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SGANNED DEC 0 9 75

~m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made pubiic.
» Information about Form 890 and its instructions is at www.irs.gov/form990.

| omB No. 1545.0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax vear innin JULY 1 2015, and endi JUNE 30 ,20 16

B Check if applicable: | Name of organization INTERFAITH MINISTRIES FOR GREATER HOUSTON D Employer ldentification number

[J Address change Doing business as 74-1488102

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

3 inttial retum 3303 MAIN STREET 713-533-4800

{J Final reumterminated]  City or town, state or province, country, and ZIP ¢r foreign postal code

0 Amended retum IHOUSTON, TX 77002 @ Gross receipts $ 18,228,809

[0 Application pending

F Name and address of principal offcerr  PAULA SUTTON
SAME AS C ABOVE

§__ Tax-exempt status: S01{cX3)

[Clsotcyt )« fnsertno) [ agarmm o []s27

Hia) s this 8 group retum for subordmates? [ ] Yes [¥] No

H(b) Are all subordinates included? (] Yes [ I No
If “No," attach a list. (see instructions)

J__Website: » WWW.IMGH.ORG H{c} Group exemption number >
K Form of organization:[7] Corporation [ Trust  [_] Association [ ] Other» | Lvear of formation: 1969 | M State of legal domicile:  TX
3 Summary
Briefly descnibe the organization’s mission or most significant activities:  Interfaith Mirustries for Greater Houston provides
2 meals to homebound seniors, refugee resettlement assistance, interfaith relations services, and disaster preparedness services.
§ Charity Navigator has designated IMGH as a top-ranked Four Star nonprofit organization for the Sth year in a row.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, fine 1a) . . e .. 3 28
: 4  Number of independent voting members of the governing body (Pan Vi, line 1b) T 4 28
21 5§ Total number of individuals employed in calendar year 2015 {Part V, line 2a) _ - 5 197
2| & Total number of volunteers {estimate if necessary) . . . e e e e 6 4,000
2| 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 ML e [Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 e e 7b 0
~ Prior Yaar Curvent Yoar
o] 8 Contributions and grants (Part Vill, line 1h) . . . ) -16,838,740 17,375,387
2| 9 Program service revenue (Part Viil, ine2g) . . . .. 406,283 496,750
2140  Investment income (Part VIll, column (A}, lines 3, 4, and 7) . . . . . 33,687 83,687
141 Other revenus {Part Viii, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and t1e) . . {177,050) {208,243)
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 17,151,660 17,747,581
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,336,110 8,953,107
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5,245,685 5,347,482
2 | 16a Professional fundraising fees (Part IX, column (4), line 11¢) e 425,329 420,216
§ b Total fundraising expenses (Part [X, column (D), line 25) » 1,374,770 |- P I Y Tk E
W 147  Other expenses (Part IX, column {A), lines 11a-11d, 1if-24e) . 2,389,583 2,093,636
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,397,707 16,814,441
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . 753,953 933,140
58 Beglnning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16) . . . . . . . . . . . 17,263,581 16,448,658
i"g 21 Total liabilities (Part X, line 26) . .. 4,153,006 2,404,943
23|22  Net assets or fund balances. Subtract line 21 from line 20 13,110,575 14,043,715

m Signature Block

Under penaitias of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

3 , an mplete, tion of
true, comrect, and col pe,Dedara ! pr

{other than officer) Is based on all information of which preparer has any knowledge.

ign Si Date
Here Pres:dentandCEO d / l— 1D0-20] b
Type or print name an’g H;“" Greater HoUSton
Paid Print/Type preparer’s name P s signature ] Oate Check # PTIN
Preparer [JODY BLAZEK % ?Wl CPOB W-10.76 | setemioyed|  pooor2674
Use Only | Frmsname > BLAZEK & VETTERLINGY /[ Firm's EIN > 76-0269860
Fim's address » 2900 WESLAYAN SUITE 200, HOUSTON, TX 77027-5132 Phone no. 713-439-5739
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes [} No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

T



Form 980 (2015) Page 2
[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any lineinthisPartitt . . . . . . . . . . . . |

Brefly describe the orgamization’s mission:
Interfaith Ministries for Greater Houston brings people of diverse faith traditions together for dialogue, coliaboration 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 dunng the year which were not listed on the

prior Form 980 or 990-EZ? e e . . <« « « « . . [DOYes [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? . . . . . . . . . . . .

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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [FINo

4a

(Code: _ ) (Expenses $ 7,203,953 including grants of $ 4,130,941 ) (Reverue $ 466,881)

Senior Services includes the Meals on Wheels program and the AmiMeals on Wheels program. Meals on Wheels delivers hot,
nutritious weekday meals tc homebound senior citizens, as well as breakfast and weekend meals to the most frail and isolated
seniors. IMGH delivered 1.5 million meals, with an average of 4,000 seniors served each weekday. Over 1,100 seriors received
additional breakfast and weekend meals to supplement their daily lunch delivery. Aimost 1,500 seniors were helped by IMGH social
services staff, who provided case management and referrals to partner agencies for additional services, such as home repair  IMGH's
special Thanksgiving meal, which was delivered almost exclusively by volunteers, brightened the holiday of aimost 4,000 seniors,
IMGH also delivered over 15,000 donated items to semors, 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 ammal companions. Over 600 sermiors and almost 1,300 pets participate in this program, with over 96,000 pounds of
donated pet foad delivered by volunteers.

The Meals on Wheels program received $8,000 worth of donated facility space during this fiscal period.

4b

(Code: )} (Expenses $ 6,137,825 including grants of $ 4,519,239) (Revenue $ 0)
The Refugee Services program assists in the resettlement of refugees fleeing their homeland in fear of political, socia! or religious
persecution. Services provided include food, housing, transportation and medical assistance; donated furniture, home furnishings
and clothing; cultural orientation and employment assistance; transiation and educational assistance; and other services designed
to help refugees become self-sufficient within six months of arrivai in Houston. IMGH resettied 757 refugees from 13 countries, 94%
of whom were self-sufficient within six months. IMGH also assisted another 1,279 clients with case management, employment and
other supplemental services, for a total of aver 2,000 individuals served.

The Refugee Services program received $67,000 worth of donated refugee housing and $343,000 worth of donated leqal services

in this fiscal period.

4c

(Code: ) (Expenses $___ 453,414 including grants of § 36,187 ) {(Revenue $ 29,869 )
The Interfaith Relations program fosters understanding, respect and engagement amongq people of all faiths through educational
opportunities and community service. Over 700 people participated in community programming, with top events including the
Dinner Dialoques and the World Religions Lecture Series. IMGH's youth programming focused on the ILEAD Interfaith Youth
Leadership program, which led service projects and other activities that engaged over 800 youth. The Interfaith Refations program
also hosted or facilitated over 20 community events, inciuding faith tours, speaker panels and individual presemtations.

The Disaster Preparedness and Response program works with nonprofits, religious institutions and government agencies year-round
to prepare for disasters. More than 560 individuals from the Houston Interfaith Disaster Response Alliance (HIDRA) came together

to leamn about preparing for serious incidents, including hurricanes and human-caused emergencies, and to respond to humanitarian
need across the Greater Houston region. HIDRA also sponsored the Child Migrant Fund, led by a collaboration of faith groups who
contributed over $43,000 in direct funding for the unmet needs of unaccompanied refugee minors.

4d

Other program services (Descnbe in Schedule O.)
{Expenses $ 266,740 including grants of $ 266,740 ) (Revenue $ 0)

4e

Total program service expenses P 14,061,932

Form 990 (2015)



Form 980 (2015)
XM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed n section 501(0)(3) or 4947(3)(1) (other than a private foundation)? #f “Yes,”
complete Scheduie A . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposm'on to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part !

Is the orgamzation a section 501(c){4), 501{c)(5), or 501(c)(6) orgamzation that receives membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Part lif .

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | S . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
cornplete Schedule D, Part Il .o . e e . .

Did the organization report an amount in Part X, hne 21, for escrow or custodial account habnhty, serve a@s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for mvestments——other securities 1n Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If *Yes,” complete Schedute D, Part VIl .

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 VI .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If “Yes, " complete Schedule D, Part IX . . .

Did the organization report an amount for other hiabilities \n Part X, ne 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 habdity for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? /f “Yes,"” cormnplete
Schedule D, Parts X! and Xil

Was the organization included in consohdated mdependent audnted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xl 1s opticnal
Is the organization a school described in section 170(L)(1)A)()? If “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 grantmakmg,
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 orgamnization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” compfete Schedule F, Parts it and IV. e
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 Vili, lines 1c and Ba? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a’>

If “Yes,” complete Schedule G, Part Iii e e e e e

Page 3
Yes | No
11|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 Y
KO D SR
11a| v
11b v
11¢ v
11d v
11e v
11¢ v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 | v
18 | v
19 v

Farm 980 (2015)



Form 990 (2015)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4
I Checkiist of Required Schedules (continued)
' Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ) 20a v
b if “Yes” to line 202, did the organ:zation attach a copy of its audited financial statements to this retumn? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand lf . 21 | v/

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts t and il . e 22 | v/

Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . S e e e e .o 23 v

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a ; . 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod excephon” . 24b

Did the organization mamntain an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? e . .o e e e . . 24¢c

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year'? . 24d

Section 501(c)(3}, 501{c}{4), and 501({c)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 2523 s

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-E27

If “Yes,” complete Schedule L, Part | . . e e . 25h Ve

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 “Yes,” complete Schedule L, Part It . .. . . .. 26 v

Did the organization provide a grant or other assistance to an offlcer 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 lfl . 27 v

Was the organization a party to a business transaction with one of the foliowing parties {see Schedule Lo ]« ¢

Part IV instructions for applicable filing thresholds, conditions, and exceptions): % %g 3 2;

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v

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

Schedule L, Part IV L. . 28b v

An entity of which a current or fon'ner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c Y

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | v

Did the organization receive contnibutions of art, historical treasures, or other similar assets, or gqualified

conservation contributions? If “Yes,” complete Schedule M 30 v

Did the organlzatnon ligudate, terminate, or dissolve and cease operanons? I "Yes ” complete Schedule N,

Part i .. 31 v

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets" if “Yes

compiete Schedule N, Part 11 . . 32 v

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 Ve

Was the organization related to any tax-exempt or taxable enmy” If “Yes,” complete Schedule R, Part i, III

orlV, and Part V, line 1 . 34 | v

Did the orgaruzation have a controiled entuty within the meaning of section 51 2(b (1 3)'7 35a| v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? /f “Yes, ” complete Schedule R, Part V, line 2 . 35b| v

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, iine 2 . - 36 v

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Pant VI . . 37 Y

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI llnes 11b and

197 Note. All Form 990 filers are required to complete Schedule C. 38 | v

Form 990 (2015)



Form 980 (2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V . 3
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24f s P ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of * o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 4 R __ e _%
reportable gaming (gambling) winnings to prize winners? . 1ic | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . I .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 197 | @ ¥ “{
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) S I
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? i “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e Co. 4a v
b If “Yes,” enter the name of the foreign country: » g1, |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts & ) 4 & f 5
(FBAR). EIN T N S
5a Was the organizahon a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a Y
b If “Yes,” did the organization nclude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduc‘hble contrlbutlons under sectlon 170(c) é«% g ®
a [ud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f‘ g §
and services provided to the payor? .. . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b | ¥
¢ Did the organization sell, exchange, or otherwise dxspose of tangxble personal property for which rt was
required to file Form 82827 . e e e 7c v
d If"Yes,” indicate the number of Forms 8282 fnled dunng the year o e [7di ala § 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t 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? 7Th | ¥V
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the % LR %
sponsorng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 2 B
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’? 9b
10  Section 501(c}(7) organizations. Enter % d Bl %
a Intation fees and capital contributions included on Part Vill, ine 12 . . . . 10a * éy R % %
b Gross receipts, included on Form 990, Part Vitl, line 12, for public use of club facn!mes ; 10b A A B
11 Section 501(c}(12) organizations. Enter: f i " % i
a Gross income from members or shareholders . . . 11a % :§ % %
b Gross income from other sources (Do not net amounts due or pald to other sources A g1 S
against amounts due or received from them.} - 11ib & B ‘f\% ‘f
12a Section 4947(a)(1} hon-exempt charitable trusts. Is the orgamzahon fi lmg Form 990 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . LLsz ¥ ~g§ %f
13  Section 501(c}(29) qualified nonprofit health insurance issuers. .k %“ %
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O E & .
b Enter the amount of reserves the organization I1s required to maintain by the states in which ! i = “*f
the organization is licensed to issue qualified healthplans . . ., . . . . . . . 13b § % y g
c Enterthe amount of reservesonhand . . . . 13c - §
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . 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 (2015)



Form 980 (2015) Page 6
I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response o 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 noteto any inemnthisPartVt . . . . . . . . . . . | |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 28(* & L;% %
If there are material differences in voting rights among members of the governing body, or s g % . E ¥
if the governing body delegated broad authority to an executive committee or similar ], i{ % ‘ i
committee, explain in Schedule O. : A : g} :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 28 %&ﬁg ;,g § &%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with [+ 7 N B
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management dutles customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng é§§ LN
the year by the following: S0
a The govermingbody? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governmg body? e 8b (v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11a| v
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. LAl S
12a Did the organization have a wntten conflict of interest policy? if “No,"gotohne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂucts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e s 12¢| v
13  Did the organization have a wntten whistleblower pohcy') ... e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy’? .. 14|V
15 Did the process for determining compensation of the following persons include a review and approval by : 1R
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? g fg o
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Cther officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons) % B el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A é . %;
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .0 L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its [¥ |1 ¢ %
participation in joint venture armrangements under applicable federal tax law, and take steps to safeguard the | .[iz ‘;» &\N
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 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)
avallable for public inspection Indicate how you made these available. Check all that apply

Own website Another’s website Upon request  [[] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how)} the organization made ts governing decuments, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
MARTIN B. COMINSKY, 3303 MAIN STREET, HOUSTON, TX 77002, 713-533-4901

Form 990 (2015




Form 990 (2015) _ Page 7
IEEXXT Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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 employes.”
¢ 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.
* List all of the organization’s former directors or trustees that recewed, 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.

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

©
) (®) Position o) ® ®
(do not check more 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
ook (list a1 = pny from related other
hoursfor | 23 | & 2 5 3 EAE the organizations compensation
related | 25| B 3 88| 3| oganization | (wW-2/1099-MiS0) from the
orgamzatvons# & g8 .§_ $q = {W-2/1099-MISC) organization
below dotted| ® 7| 2 2 g and refated
line) Elg 3 g organizations
3 % £
(1) BRET BACCUS 2
SECRETARY v 4 0 0 0
(2) NIZAR CHARANIA 2
TREASURER v v 0 0 0
{3) CHARLES FOSTER 2
PAST CHAIR v v 0 0 0
(4) PAULA SUTTON 2
CHAIR v v 0 0 » 0
(5) SHAUKAT ZAKARIA 2
VICE CHAIR 1 v v 0 0 0
(6} JEFF CARR 2
DIRECTOR v 0 0 0
{7) CHARLENE CHUANG 2
DIRECTOR Y 0 0 0
(8) MARK EDMISTON-LANGE 2
DIRECTOR v 0 0 0
(9) DEBRA GARNER 2
DIRECTOR 1 v 0 0 0
{10) FRANKLIN J. HARBERG, JR. 2
DIRECTOR v 0 0 0
(11) OREN HAYON 2
DIRECTOR v 0 0 0
{12) KEION HENDERSON 2
DIRECTOR v 0 0 0
(13) LEONARD HOFFMAN 2
DIRECTOR v 0 0 0
(14) SWATANTRA JAIN 2
DIRECTOR v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ©
W ® Posiion ) ® ®
{do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | ¢ompensation |compensation from amount of
jweek (list an —T from related other
hours for ga § 3 g %% g the organizations compensation
rted | 22| 218 || S| 3] organlzation | W-2/1098-MISC) from the
brgamzanonq ge % "1 3153 ¥ |w-2r098-misc) organtzation
below dotted] 2 | & g|°8 and related
line) g g 4 § organizations
3
§ g
{15) JOHN KELLUM 2
DIRECTOR v/ 0 0 0
(16) DARRYL KING 2
DIRECTOR / 0 0 0
{17) SIPPI KHURANA 2
DIRECTOR Y 0 o 0
(18) DAVID LYON 2
DIRECTOR v 0 0 0
(19) SUSHMA MAHAJAN 2
DIRECTOR v 0 0 0
{20) THOMAS PACE 2
DIRECTOR v 0 0 0
(21) JASMEETA SINGH 2
DIRECTOR v 0 0 0
(22) RONALD SMITH 2
DIRECTOR v 0 ) 0
(23) LEVI SOLMOSE 2
DIRECTOR v 0 0 0
(24) MANI SUBRAMANIAN 2
DIRECTOR v 0 0 0
{25) SHAHIN TAVACKOLS 2
DIRECTOR v 0 0 0
1b Sub-total . A & 0 0 0
c¢ Total from contlnuatlon sheets to Part VII Sectlon A . & 361,206 0 36,873
d Total {add lines 1b and 1c} . ... ... . 361,206 0 36,873
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the R
organization and related organlzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such .
individual . 4 v
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5 Y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business address

®)

Description of services

©)

Compengation

NONE

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 (2015)



Ferm 990 (2015)

Pageg
Statement of Revenue
) Check if Schedule O contams a response or note to any line in this Part VIIi . .. 0O
E ) ’ § T e > S TotalE'Ae!lenue Ral:gtae)d or Unrgated He\(lgr}me
s *% R . ; P ’ exempt business excluded from tax
T P ‘ . P function revenue under sections
L i : - K ¢ ’ - revenue 512-514
£ 2| 1a Federated campaigns . 1a 849,803 i | Rl it i A %“ o "} o &e‘iw’“@%vg LY N
g 3| b Membership dues 1b oht %:f B §;§ %%{ &y EUNT 'h%(@’ i ; £y
g E| ¢ Fundrasing events . 1c 722,399F  ° ﬁ% RS ’% g 5:;5; SR S AN i
& 8| d Related organizations 1d of i\t U e 1 4 4 %2 g XQ , t%;ﬁ FEe ey
s E| e Govemment grants {contributions) | 1e 11,378,167} ; i I it R % %V 5 g ;g'f 2%@ & ;;f% S f
é‘.’_’ f Al other contnbutions, gifts, grants, A %:y \ g %k;a, %ﬁ ;fi‘ 7 Vg % %‘% w&? %\; ﬁﬁ‘%’% \éﬁg
5 ._’é_’ and similar amounts not incfuded above | 1f 4,425,018 - %: W % %< \g% # ‘%s WE Sy );f %W%
E£9| g Noncashcontnbutions mcluded i Imes 1a-1F-§ 963,732 {%r RER 3 \i ) ﬁ S f %‘é B % g%‘ 18 ¥ g
8 8| h Total Add lines 1a-1f . e IR TR I SN G IR AR
3 BusinessCode I 31 X' X & 3 #[6 5 F [0 5 F4 73
$ | 2a Program Fees - Senior Services 624120 466,881 466,881 0 )
& b Program Fees - interfaith/Other 624190 29,869 29,869 0 ]
.g c
3 d
1= e
% f  All other program service revenue . . — ’
a g Total. Add lines 2a-2f . > 496,750 1 ¥ IR
3 Investment income (including dividends, interest,
and other similar amounts) » 83,687 o 0 83,687
4 Income from investment of tax-exempt bond proceeds P 0 Q 0 0
5 Royalties .. .. . — 0 i — §0 : 0 % . - 0
{i) Real (i) Personal B ;§‘ % % z% ,{}T % %g % \i‘? %% & ?{ ﬁ? ;% g
6a Gross rents 140,301 ofy 4 ; - ”% 1B % N %» L S
b Less: rental expenses (304,894) of B L O I SRV L T U Y
¢ Rental income or (loss) (164,593) off & o ¢ Haalv bl g 1y
d  Net rental income or (loss) .. (164,593) 0 0 (164,593)
7a  Gross amount from sales of | @) Securities @ Other — J37 % R :§¥ o8 o L3
assets other than invemtory 0 [ S ’;E ; % ey o | % % B %
b Less: cost or other basis 5 % E\ (A % %; %\« %: %} Sk R
and sales expenses . 0 ofi: ﬁ E{x § % e % ; % o % %;
¢ Gainor (oss) 0 71| S O O YD T O S AR R
d Net gain or {loss) » i : 0 _ — g S 0 - _ \\0
o %% ;&% f;% i it % % ,% & ‘ﬁs, ig& ; f" %
2 8a Gross income from fundraising 1 %% IR E DRt S Bt %g A i,\ % .
g events (not including $ 122,399 %‘% LV a‘%‘ % § % % % 3 % :% % 5. %
& of contributions reported on line 1¢). ;%5 &% ,% S T 5, N % S B CT 2%
5 See Part IV, line 18 a 81,585 %s{ ::%\‘ 3 “e % % % % AR % _}% A o
g b Less: direct expenses . . b (16338 i* 1 % gg o %L &% j% T T SN %
¢ Net income or (loss) from fundraising events » (94, 749) 55 7 % R 0 (94,749)
9a Gross mcome from gaming activities. %; 3% ¥ ’%%iz_ ‘i;:*t ‘-% I 3% I, % ; }ﬁ R v %
See Part IV, line 19 a 0 % (U I S LB I T Y A AR
b Less: direct expenses . . b o]l L v ‘% 51 é I AP W %\ LT
¢ Net income or (loss) from gammg activities . > 0 0 0 o
10a Gross sales of inventory, less &Y i‘% AR T R yo4 | : ¢k .
returns and allowances a 0 3 : %% .% ‘g% 7 %: ; ;g i LRI i
b Less: cost of goods sold b LS SN D PO U S R ) O PO
¢__Netincome or {loss) from sales of inventory . » 0 0 0 o
Miscellaneaus Revenue BusinessCode F ¥ 2 |6 w0 % 4 ¥ 7 2104 %% ..
11a Miscellanecus 900099 51,099 0 0 51,099
b
c
d  All other revenue
e Total. Add fines 11a-11d . > sto99fh % % ¢ 5. T L
12 Total revenue. See instructions. » 17,747,581 496,750 0 (124.556)

Form 990 (2015)



Form 980 {2015)

L)@l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reparted on lines 6b, 7b, Total &)}enses b msg)semce Man < +and Fund(D)
8b, 9b, and 10b of Part V. S penses ey oxaenses oo
1 Grants and other assistance to domestic organizations bt R samie TN Fagd
and domeshc governments. See Part IV, line 21 266,740 266,740( * 4 §§; . Wvg‘%%' | 2R N
2 Grants and other assistance to domestic s %§? yREE[ e d 5%, i
individuals. See Part IV, line 22 . 8,686,367 8,686,367 gf‘%ﬁ e }% ¢ 3 & . ¥
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 1]
5 Compensation of current officers, directors,
trustees, and key employees . 520,436 119,720 353,118 47,598
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} o 0 ° o
7  Other salaries and wages 3,750,588 2,906,575 453,188 390,823
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 102,114 70,369 21,096 10,649
9  Other employee benefits . 667,106 546,416 74,872 45,818
10 Payroll taxes . 307,240 223,167 51,688 32,385
11 Fees for services (non- employees)
a Management o 0 0 0
b Legal 718 385 333 0
¢ Accounting 61,150 0 61,150 0
d Lobbying . 0 0 4] 1]
e Professional fundrausmg services. See Pan IV hne17 420,216) - L % 47 %l 420,216
f Investment management fees . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedute 0.} 266,574 132,792 69,295 64.487
12  Advertising and promotion 56,918 43,650 12,337 931
13 Office expenses 261,988 148,797 40,051 72,140
14 Information technology 183,630 101,722 37,185 44,723
15 Royalties . 0 0 0 0
16  Occupancy 278,299 207,67 45,389 25,239
17  Travel 73,317 30,369 25,679 17,269
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 20,008 6,497 9,527 3,984
20 Interest . 83,440 0 83,440 0
21 Payments to affmates . o 0 0 0
22 Depreciation, depletion, and amomzataon 81,316 79,569 1,078 669
23 insurance . o e e e 70,571 58,394 10,702 1,475
24  Other expenses ltemize expenses not covered é%g%gv £, §§§ % % ‘;% §§ e %}% gﬁ% 3 *%; R
above (List miscellaneous expenses in line 24e. If f’%ﬁ }é Eg;i %é . & ?% % » :z e 3 % F%
Ine 24e amount exceeds 10% of lme 25, column |45 3% iiey Fily o R ggf % £ : 3 §
(A} amount, st ine 24e expenses on Schedule O} :§§}< i % & L1, R oy g% L%
a Program Service Delivery/Transportation 424,018 424,018 0 0
b
c
d
e All other expenses Miscellaneous 231,689 7,714 27,611 196,364
25  Total functional expenses. Add lines 1 through 24e 16,814,441 14,061,932 1,377,739 1,374,770
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [[] if
following SOP 98-2 (ASC 958-720) ..

Form 990 2015



Form 980 {2015) Page 11
I Baiance Sheet
) Check if Schedule O contains a response or note to any line in this Part X ; .. 8]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,330,838] 1 2,692,017
2 Savings and temporary cash investments of 2 0
3  Pledges and grants receivable, net 3.691,267] 3 3,188,602
4  Accounts receivable, net . 1,675.858] 4 1,520,903
5 Loans and other receivables from current and former offucers dlrectors, R RN L T L R
trustees, key employees, and highest compensated employees. &&% mﬁf M;\é A ot &"&% N ‘yg\ & ‘»‘,d
Complete Part Il of Schedule L . . . ol 5 o
6 Loans and other receivables from other disqualified persons (as defined under section §§§ §g Ea % TS
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and N A L §§ gg 5% %;2“\ ; & 3
sponsonng orgamizations of section 501(c)S) voluntary employees' beneficary | %1 & & F|Y P M § DA ;§ )
a organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
2| 7 Notes and loans receivable, net 8,368,740} 7 8,368,740
-] 8 Inventories for sale or use 291,072| 8 283,291
9 Prepaid expenses and deferred charges 625,681 9 121,231
10a Land, buildings, and equipment: cost or S04 r\%%f R S & ‘3; :
other basis. Complete Part VI of Schedule D 10a 935,064 % Wf%f fw; ,ﬁg kN % ?% é’“ " ;%
b Less. accumulated depreciation 10b 661,190 280,125{ 10c 273.874
11 Investments — publicly traded securities o| 11 /]
12 Investments —other secunties. See Part IV, line 11 of 12 0
13  Investments —program-related. See Part IV, line 11 . o| 13 i}
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, line 11 . o] 15 0
16  Total assets. Add lines 1 through 15 (must equal !me 34) 17,263,581| 16 16,448,658
17  Accounts payable and accrued expenses . 1,434,751 17 856,277
18  Grants payable . o| 18 0
19  Deferred revenue . 68.255| 19 83,996
20 Tax-exempt bond liabiities . o| 20 0
21 Escrow or custodial account fiability. Comp!ete Part IV of Schedule D ol 21 )
@122 Loans and other payables to cument and former officers, directors, oo % IR % 5
b= trustees, key empiloyees, highest compensated employees, and e M%ﬁ 1 Y ‘3% v ¥ 3
% disqualified persons. Complete Part |l of Schedule L . 29 o
< |23 Secured mortgages and notes payable to unrelated third parties 2,650,000{ 23 1,464,670
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . e . ol 25 o
26 Total labilities. Add lines 17 through 25 4,153,006{ 26 2,404,943
Organizations that follow SFAS 117 (ASC 958), check here > . and *\ st % F R O B ﬁg; %
§ complete lines 27 through 29, and lines 33 and 34. % % kB A E?‘i; Soa .
& |27 Unrestricted net assets . 7,496.593] 27 7,729,424
g 28 Temporarily restnicted net assets . 5,613,982 28 6,314,291
2 29 Permanently restricted net assets . . n| 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > [j and : fi* & Y i ;% L
5 complete lines 30 through 34, 5 %‘% Mi ‘ % B
£ 130 Capital stock or trust principal, or current funds . . 30
& |31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 13,110,575] 33 14,043,715
34  Total habilities and net assets/fund balances 17,263,581] 34 16,448,658

Form 990 (2015



Form 980 (2015)
ROl Reconciliation of Net Assets

Page 12

Check if Scheduie O contains a response or note to any line in this Part Xi

O

OW WO AaWN-

ke

X Financial Statements and Reportmg

Total revenue {(must equal Part Vill, column (A), tine 12} .

17,747,581

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

16,814,441

Revenue less expenses. Subtract ine 2 from line 1

933,140

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

13,110,575

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIOIN[DIN|D|WO[N]=],

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

Qlojo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B} . . A

wh
o

14,043,715

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

3a

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:

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

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 on a
separate basis, consolidated basis, or both:

(O Separate basis Consolidated basis  [] Both consohdated and separate basis

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 mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Scheduie O.

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

If “Yes,” did the organization undergo the required audit or audns? It the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

Yes | No
%
%

o
#
»

e
S

B
P,

< W e

B IR
T
29

w

T
e

P o
it

3a|v

3b | v
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SCHEDULE A
(Form 990 or $90-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

INTERFAITH MINISTRIES FOR GREATER HOUSTON

Employer identification number

74-1488102
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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)().

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J 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 descrnbed 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 [ A community trust described In section 170(b){1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 lIl.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with rts supported organlzatlon(s) by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ‘ :

g Provide the following information about the supported orgamzatlon( s).

(i} Name of supported organization (ii) EIN (i) Type of orgamzation | (iv) Is the organizaton | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 | isted in your governing support (see other support (see
above (see Instructions)) dacument? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

R LTS EEEE
Total IR R N A

For Paperwork Reduction Act Notice, see the Instructions for

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 11,716,048] 14,083,925  15,001,528| 16,838,740 _ 17,375,387| 75,015,628
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 facilites
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 11,716,048 14,083,925 15,001,528 16, 838 740 17,375,387 75,015,628
5 The portion of total contributions by | &+ 5\ ;:? ;éf é A %%% g{ ;5 %f at Qf% g - ¥
each  person  (other than a \,é% é 3t %:‘ w§ % T s éf ‘i L 5 gl
governmental  unit or  publicly fi% % R % & AR %; LY *g £ NP I 32
supported organization) included on |¥ % FON N S LN B S & g4 P
line 1 that exceeds 2% of the amount § X 3 ok 3% ;g § ¢ 5;5 % 4 A
shown online 11, column (fy . . . . ST | S N SO S 1{ g 3 % ¥y 0
6 Public support. Subtract ine 5 fromline 4. [.8* % ¢ IR 75,015,628
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 . 11,716,048 14,083,925 15,001,528 16,838,740 17,375,387 75,015,628
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e I 36,699 379,296 206,636 218,815 223,988 1,065,434
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on 0 0 31,447 0 o 31,447
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part V1.} . . 28,303 67,292 40,106 61,434 51,099 248,234
11  Total support. Add lines 7 through 10 -3 3o % Wl o sl wo% vl o4 4 ool 76,360,743
12  Gross receipts from related activities, etc. (see instructions) 12 | 2,128,893
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98.24 %
15 Public support percentage from 2014 Schedule A, Part ll, ine 14 15 98.32 %
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2014. If the organmization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . > O
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015
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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 gualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual granis.")

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that s 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 Iines 1 through 5 .
Amounts included on hines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 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 Iine 7c from
line 6.) . e

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

E
PE
%

¥

EE
W
i

‘3§

ot
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el
e
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e
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L

L

b
" ﬁlw

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts from line 8 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lil, ine 17 . 18 %
19a 3315% support tests—2015. If the organization did not check the box on line 14 and I|ne 15 iIs more than 33'53%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > M
b 3313% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'/%, 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  » []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
) (Complete only If you checked a box inline 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name In the organization's governing %% ; N 2% 3 :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by &&g‘ P
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ;ﬁ? P af &
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | _ &" ‘i’im f “
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer % ,&}%‘ ﬁ 2 f
(b) and (c) below. 3
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and H1E y 5 g
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the g j § ﬁ 1
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ;};ﬁ A jg_ i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If d1¥ 8 ) g

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign }5 % £ [
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion M%: L E §
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination L g d %f
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used %' 8 g ?%‘
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) |.% . % ; 3
purposes. 4o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ¥ § [ %
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN % F o
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; % % ¥ b %
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action %’ % . z;%
was accomplished (such as by amendment to the organizing document). "5a = f

b Type | or Type Il only. Was any added or substituted supported organization part of a class already % ? & § &
designated in the organization's organizing doacument? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization prowvide support (whether in the form of grants or the provision of services or facilities) to ’%; TRt %
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited ‘e’&% ?; : . 5
by one or more of its supported organizations, or (i) other supporting organizations that also support or | ¢ L, g b
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. g -

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;5 }, o0 %
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | % [ }f -
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 72 | ¢ (% 2| . §
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indwectly at any time during the tax year by one or more %; L % :
disqualified persons as defined Iin section 4946 (other than foundation managers and organizations descrnbed vl ; f
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a )

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which g‘g jﬁ B a;
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit | % ﬁi NENN
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section fl Lok ,ﬁi

4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated 9 ; %

supporting organizations)? If "Yes, " answer 10b below 10a T

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ’E N §;§ 4 ,g,,m
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
m Supporting Organizations (continueq)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descrnibed in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

;W“‘;W o

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization’s
mcome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Pl e

[ b

v

27
[

g &

it

P
P

o B

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 bejow.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and actwities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

o
%

Ex:

3b
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Schedule A (Form 990 or 990-EZ) 2015
XY Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1.0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income

Page 6

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

LW [N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[}

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see A T R T I
. £y LA VTS X IS AR O Y
Instructions for short tax year or assets held for part of year): % . gjif &% 3 %
a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other i3 :
factors (explain in detail in Part V1) g% ,é
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount B

i

E

e
4
5
E
g
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L
s
W
s
k4

A
O

gy
>
+
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i
perey

Current Year

R
%

%
ot PR L et

W
et

s

oka e
| B

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax iImposed Iin prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i ,}{

emergency temporary reduction (see instructions) 6 & "’;’“ (3N

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
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Fype 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O INIOO|b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

S AN 1

. ¥ %
4 el b1

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

%\,
5 § B
:

i

(2]

Excess distnbutions carryover, If any, to 2015.

i e 3% R A

El

ik i 28hie %

A
B i £ t’

[y Lafen
2%
o
x

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

.

s 1 Bl
Sl e o W

sy

Applied to 2015 distributable amount

-
o
-

e

Carryover from 2010 not applied (see instructions)

] -
|

kg

=T Q |l oo oo

Remainder. Subtract lines 3g, 3h, and 31 from 3f.
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o e e
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Distributions for 2015 from Section
D, ine 7 $
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Applied to underdistributions of prior years
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Applied to 2015 distributable amount
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Remainder. Subtract lines 4a and 4b from 4.

o[
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£
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”M e
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»

Remaining underdistributions for years pror to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).
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Remaning underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

i |
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e

Excess distributions carryover to 2016. Add lines 3
and 4c.
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Breakdown of line 7
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Schedule A (Form 990 or 980-E2Z) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, ¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . ; OMB No_1545-0047
(Form 990) . Supplemental Financial Statements | -

. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 5

Part IV, line 6, 7, 8, 9, 10, 1142, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.rs.gov/form990. Inspection
Name of the orgamzation Employer identification number
INTERFAITH MINISTRIES FOR GREATER HOUSTON 74-1488102

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

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

1 Total number at end of year .
2  Aggregate value of contnibutions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legal control? . . . . . . {J Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically mportant land area
3 Protection of natural habitat [ Preservation of a certified histonc structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 1% |Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |nc|uded n (a) e e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization dunng the

tax year p

4 Number of states where property subject to conservation easement I1s located »

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

violations, and enforcement of the conservation easementsttholds? . . . . . . . . . . . . . O Yes O] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, 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)()
and section 170(h4)B)(@? . . . . . . . . . . . . . . . . . . . . . . . .« . - . [OYes[d No

9 In Part XIlll, descrnbe 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 financral statements that describes the
organization’s accounting for conservation easements.

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

1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts 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 XIll, the text of the footnote to Its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal 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 Revenue included on Form 990, Part Vlil,Ine1 . . . . . . . . . . . . . . . . .P» 8

b Assetsincludedin Form890,PartX . . . . . . . T TSP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
m Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[J Yes []No

included on Form 990, Part X? . . .o . - O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Disinbutions during the year e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account iabity? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been providedon Part XIll . . . . ]

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year

(c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
b Contributions
¢ Net investment earmngs gams and
losses . e .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c¢ 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 . 3afi)
(ii) related organizations . . 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’7 . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

2T Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 0 ot ¥ W ot 0
b Buildings . . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 935,064 661,190 273,874
e Other 0 0 0 0

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

. >

273,874

Schedule D {Form 990} 2015
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Page 3

2ETg@Y B .Investments— Other Securities.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

A)

B)

©

(D)

B

)

@)

H)

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

DR Y BTN

ETaRY[I  Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, kne 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(4]

@)

4

(5)

(6]

7

(8)

9

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

| AT

Other Assets.

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

{a) Description

(b) Book value

()

(2)

3)

4

{5

(6)

)

8

©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habity {b) Book value :3%; ‘g’,% {% %%\ %2 g;w Y § %

(1) Federal income taxes R RS R S ﬁ% . %

@ 100 L T L U A L A
%, L. A S X - 4

0 L N S A O
. S ¥y % S A

& o v g B A .

© SRTAEEY B A N £

@ E S B 52 % . Iy

@ S R L

o) 2 »&% §§§ :% NGt i ‘2
& 4 153 SR 3 S

Total. (Column (b) must equal Form 990, Part X, col (B)ne 25) » RSN .4 YL % -

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 XIll []

Schedule D (Form 990) 2015
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mﬂeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: B
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a gﬁ%
b Donated servicesanduseoffaciiies . . . . . . . . . . . {2b i‘% N
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2c st
d Other (Descrbe mPartXMl)y . . . . . . . . . . . . . . . [2d Al
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . 0. .| 2
3 Subtractline 2e fromlne1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on l|ne 1 gﬁ
a [nvestment expenses not included on Form 990, Part Vlll, ine7b . . | 4a AR
b Other (DescnbemPartXll)y. . . . . . . . . . . . . . . |4b i
¢ Addlnesd4aand4b . . . N K.
5 Total revenue. Add lines 3 and 4c (l’ h/s must equa/ Form 990 Partl l/ne 12 ) .. 5

EESEZd  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: 53
a Donated servicesand use offacilities . . . . . . . . . . . | 2a %
b Prioryearadustments . . . . . . . . . . . . . . . . |2b i §
¢ Otherlosses . . . e = 0
d Other(Describen PartXi) . . . . . . . . . . . ... |2d ;}3‘
e Addilnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. ]2
3 Subtract ine 2e fromline1 . . . . e e 3
4  Amounts included on Form 990, Part IX, llne 25 but not on hne 1: 'y
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a %1
b Other(DescrbemmPartXllly. . . . . . . . . . . . . . . |4 B
c Addlines4aand4b . . . N I 1
Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl lme 18 ) .. .. 5

mupplemental Information.

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

Schedule D (Form 990) 2015
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N Supplemental information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
INTERFAITH MINISTRIES FOR GREATER HOUSTON 74-1488102

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d 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 VII) 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.

- (v) Amount pard to
() Name and address of ndividual - (i) Did fundraiser have | ) Gross receipts (or retained by) (vi) Amount paid to
or entity {fundraiser) i) Activity cus(t:gﬂ%/n%ruft:lzrr:tsrg tof from activity fundr aé%“]‘.' g)sted In (ogrgeatﬁ:gsﬁot;y)
Yes No
1 KAREN LEE & COMPANY, 3419 v
OAKDALE, HOUSTON, TX 77004 EVENT MGMT 527,867 25,000 502,867
22ACHRY ASSOCIATES, PO BOX v
1739, ABILENE, TX 79604 DIRECT MAIL 1,009,332 395,216 614,116
3
4
5
6
7
8
9
10
Total e e e e e s e T T T < 1,537,199 420,216 1,116,983

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

TEXAS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Fonm 980 or 990-E7Z) 2015
Fundraising Events. Complete if the organization answered “Yes” on 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.

Page 2

(a) Event #13 (b) Event #2 (c) Other events (d) Total events
GALA LUNCHEON 3 (add col (a) through
{event type) (event type) ({total number) col (e)
2
o} 1 Gross recelipts . 527,867 88,550 187,567 803,984
<
2 Less: Contnbutions 471,367 76,615 174,417 722,399
8 Gross income (lne 1 minus
line 2) . 56,500 11,935 13,150 81,585
4 Cashprizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
(n o
21 6 Rentfacility costs . 1,664 500 0 2,164
g
g1 7 Food and beverages . 69,030 10,699 19,844 99,573
g
‘O= 8 Entertainment 2,850 600 0 3,450
9  Other direct expenses 52,560 1,120 17,467 71,147
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 176,334
11 Net income summary. Subtract line 10 from line 3, column (d) . A (94,749)
Il  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
E’ (@) Bingo bingo/progressive bingo () Other gaming col (a) through col. {c))
g
&
1 Gross revenue .
1 2 Cashprzes .
g
2| 3 Noncash prizes
18]
3| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %\ Yes %l Yes % «,%‘ LR
6 Volunteer labor . [J No [J No O No RS T
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities: B 3
a lIs the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain-
10a Were any of thé“organlzatlon s gaml—r.l-gnl'lgénses revoked, suspended or terminated during the tax year? O Yes J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . <« . . . [OYesdNo
12 * Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gamung? . . . e - . . o . o .o o o o o o o v« [OYes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatnon s gammg/specxal events books and
records:
Name B>
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . <+« « .+ .4 4w v .o w ..o . . . . OYesd 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 distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . e O Yes [J No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §
m Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ui) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Part I Line 2b, Column (v) - Dlstinquishmg Payments for Fundraising Services from Relmbursements- The contract for event management

Interfaith Ministries did not reimburse Karen Lee & Company for any expenses In this fiscal period. The contract for direct mail services
(line 2) does not distinguish between professional fundraising services and expense reimbursements.

Schedule G (Form 990 or 990-E2) 2015
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

Department of the Treasury » See the Instructions for Form 990.

Intemal Revenue Service Inspection
Name of the Organization Employer identification number
INTERFAITH MINISTRIES FOR GREATER HOUSTON 74 ! 1488102
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ® (C) (D) (E) (5]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week e slolx]ex|m compensation compensation amount of
acjalzle 3818 from from refated other
22182 ga |3 the organizations compensation
St |5 ENE L organization (W-2/1099-MISC) from the
SZ18 (%8 (W-2/1099-MISC) organization
= 3 3 and related
g|a < organizations
8 £
3
JUANTORRES ]
DIRECTOR 2 v 0 0 0
SHAHNAZ WALIANY ]
DIRECTOR 2 v 0 0 0
MOHNWURSTER
DIRECTOR 2 v 0 0 0
MARTINB. COMINSKY |
PRESIDENT & CEO 45/1 v 114,962 0 12,309
JENNIFERLEONE ]
CHIEF FINANCIAL OFFICER 451 v 125,537 0 11,345
ANDREW HOFFMAN T
CHIEF OPERATING OFFICER 45 v 120,707 0 13,219

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE M
(Form 990) .

| OMB No 1545-0047

2015

Open To Public

Noncash Contributions

> Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury

Internal Revenua Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
INTERFAITH MINISTRIES FOR GREATER HOUSTON 74-1488102
Types of Property
a (el d
Ch(ec)k if | Number of c(:r)ltnbutlons or Z‘;r;ianstg f:;;?gét'g: Method of(d)etermlnlng
applicable Iitems contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . T N
5 Clothing and household ‘. ?‘é 5 S LS
goods . . . . . . . . . vl ;‘%éﬁ' JE 390,595|FMV
6 Cars and other vehicles . . . v 1 9,649 | FMV
7 Boats and planes
8 Intellectual property
9  Securnties—Pubilicly traded
10  Secunties—Closely held stock .
11 Securnties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

18  Qualified conservation
contribution—Historic
structures . o

14  Qualified conservation
contrnibution— Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other » ( Senior food/supplies ) v 80 275,343 FMV
26  Other P ( Pet foodisupplies ) v 246 225,240 FMV
27  Other » ( Misc. goods ) v 126 62,905| FMV
28 Other» ( )
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 Durning the year, did the organization receive by contnbution any property reported in Part |, lines 1 through g1 % )
28, that it must hold for at least three years from the date of the initial contribution, and which Is not required E; “g é@ ‘
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v
b If “Yes,” descnbe the arrangement in Part |\ SR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ’}f ¥ St
contributions? e T,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . i < v v v v 522 v
b If “Yes,” describe in Part Il. ¥ 3@2 ’g{ :
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, % > %}% i
descnbe in Part il LI =y

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 9380) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
‘ the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any addrtional information.

Part |, Lines 6, 25-28, Column B - The total number of separate contributions is reported based on donation records.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. il | nspection
Name of the organization Employer identification number

INTERFAITH MINISTRIES FOR GREATER HOUSTON 74-1488102

Part 1ll, 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 Buiiding 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.

Part V1, Section B, Line 11b/Form 990 Review Pracess - 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 12c/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 reviewed by the CFO upon submission, and 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 - Compensation for the

organization's CEO and other applicable key employees is approved by the Board of Directors after review of market data and comparable

nonprofit salary reports. Only independent Board members are allowed to vote on the compensation package, and contemporaneous

documentation is prepared and retained to support the Board’s decision.

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

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

campaiqn 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 was built. As part of the campaign, IM has received $17,500 in

donated legal 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-E2) (2015)
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Schedule R (Form 990) 2015 Page 5

Part VII Supplemental Information
art Provide additional information for responses to questions on Schedule R (see instructions).
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