajedlidnp aq ued ||| Yed

© "2z oull ‘Al Ved ‘066 W04 0} ,S9A, PaJamsue uoneziuebio ayy i 839|dwog "salels payun ay3 Ul S|enpIAIpu| 0} douessissy Jayip pue suesn  [TEREE)

rd ebed

(€102) (066 wuog) | BINPaYIS




SCHEDULE J

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990. P See separate instructions.

{Form 990)

Department of the Treasury

Open to Public

Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Interfaith Ministries for Greater Houston 74-1488102
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
Compensation committee Written employment contract
J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c})(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part llI e e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f “Yes,” describe
in Part I 8 v
_ i
9 if “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions | omsNo 1545-0047

Noncash contribution

Check if | Number of contributions or amounts reported on

(Form es0) 2013
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

. » Attach to Form 990. Open To Public
ﬂfggf‘;:ﬁg&gesgsg‘w > Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interfaith Ministries for Greater Houston 74-1488102

Part | Types of Property
(a) (b) ‘<) (d)

Method of determining

applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . . . . . v 285,567 |FMV
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 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other > ( Senior meals ) v 4 47,536 FMV
26  Other > ( Pet food/supplies ) v 76 108,930 | FMV
27  Other P ( Misc goods ) v 59 40,482 | FMV
28 Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
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 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512274 Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2
m Supplemental Information. 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.

[N

Part |, Lines 25-28, Column B - The total number of separate contributions is reported based on donor record information.

Schedule M (Form 990) (2013)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.
De;;anment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Interfaith Ministries for Greater Houston 74-1488102

Part VI, Section B, Line 11b - Form 990 Review Process: The Form 990 and accompanying schedules are submitted to the Board of Directors

for review prior to submission to the IRS.

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

forms annually. The form requires that any conflicts of interest be disclosed and any conflicts that arise during the year be reported

promptly. The forms are also reviewed by independent auditors during the annual audit.

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

is chaired by the Board Chair and includes the members of the executive committee of the Board of Directors. _After review of market data

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

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

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

Part lll, Line 4d/Explanation of IM Support - IM Support was organized in August 2013 as a Texas nonprofit corporation to secure New Market

Tax Credits financing for the construction of the W. T. and Louise J. Moran Building and the renovations of the Albert and Ethel Herzstein

Building and to hold ownership of these properties for use by Interfaith Ministries for Greater Houston. Line 4d represents assets donated to

IM Support from Interfaith Ministries.

Volunteer Services - Interfaith Ministries received volunteer support from over 4,600 volunteers in this fiscal period. These volunteers

donated almost 58,000 hours of their time in support of IM's program service areas._ Volunteer opportunities include senior meal packaging __

and delivery, pet meal packaging and delivery, English lanquage instruction and cultural orientation for refugees, interfaith event hosting,

and senior disaster assistance.

Capital Campaign - Interfaith Ministries is in its third year of a multi-year capital campaign called Many Faiths Building Together, This

campaign has enabled the organization to purchase a new headquarters building with space for a community conference center, as well as

adjacent vacant land upon which a new Meals on Wheels distribution center has been built. As part of the campaign, IM has received

$35,000 in donated architectural and design services, $37,000 in donated legal fees, and $5,000 in donated fundraising services in this

fiscal period.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization

Employer identification number

<

Schedule O (Form 990 or 990-EZ) (2013)
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