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Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1} . @

1 Brefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [} Yes X No
If "Yes," describe these new services on Schedule O
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8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? ] Yes [] No
9 InPart XIIL descrbe how raanization reoorts conservation egsements in its revenye and exoense statement. and _
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Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 /) \%( D -P!gé O
Part IV Checklist of Required Schedules -
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . ) 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
‘ 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
‘ 4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part i1l o 5 X
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Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 Page 4
Part IV Checklist of Required Schedules (continued)

20a Dud the orgamzation operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
11 Rethpoipizetar @osf poredpge §5.000f greafa py p'parrgc i on s tearn dar-giir ge-gagp e . ) e .

a Board designated or quasi-endowment P %

b Permanentendowment» 58.00 %

¢ Temporarily restricted endowment P 42 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3ai)| X
(ii) related organizations 3a(ii) X

b, L gn,lyi 3ﬂiﬁ th rs!gﬁi RIIENEAIR0E Lpind g5-Legrqd puSchedule RY e —
! l=

iy

I VP U




1
{10018 06/12/2018 9 17 AM

Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . D

Yes | No

1a Enter'the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ] b [ X

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as chantable contrbutions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
if “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |L79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during the year? » 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b

11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 .. | 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quahfied heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ] 14a X

b If"Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2017

b
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Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

Yes

No

if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

|| jw

7b

C T I E T ] A

8a

8b

t B

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

e b I T L I

15a

15b

i

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filted P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records P>

INTERFAITH MINISTRIES OF CALHOUN CO 1431 GURNEE AVENUE

ANNISTON AL 36202 256-237-1472

DAA

Form 990 2017)
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Form 990 2017) INTERFAITH MINISTRIES, INC. 63-0851160

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List ali of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (9] (D} (E)
Name and Title Average Position Reportable Reportabte
hours per (do not check more than one compensation compensation from
week box, unless person is both an from related
(hst any officer and a director/trustee) the organizations
hours for ST s Tol = leal o organization (W-2/1099-MISC)
related al| 2|3 & |38 8 {W-2/1099-MISC)
organizations | 3 £l g 23 3
below dotted |3 & | 8 LT
line) 3| = s E
al 2 o ]
gl a z
[ 3 14
8

(F)
Estimated
amount of

other
compensation
from the
organization
and related
orgamzations

(1) PAT BORSTORIFF

0.00
PRESIDENT 0.00 |X X 0 0 0
(2 BUDDY NELSON

0.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)MINDY POE

0.00
TREASURER 0.00 |X X 0 0 0
(4) TOM SMITH

0.00
PAST PRESIDENT 0.00 |X X 0 0 0
(5)ESTA SPECTOR .

0.00
VOLUNTEER COORDINATO 0.00 [ X X 0 0 0
(6) JIM ROBERTS

0.00
MOW BOARD PRESIDENT 0.00 | X X 0 0 0
(YDAVE PAWSET

0.00
BOARD MEMBER AT LARG 0.00 |X 0 0 0
(8) CATHY PITTS

0.00
SECRETARY 0.00 |X X 0 0 0

(9)

(10)

(11)

DAA

Form 990 (2017)
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o 590 (2017} "I NTERFAITH MINISTRIES, INC. 63-0851160 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D} (E) P
Name qnd title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
\ (st any officer and a director/trustee) the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related 22| 2818138 ¢ (W-211099-MISC) organization
organizations @ ,;5; I § g §8 % and related
belowdotted |5&| 8 S (&gl organizations
line) "5l 2 }% 3
ol & &
® g
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Narne and business address

@
Descriphion of services

Co (€
mpensation

2 Total number of independent contractors (including but not hmited to those listed above) who
receved more than $100,000 of compensation from the organization P

DAA

Form 990 (2017
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Form 990 (2017) INTERFAITH MINISTRIES, INC.

63-0851160

Page 9

Part Vil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vili

L

(A)

(B)
Related or

©)

(D)

Total revenue Unretated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

:2'%’ 1a Federated campaigns 1a
& g b Membership dues 1b
,‘!_f‘f ¢ Fundraising events 1c
5.8 d Related organizations 1d
g_g e Government grants (contributions) 1e 108,154
.g‘e f All other contributions, gifts, grants,
ég and simitar amounts not included above 14 317 , 946
‘Eg g Noncash contributions included in lines 1a-1f $ 10,988
38§ h Total. Add lines 1a~1f » 426,100
§ Busn Code
% 2a MEALS ON WHEELS 722320 54,298 54,298
o« b
8
w
E| e
2 f Ali other program service revenue
& | g Total. Add ines 2a-2f > 54,298
3 Investment income (including dividends, interest,
and other similar amounts) > 6,112 6,112
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less rentalexps
¢ Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Securities (1) Other
sales of assets
other than inventory|
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $
> of contributions reported on line 1¢)
f See Part IV, line 18 a 11,035
fé b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events > 11,035
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See Instructions » 497,545 60,410 0

DAA

fForm 990 (2017)
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Form 990 (2017)

INTERFAITH MINISTRIES, INC.

63-0851160

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contatns a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
axpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments See Parl IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22 277,019 277,019
3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 126,664 122,935 3,593 136
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,147 4,147
10 Payroll taxes 9,690 9,405 275 10
11 Fees for services (non-employees)
a Management
b Legal 200 200
¢ Accounting 5,700 5,700
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 313 313
g Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Adverhsing and promotion
13 Office expenses 7,645 7,595 6 44
14 Information technology
15 Royalties
16 Occupancy 22,979 22,679 278 22
17 Travel 765 765
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,100 1,074 19 7
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,339 2,339
23 Insurance 6,635 6,386 237 12
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
a CONTRACT LABOR 6,548 6,530 13 5
b TELEPHONE 5,496 5,384 105 7
¢ SUPPLIES 5,334 5,295 36 3
d EQUIPMENT MAINTENANCE 3,730 3,730
e All other expenses 4,908 4,435 325 148
25  Total functional expenses. Add lines 1 through 24e 491,212 485,931 4,887 394
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017
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Form 990 (2017) INTERFAITH MINISTRIES, INC. 63-0851160 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xt ffL
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 497,545
2 Total expenses (must equal Part IX, column (A), line 25) 2 491,212
3 Revenue less expenses Subtract fine 2 from line 1 3 6,333
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 329,141
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 23,998
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 359,472
Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| D
J_.ﬁ”—l

%E,
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SCHEDULE A Public Charity Status and Public Support

OMB No_1545-0047
{Form 990 or 990-EZ)

Complete If the organizatlon is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust 2 0 1 7

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

‘ I eifm,,m.m VIRREALIE MINASIRIGE, INC- | Frmevee annzaneg.
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Schedule A (Form 990 or 990-EZ) 2017 INTERFAITH MINISTRIES, INC. 63-08 5’1/1 60 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support |
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ")

2  Taxrevenues levied for the /
organization's benefit and either paid /
to or expended on its behalf /

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

4  Total. Add lines 1 through 3 //

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shown on line 11, column (f) pi
6  Public support. Subtract ine 5 from line 4 //
Section B. Total Support //
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 /!

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Netincome from unrelated business
achvities, whether or not the business
I1s regularly carried on

10  Other income Do not include gain or /

loss from the sale of capital assets
(Explainin Part VI')

11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see lnstructloﬁs)/ UZ
13 First five years. If the Form 990 is for the organization’s fjrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 1 R » [_]
Section C. Computation of Public Support Pércentage
14  Public support percentage for 2017 (line 6, column ® divided by ine 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, P”tlart il, ine 14 15 %
16a 33 1/3% support test—2017. If the organization did/not check the box on iine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as ajpublicly supported organization ] > D

b 33 1/3% support test—2016. If the organization dti not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If thel!organizahon did not check a box on line 13, 164, or 16b, and line 141s

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—2016./lf the/organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets/the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets thé "facts-and-circumstances” test The organization qualifies as a publicly

supported organization L 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions / // . > D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 INTERFAITH MINISTRIES, INC. 63-0851160 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part  or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities //
furnished in any activity that is related to the /
organization’s tax-exempt purpose :
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
, received from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from
line 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 /
|
‘ 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
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ;
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13 Total support. (Add lines 9, 10c, 11, /
and 12) /
14  First five years. If the Form 990 is for the orgamﬂz’atlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / > D
Section C. Computation of Public Support Percentage
l 15  Public support percentage for 2017 (line 8, co’ﬁmn (f) divided by line 13, column (f)) 15 %
i 16  Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (Imé 10¢, column (f) divided by hne 13, column (f)) 17 %
18  Investment Income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this t/»ox and stop here. The organization qualifies as a publicly supported organization > D
| b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
it
! line 18 1s not more than 33 1/3%, check//thls box and stop here. The organization qualifies as a publicly supported organization > D
| 20 Private foundation. if the organizatlor/} did not check a box on line 14, 19a, or 19b, check this box and see instructions [ 2 D
| Schedule A (Form 990 or 990-EZ) 2017
DAA
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Schedule A (Form 990 or 990-E2) 2017 INTERFAITH MINISTRIES, INC. 63-0851160 Page 4
PartlV  Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determmnation -

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organmization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INTERFAITH MINISTRIES, INC. 63-0851160 Page 6

PartV Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check-here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income 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 ines 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
instructions for short tax year or assets held for part of year)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
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) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

INTERFAITH MINISTRIES, INC.

63-0851160 Page 7

Part V

Type [il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 Vi) See instructions

Total annual distributions. Add Iines 1 through 6

WIN|j® | |d |

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line &

Line 8 amount divided by line 9 amount

(M

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(ini)
Distributable
Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

N

Underdistributions, iIf any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

~jo (a0 (T |

Total of ines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h

and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions
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Schedule A (Form 990 or 990-EZ) 2017 INTERFAITH MINISTRIES, INC. 63-0851160 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; Part
lIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b,
3aand 3b: PartV, Iine 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 )

DAA

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
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Department of the Treasury P Attach to Form 990. Open to Public
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INTERFAITH MINISTRIES, INC.

63-0851160

Page 2

Part (Il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c 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
Xt
5 Durnng the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part IV 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, custodran or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] No
b If “Yes,” explain the arrangement in Part X!l and complete the following tabie
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XlII B
Part V Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 22,465 20,173 20,749 19,911 16,866
b Contributions
¢ Net investment earnings, gains, and
losses 3,625 2,587 -279 1,152 3,310
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 312 295 297 314 265
g End of year balance 25,778 22,465 20,173 20,749 19,911
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanentendowment» 58.00 %
¢ Temporarily restricted endowment P 42 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part XlII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 112 See Form 990, Part X, line 10
Dascription of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 32,499 32,404 95
e Other 15,153 4,971 10,182
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 10,277

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INTERFAITH MINISTRIES,

INC.

63-0851160 Page 3

Part VIl Investments—Other Securities.

Complete 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 security)

({b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A
(8
©
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

)

(2)

(3)

{4)

(8)

(6)

(4]

{8)

(8)

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

Part iX 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 vatue
(1) ENDOWMENT FUND 25,778
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) > 25,778

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part [V line 11e or 11f See Form 990, Part X,

line 25.
1. {a) Description of hiability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 1,169
3
4
5)
(6)
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 1,169

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xill

DAA

Schedule D (Form 990) 2017






2018 06/12/2018 9 17 AM

Schedule D (Form 990) 2017 INTERFAITH MINISTRIES, INC. 63-0851160 Page 5
Part Xlll Supplemental Information (contfinued)

Schedule D (Form 990) 2017

DAA









1

-~ 10018 06/12/2018 9 17 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton TNTERFAITH MINISTRIES , INC. Employer identification number

OF CALHOUN COUNTY 63-0851160

Form 990 - Organization's Mission

INTERFAITH MINISTRIES, INC. IS A COALITION OF MORE THAN ONE HUNDRED FAITH
COMMUNITIES SERVING AS ONE BODY OF GOD'S PEOPLE, UNITING IN MISSION WHILE
RESPECTING DIFFERENCES IN BELIEF, COORDINATING RESOURCES AND VOLUNTEERS TO
MEET HUMAN NEEDS IN CALHOUN COUNTY.

INTERFAITH MINISTRIES, INC. WAS ESTABLISHED TO PROVIDE ASSISTANCE AND SERVE
AS AN ADVOCATE FOR INDIVIDUALS AND FAMILIES IN CRISIS. OUR PURPOSE IS TO
FOSTER INTERFAITH COOPERATION AND UNDERSTANDING AS WE PROVIDE A CARING

ENVIROMENT FOR PEOPLE OF ALL AGES AND SOCIO-ECONOMIC LEVELS.

Form 990 - Additional Information

THE FOUNDATION WAS AWARDED THE PRESTIGIOUS SEAL

Form 990, Part III, Line 4d - All Other Accomplishment
PROVIDE A PLACE FOR HOMELESS AND DISPLACED PERSONS TO HAVE ACCESS TO A
PHONE , COMPUTER, SHOWER, SNACKS AND AN ADDRESS. PROVIDE SERVICES FOR THOSE

WHO CAN NOT AFFORD DENTAL CARE.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
THE FORM 990 IS REVIEWED PRIOR TO FILING BY THE ORGANIZATION'S EXECUTIVE

DIRECTOR AND TREASURER.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy
IN THE EVENT THAT A CONFLICT OF INTEREST ARISES, UNINVOLVED MEMBERS OF THE

BOARD WILL REVIEW THE CONFLICT AND DETERMINE AN APPROPRIATE COURSE OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



.

*10018 06/12/2018 9 17 AM

Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

INTERFAITH MINISTRIES, INC. 63-0851160

ACTION.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

1. VERTICALLY, COMPARISONS ARE MADE FROM THE LOWEST TO THE HIGHEST TENURE
AND JOB RESPONSIBILITIES.

2. HORIZONTALLY, SALARIES ARE REVIEWED BY HOURS WORKED. MOST EMPLOYEES WORK
PART TIME.

3. CONSIDERATION OF COST OF LIVING INCREASES IS GIVEN AS SALARIES ARE
REVIEWED. WITHIN CONSIDERATION HERE AS WELL, ARE COMPARISONS TO THE GENERAL
ECONOMY AND HOW THE PAY SCALES HERE COMPARE. COST OF LIVING DATA IS
OBTAINED FROM OUR LOCAL CHAMBER OF COMMERCE AND DEPARTMENT OF LABOR TO
ASSIST. FISCAL HEALTH OF THE AGENCY IS ALSO TAKEN INTO CONSIDERATION WHEN

CONTEMPLATING SUCH PAY SCALE DECISIONS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

1. VERTICALLY, COMPARISONS ARE MADE FROM THE LOWEST TO THE HIGHEST TENURE
AND JOB RESPONSIBILITIES.

2. HORIZONTALLY, SALARIES ARE REVIEWED BY HOURS WORKED. MOST EMPLOYEES WORK
PART TIME.

3. CONSIDERATION OF COST OF LIVING INCREASES IS GIVEN AS SALARIES ARE
REVIEWED. WITHIN CONSIDERATION HERE AS WELL, ARE COMPARISONS TO THE GENERAL
ECONOMY AND HOW THE PAY SCALES HERE COMPARE. COST OF LIVING DATA IS
OBTAINED FROM OUR LOCAL CHAMBER OF COMMERCE AND DEPARTMENT OF LABOR TO
ASSIST. FISCAL HEALTH OF THE AGENCY IS ALSO TAKEN INTO CONSIDERATiON WHEN

CONTEMPLATING SUCH PAY SCALE DECISIONS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Page 1 of 2

Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

INTERFAITH MINISTRIES, INC. 63-0851160

ORGANIZATION MAKES DOCUMENTS AVAILABLE UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
CHANGE IN ACCOUNTING METHOD FROM CASH BASIS TO ACCURAL BASIS.

$23,998 1S THE ACCUMULATED DIFFERENCE IN UNRESTICTED NET ASSETS OF PRIOR

YEARS ACCURAL TO CASH CONVERSIONS.

Page 2 of 2

Schedule O (Form 990 or 990-E2Z) (2017)
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