o 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning JUL 1 2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

2010

andending JUN 30,

OMB No. 1545-0047

2009

Open to Public

B Check if Please |C Na@mMe of organization D Employer identification number
applicable: use IRS
Adcress |10 @ INTERFAITH COMMUNITY SERVICES, INC.
change | tPe Doing Business As 86-0520997
ratum see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [ e 2820 W. INA 220-297-2/38
smended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,179,369.
o 02" TUCSON, AZ 85741 H(a) Is this a group return
Pendnd | £ Name and address of orincipal officer EDMUND JENKINS for affiliates? Yes [ X|No
2820 W. INA, TUCSON, AZ 85704 H(b) Are all affiliates included? L__|Yes No
| Tax-exempt status: E 501{(c) ( 3 )4 (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Website:p» ICSTUCSON.ORG

H(c) Group exemption number P

K Form of organization: [ X ] Corporation | | Trust Association Other P L Year of formation: 1 9 8 5{ M State of legal domicile: AZ,
Partl| Summary
» | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE MATERIALS AND
= ASSISTANCE TO THE POOR AND NEEDY
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 15
o | 5 Total number of employees (Part V, iN@ 28) ... ... 5 23
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 6 600
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, NNE 34 ...t e et a e 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIl line Th) . 2,137,655, 2,985,239.
2| 9 Program service revenue (Part VIIL iNe 20) ... _..........ooocciccoreiire o 92,097. 84,478.
& | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. ... ... 21 L5 14. 24 I 296.
T | 31 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... | -28,237. 70,746.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 2,223,029. 3,164,759.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ...
14 Benefits paid to or for members (Part IX, column (A), line4) ...
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 520,230, 580,834.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ...
§ b Total fundraising expenses (Part iX, column (D), line 25) P> 185,123.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) . ... 1,577,493. 1,814,969.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) .. .. ... ... 2,097 ,723. 2,395,803.
19 Revenue less expenses. Subtract line 18 from line 12 ... .., 125,306. 768 ,956.
’5% Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, e 16) 1,369,850.] 2,144,796.
<3| 21 Total liabilities (Part X, ne 26) e 85,638. 91,628.
25| 500 Net assets or fund balances. Subtract line 21 from ine 20 ............covvviiiiiiiiieeien. 1,284,212. 2,053,168.
Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign {%: | o P I 2_ - { \-( ~{ {
Here Signature of officer Date
EDMUND JENKINS, PRESIDENT
Type or print name. and [iHe - e ____
e % ’/ , / 3/ i/ Check toon eiractong” 0 Mo
| signature Ve | (At (7 employed P>
E;eepg:::; S Ezgzi?a (or / LAVOIFE '}/ L-"{ , PC ;’[ FIN P
seit-emplayed) 380/ N. CAMPBELL AVE., SUITE A
ZIP + 4 TUCSON, AZ 85719 Phoneno. > 520-322-0966

Mav the IRS discuss this return with the preparer shown above? (see instructions

032001 02-04-10

...................................................... E Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form $90 (2009} INTERFAITHE COMMUNITY SERVICES, INC. 86-0520997 Page2

( Part |l | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO PROVIDE MATERIALS AND ASSISTANCE TO THE POQR AND NEEDY

2  Did the organization undertake any significant program services during tha year which were not listed on
the prior FOrm 890 0f 990-€Z7 e e+ . ] Yes [X]No
If “Yes," describe these new services on Schedule O.

3 Dig the ocrganization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievemants for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501{c){4) organizations and section 4247{a){1} trusts ara required to report the amount of grants and
allocations to others, the total expenses, and revenuea, if any, for each program service reported.

4a (Code: J(Expenses$ 2,013,891 . including grants of $ }(Revenus $ 84,478,
MEALS AND FOOD INCLUDING MOBILE MEALS; ASSISTANCE WITH UTILITIES AND
RENT

4b (Cede: j (Expenses § including grants of 1 (Revenue § )

4c  (Code: } (Fxpansas § including grants of & ){Revenue § ]

4d Other program services. (Describe in Schedule O)

{Expenses § including grants of $ ] {(Revenus $ )
4e  Total program service expenses P § 2,013,891,
Form 890 (2009)
32002
52-04-10
2
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Page3d
| Part fV | Checklist of Requlred Schedules

Yes i No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A . . e . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? __________________________________ X
3 Did the organization engage in diract or indirect political campaign activities on behal of orin opposrtlon to candidates for
public office? If 'Yes," compiate SCREAUIE Co PAMT T e oeees s e e et ete e 3 X
4 Section 501{c){(3) organizations. Did the organization engage in lobbying activities? i "Yes, " complete Scheduie C, Partlf 4 X
5 Section 501(c)4), 501{ci5), and 501{c}{B) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part it . ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors ha\fe tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part ! B X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? /f "Yes," complate Schedule D, Part il 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar agssets? if "Yes," comp!ete
Schedule D, Part Il e e ettt e e s 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not bsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " compiete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complate SChadule D, Part YV e e e et e i}l X
11 Is tha crganization’s answer 10 any of the following questions "Yes"? If so, compiete Schedule D, Parts VI, VIf, VIIL IX or X
BS BOPHCABIE et ettt e e et et e rere et rrrres s e e e 1 | X
® Did the grganization report an amount for land, buildings, and equment in Part X, ling 107 If "Yes, " compiete Schaduie D,
Part Vi.
* Did the organization report an amount for investmaents - other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
# Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other agsets in Part X, lina 15 that is 5% or more of ts total assets reporied in
Part X, line 167 if "Yes," complete Schedule D, Part IX,
® [id the organization report an amount for other habilities in Part X, line 257 if "Yes, " complete Scheduls D, Part X.
® [ig the organization’s separate or consclidated financial stataments for the tax year include a foolnote that addresses
the organization's tiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule O, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schadule D, Parts Xi, Xil, and Xil. 12 | X
124 Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XM, and XN is optional | 12A X
13  Is the organization a school described in section 170{0)(1)(ANIY? If "Yes, " complete Schedule E . 13 X
14a Oid the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Scheduwle F, Part T o e 14b X
15 Dig the organization report on Part 1X, column {4). line 3, meore than $5.000 of grants or assistance to any organization
or eniity located outside the United States? /f "Yes, " complete Schedule F, Part it 15 X
16 Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unitad States? If "Yes," complete Schedwle F, Part it 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundreusmg sarvices on Part IX
column {A), lines & and 11e? If "Yes," complete Schedule G, Part! . Lz X
i8 D the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on Par! VIII Imes
ic and 8a? /f "Yes," compiste Schedule G, Part I N 18 | X
19 Did the organization report more than $15,000 of gross income from gambng actwmes on Part Vlil I|ne 93? If Yes,
complete Schedule G, Part it T I | X
20 Did the organization operate ene or more ho%s? ff "Yes ! comp.’ere Schedufe H _______________________________________ e 20 X
Form 990 (2009
932003
02-04-10
3
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part IX, column {A}, line 12 #f “Yes," complete Schedule |, Parts tand It L L2t X
22 Did the organization report more than 5,000 of grants and other assistance to individuals in the Unrted Statee on Part I)Q
column {A}, line 27 if “Yes," complete Schedule I, Parts Fand Il ...t e e
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustoes, key employess, and highest compensated employees? f "Yos," complete
Scheduwle d | . .. 23 X

24a Did the orga.ntzatten have a tax exempt bond issue wrth an outetandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after Oecember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline 25 .. T I ) X
b Did the organization invest any proceeds of tex exempt bends beyend a temporary penod exceptren? R ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any X exeMPLLONGST | i s e b ek biestsrerea e saeseansesen S eee b e nts s tesanries e 24¢
d Did the crganization act as an “on behalf of" issuer for bonds ocutstanding at any time during the year? 24d

25a Section 501(c){(3) and 501(c)(4) organizations. Cid the organization engage in an ¢xcess benefit transaction wrth a
disqualified person during the year? /f "Yes," complete Schedule t, Part! . o | .258a X
b I3 the organization aware that it engaged in an excess benefit transaction with a drsqua!rﬁed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If "Yes, " complete

Schedufe L, Part! . ... 25b X
26 Wasaloantooerbya current or fermer effrcer dnrector trustee key am pleyee highly compensated employee or d:equatrﬁed
person outstanding as of the end of the organization’s tax year? Iif "Yes," complete Scheduwle L, Partt . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related te such an individual? if "Yes, " complete
Schedule L Part lll e s e e —————— 27 X

28 ‘Was the organization a party to a busrness transactren W|th ona of the foltowrng partres (see Schadule L, Pan IV
instructions for applicable filing thrasholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key smployee? If "Yes, " complete Schedule L, Part V. ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedtie L Pert IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea of the organization (or a family member) was
an officer, director, trustae, or direct or indirsct owner? if "Yes," complete Schedule L, Part IV o 28e | X
29 Did the organization receive rmorea than $25,000 in non-cash contnbutions? if "Yes,” complete Schedule M . .. .. ... 29 | X
30 Did tha organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes,* complete Schedule M . e i L0 X
31 Gid the erganization liquidate, terminate, or dtssel\re and cease operatione?
If "Yes," complete Schedule N, Parti OSSO I & | X
32 Did the organization sell, exchange, disposs of or transfer mare than 25% of rts net assets?if Yes, " complete
Schedule M, Partil .. e, |82 X
33 Did the crganization own 100% of an entity dlsregarded as separate frorn the orgamzat.lon under Regulatrons
sections 301,7707 2 and 301.7701.37 If "Yes," complate Schedute R, Part b X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Scheduie R, Parts It {if, IV, eand V. lina 1 . . . R . X
35 s any related organization & controlled entity within the meanmg of sectron 512(b)(13}?
if “Yes," complete Schedule R, Part V, line2 = .35 X
36 Section 501(cH3) organizations. Did the crganization make any transfers to an exempt non- chamable related ergamzatron?
if "Yos," complate Scheduls R, Part Vo ine 2 i e e et e o 36 X
37 Did the organization conduct more than 5% of its actwrtres through an entrty that is not a related erganlzatlon
and that is treated as a partnership for federal income tax purposes? # "Yas," complete Schedule R, Fart V! .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11 and 197
Note. All Form 990 filers are required to complete Schedule O. LSB X

Form 980 (2009)



12220210 130195 860520997

Form $90 (20089) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Entar tha number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
.S, Information Raturns. Enter -0- if not applicable .. ... ST N ¢ | 60
b Entar the number of Forms W-2G included in line 1. Enter -0 ﬂ not appllcable o 1b 4]
¢ Did the organization comply with backup withholding nutes for reportable payments to vendors and reportable gaming
{gambling) winnings te prize winners? | PSPV URTRUTRUR ic
2a Enter the pumber of smployees reported on Form W 3 Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returm . 2a 23
b If at least one is reporied on line 2a, did the crganization file all required federal employment tax returns? 20 | X
Note, i the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

3a Did the crganization have unrelated business gross income of $1,000 or more during the year coverad by this return? . 3a X
b I “Yes," has it filed a Form 990-T for this year? If "No, " provide an expfanation in Schedute O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat account)? ... ... ... 4a X
b If “Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a probibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabla party notify the organization that it was oris a party {o a prohibited tax shetter transaction? ... ... 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SRR TraN S O I ON T e &c
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? . ... | Ga X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contrlbuhons or gnﬁs
were NOLIAX AeAUCHIDIET e e ee e et et n et ettt &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 e PaYOT? e e s e e e 7a X
b If "Yes," did tha organization notify the donor of the vaiue of the goods or services provided? L 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
WO file FOIMB282T . L L o i e e e e e s s e 7c X
38 If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, recsive any funds, diractly or nndnrectly, 10 pay premiums on a parsonal
DBRET CONMIACTT | e et oo e e e e e et Te
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . ... 7f
g For all contributtons of gualified intellectual property, did the organization file Form 8899 as required? i L7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? _______________ 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{aj3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings
at any time during The YERIT e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization rmake any taxable distributions under section 49667 e, Ga
b Did the organization makea a distribution to a donor, donor advisor, or related persont . ob
10 Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling12 . | 10a
b Gross receipts, included on Form 980, 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 naet amounts due or paid to other sources against
amounts due or received from them.) = . 11b
123 Section 4947{a){1} non-exempt charitable trusts Is the orgamzatlon fllng Forr'n 990 in Ileu of Form 10417 i2a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... - | 12b
Form 990 (2009)

32005
02-04-10
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. B6-0520997 Pageb

Part V| | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No " response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mermbers of the governing body ] a 15
b Enter the number of voting members that ars independent TR 1b 15
2 Did any officer, director, trustee, ar key employes have a family relatlons.hlp of & business relationship with any other
officer, director, trustee, OF K@y BMIDIOYBBT et e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under tha direct supervision
of officers, directors or trustees, or key employess to a management company or other persen? 3 X
4 Did the organization make any significant changes to its organizational documents since tha prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a matenial diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stocknolders? e e e ] X
7a Does the organization have members, stockholders, or other parsons who may elect one or more members of the
governing body? T I £ X
b Are any decisions of the govemrng body SUbJECt 10 approval by members stockholders or other persons? _________________________ 7h X
a 0Oid the grganization contemporaneously document the meatings held or written actions undertaken during the year
by the following:
3 The governing DOUY? | e e e et Ba | X
b Each committes with authority to act on behalf of the govemnmng body? b | X
9 s 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 Schedufe O oo oo 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affibates? = 10a X
b If "Yes," does the crganization have wntten policies and procedures govemmg the ac'tlwties of such chaplers afﬂlnates
and branches to ensurg their operations are consistent with those of the erganization? 0B
11 Has the organizaticn provided a copy of this Form 999 to all members of its goveming body betore flllng the forrn? e ¢
11A Describe in Schadule O the process, if any, used by the organization o review this Form 280,
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 o 12a | X
b Are officers, directors eor trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. ... e e 320 | X
¢ Does the organizat:on regulariy and consnstently mon rtor and enforce compllance wnh 1he polrcy? H Yes descn‘be
in Schedute Qhow this is dORe ... . e, 120 ] B
13 Does the organization have a written whistleblower policy? o . e, 13 | X
14  Does the organization have a written documant retention and destruction ROICY? o 14 X
15 Did the process for datermining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or kay amployees of the organization | e e e e 1sb | X
If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions.)
18z Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... | 18a X
b If “Yes," has the organization adopted a wfrtten pollc j or procedure requmng the orgamzahon to evaluate rls paruc:pahon
in joint venture arangements under applicable federal tax taw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . e e e e e s ... 116b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required 10 be filed P AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for
public ingpection. Indicate how you make these available. Check all that apply.
[}"ﬂ Own wabsite Ej Ancther's website L_}ﬂ Upon request
19 Describea in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
slatements availabls to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the arganization:
TAXPAYER - 520-287-6049
2820 W. INA, TUCSON, AZ _ 85741
Form 990 (2009)
932006
02-04-10
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Form 990 {20089) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 pPage7
IPart VIil| Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Emplovees

1a Complete this table for all parsons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if additional space is needed.

& | jst all of the organization's current officers, dirsctors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (L), (B}, and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

& st the organization's five eurrent highest compensated employses (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 irom the organization and any related organizations,

® {ist all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former dirgctors or trustees that received, in the capacity as a formar director or trustee of the organization,
rnora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustaes or directors; institutional trustees; officers; key employsees; highest coempensated employess;
and former such persens.

l:] Check this box if the grganization did not compensate any current officer, director, or trustes.

(A} (B} & {D) {E) {F)
Name and Title Average Position Reponable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per s from from related other
week k| - the crganizations compensation
Z |z z organization (W-2/1099-MISC) from the
§ | z § (W-2/1099-MISC) orqanization
3 § _ § gg_ . ang njela?ed
é é g :3; E‘E E organizations
MAC FISKE
BOARD MEMBER 5.00|X 0. 0. 0.
VICKY JOHNSON
BCARD MEMBER 5.00 X 0. 0. 0.
ED JENKINS
PRESIDENT 5.00 X X 0. 0. 0.
EEVIN KOCH
VICE PRESIDENT 5.00 X X 0. 0 0.
MARY ANN BRODY
BOARD MEMBER 5.00 X 0. 0. 0.
LOIS BRITTON
TREASURER 5.00 X X 0. 0. 0.
KATHY GOFF
BOARD MEMEBER 5.00 X 0 0. 0.
BETSY SANDLIN
SECRETARY 5.00 X 0 0. 0.
DOUG HAYNES
BCARD MEMEBER 5.00 | X 0. 0. G,
KRISTIN BEERENS
BOARD MEMBER 5.00(X 0 0. 0.
STEVE POLLYEA
VICE PRESILDENT 5.00 X X 0. 0. 0.
JANET GRACE
BEQARD MEMBER 5.00 X 0. 0. 0.
MIKE MUMFORD
BOARD MEMBER 5.00 X 0. 0. Q.
£32007 02-04-10 Ferm 990 (2009)
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Form 990 (2008) INTERFAITH COMMUNITY SERVICES, INC. B6-0520997 Page 8
[Part hdll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) 3]
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par = from from related other
week B the organizations compensation
5|3 z organization W-2/1099-MISC) from the
2 § % g (W-2/1099-MISC) organization
=|Z g |gs and related
2|2 |=|5 |22 & it
§ z § 5 §'§ g organizations
b Totab ... .o et | 0. 0. 0.
2  Total number of individuals Jincluding but not limied to those listed above) who received more than $100,000 in reportable
compensation from the organizaton 0
Yes | No
3 Did the organization list any fermer officer, direcior or trustes, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule JIor sSuch ingvidual 3 X
4 For any individual isted on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? /f "Yes, " complete Schedule J for SUCh DEISOR ..o e e et ve i e e e 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) ®) ©
Namg and business address Description of services Compensation
2 Total number of indepsendant contracters (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization 0
Form 990 (2009)
032008 02-D4-10
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Page9

| Part VIIl | Statement of Revenue
) B C (D)
Total [re\).renue Reléte)d or Unr{ela}ted excﬁt?ggguf?om
axempt function busingss tax under
revenue revanue Sggg'ogf 55113.
%E 1 a Federatsd campaigns . . . 1a
23] b Membershipdues ... 1b
gg ¢ Fundraisingevents . .. .. |1e 149.
58 d Rslated organizations 1d
gg e Government grants {contributions) ie
g; t All other contributions, gifts, grants, and
_-3% similar amounig not included above 1# 2,985,099,
g'g g Moneash contnbutions included in ines 1a-1+ § 1 r 2 02 ,ﬂ 3 .
O® h Total.Addlnesla-if . .. ... .. eeo... P [2,985,238.
Business Code
& 2za MOBILE MEAL RECEIPTS 624100 84,478. 84,478,
% d
E 1]
a f All other program service revenue
g Total. Add lines 2a:2f . et e e e [ 3 84 ,478.
3  Investmant income (mcludlng dwldends interest, and
other similar amounts) ... . . > 24,286, 24,296,
4 Income from investment of tax-exempt bond procesds
§ Royalies . . . i e P
{i} Real (i) Personal
6a GrossRents . . 3,600.
b Less:rental expenses
¢ Rentalincorne or (loss) . 3,600.
d Net rental income or (08SS) ... N 3,600. 3,600.
7 a Gross amount from sales of | (i) Securities {iiy Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{less) | .
d Netgainor{loss) ... . . .. ... >
@ 8 a Gross income from fundralsmg evenls (not
2 including § 140 . of
§ contributions reported on line 1c). See
o Part W, line 18 a| 41,776,
g b Less: direct expenses b| 14,610,
¢ Net income or (loss} from fundraising events .. > 27,166. 27.,166.
9 a Gross income from gaming activities. See
Part IV, ling 19 P |
b Less: direct expenses L. ..
¢ Nstincoms or (oss) from gamlng actlwues e eeerrrreeareei >
10 a Gross sales of inventory, less returns
and allowances . .. .. .. . . a 140.
b Less:costofgoodssold = | b
¢_Net income or (loss) from sales of |nventory N 140. 140.
Miscellanecus Revenue Business Code
11a UNREALIZED GAIN (LQOSS) | 624100 39,840, 39,840,
b
c
d Allotherrevenue D
e Total. Add lines i1a19d . ... > 39,840.
| 12 Total revenue. See insHuchions. ... ... ... ... > 3,164,758. 84,478, 0. 95,042.
533000 ' Form 990 (2009)
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Form 290 (2009) INTERFAITH COMMUNITY SERVICES,
| 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) but are not required to complete columns (B), {C), and (D).

INC.

86-0520997 Page10

Do not incluode amounts reported on lines 6h, {A) B) (€ D)
75, Bb, Bb, and 10b of Part Vil rotal expenses P panses | gners axpenses rponses
1 Granis and other assisiance to governments and
organtzations in the U.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Pant IV, line22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart V. lines 15and 16 ... ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ] ] 62,690. 62,690,
& Compensation not included above, to d|5quahﬁed
persons {as defined under section 4358(N(1)) and
persons described in section 4958(c)(3)(8) ...
7 Othersalaries and wages . 472,372, 285, 255, 71,466, 115,651.
8  Pension plan contributions {include section 461(k}
and section 402(b) employer coniribulions)
9 Other employee benefts 6,450. 4,438. 1,277. 735.
10 Payrolitaxes . . 39,322. 20,683, 8,890. 9,749,
11 Fees for services (non- emp!oyees)

a Management . . ...

b oLegal o

¢ Accounting ... .. ... ...

d Lobbying

e Prolessional fundraising services. See Pan IV, line 17

f Investment management fees

g Other ... ... o 37,349, 15,410. 10,966. 10,5973,
12 Advertising and promotlon ____________________

13 Officeexpenses 27 ,893. 19,669, 4,357, 3,867.
14 Information technology
16 Royalties ... ... ... .. .
16 Occupancy 39,821. 31,834. 4,982. 3,005,
17 Travel 6,934, 5,138. 889. S07.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interast e
21 Payments to afﬁhates L
22 Depreciation, depletlon and amomzahon _____ 24,424, 18,492. 3,700. 2,232,
23 Insurance L 6.148. 4,655, 931. 562.
24  (lher expenses. Ilemnze expenses not ccvered

above. (Expenses grouped together and labeled

miscellanegus may nol excead 5% of total

expenses shown on line 25 below.) ... ...

a CLIENT FOOD BCXES 665,108. 665,108.

b CLIENT UTILITY EXP 423,204, 423,204,

¢ VOLUNTEER/COTHER AUTQO EX 177,108. 177,108.

¢ CLIENT SHELTER EXP 135,623, 135,523.

e CLIENT MOBILE MEAL TRAY 82,2456, 82,246,

f Al other expenses 185 ,211. 125,128.] 26,641. 37, 442.
26  Total functional expenses. Add lines 1 through 241 2,.395,803.] 2,013,891. 196,789. 185,123,
26  Jointcosts. Checkhere B L] it following

S0P 98-2. Complete this line only it the organization
reported in column {B) joint cosis from a combinad
educational campaign and fundraiging soliciation ...
932010 02-04-10 Farm 980 (2009)
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Page 11
[Part X | Balance Sheet
{(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... . e e 183,303. 1 310,171,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net | ..l o 87,128.| 3 151,243,
4  Accounis receivable, net 80,183.| a 20,810.
§ Receivables from current and former officers, directors, trusteas, kay
employees, and highest compensated employees. Complete Part If
of Schedule L 5
6 Receivables from other dlsquallﬁed persons (as def nad under secnon
4858(0(1)) and persons described in section 4958(c)(3)B). Compleis
Partltof Schedule L . . . e e 8
7 7 Notes and loans receivable, net | el 7
E B Inventories for Sale Or USE 1,000. 8 1,000.
9 Prepaid expenses and deferred charges 4,294. ¢ 4.,484.
10a Land, buildings, and equipmant: cost or other
basis. Complete Part VI of Schedule 10a 676,481. .
b Less:accumulated depreciation 10b 110,783. 581,050.] 10¢ 565,688,
11 Investrments - publicly traded securities 432,882, 11 1,091,3990.
12 |nvestments - other securities. See Pant IV, line 11 12
13 Investments - program-refated. See Part IV, ling 11 13
14 Intangible assels L e e 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,369,850.] 16 2,144,796,
17 Accounts payable and accrued eXpenses 85,638, 17 91,628.
18 Grants payable 18
19 Defarred revenus L e e 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D ________ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabis to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 B5,638.] 28 91,628.
Organizations that follow SFAS 117, check here F Efﬂ and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Dt @Ssets 794,930.] 27 751,611,
8 |28 Temporarily restricted net assets 28 25,000.
T |29 Permanently restricted net assets 489,282, 29 1,236,557.
=z Organizations that do not follow SFAS 117, check here ) |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfund balances 1,284,212.] 33 2,053,168.
34 Totalliabilities and net assets/fund balances 1,369,850, 34 2,144,796,

Q32015 D2.04-10

12220210 130195 860520987
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Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC. 86-0520897 Pagel2

| Part Xi | Financial Staterments and Reporting

1 Accounting method usad to prepare the Form 990; D Cash m Accrual [:' Other
If the organization ¢changed its mathod of accounting from a prior year or checked "Othar,” explain in Schedule O.
2a Woere the organization’s financial statemants compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by anindependent agccountant? ... .
if "Yes" to line Za or 2b, doas the organization have a committee that assumes responsibility for oversught of the audﬁ
ravigw, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
congolidated basis, separate bass, or both:
m Separate basis |:| Consolidated basis D Both congelidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the Single Audit
ACtand OMB CINGUIAF AT337 | . e s e et e e
b If "Yes," did the organization undergo the required audit or audits? If the organlzat|on did not undergo the required audit
or audits, explain why in Schedute O and describe any steps takentoundergosuchaudits. ...

Yes

No

2a

2b

2¢

3a

X

3b

L

932012 02-04-30
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization (s a section 501{c){3) organization or a section

Departrment of the Treasury 4947(a)( 1) nonexampt charitable trust. QOpen to Public

Internal Revenus Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
INTERFAITHE COMMUNITY SERVICES, INC. 86-0520997

| Part I—l Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

[
[
LJ
]

th LR R

50 00 O

10
11

L]

e[ ]

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

A school described in section 170(6){ 1)(ANii). (dttach Schedule E.)

A hospital or 2 cooperative hospital service organization described in section 170{b) 1H{AXiii).

A medical research erganization operated in conjunction with a hospital described in section 170{bJ{ 1HA)Iil). Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a collega or university owned or operated by a governmental unit described in

section 170{bY 1)(A)(v). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 17BN 1){A)vi). (Cornplate Part 1)

A community trust described in section 170(B)(1){A)(vi}. (Compieta Part 1)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income lless section 511 tax) from businesses acguired by the organization after June 30, 1975,
Ses section 508{a)(2). (Complete Part Il1)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ong or
mora publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

a |:[ Type | bl Type Il c |:] Type Il - Functionally integrated d I::] Type Nl - Giher

By checking thig box, | certify that the organization is not controlled directly or indirectly by one or mora disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a){(2}.

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

SUPPOMing Organization, CRECK IS BOX ... . oo oo et e e+ e s I
g Since August 17, 2006, has tha organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No

the governing body of the supported organizalion? | . e - 22800

(i) A family member of a person descnbed in () above? C | 11gfii)

(i) A35% controlled entity of a person descnbed in () or (i) above? 11giii}
h Provide the following information about the supported organization(s}.
(i} Name of supported (i) EIN f,',féL:i'faf]g; iv) s (ho organization) {v) Did you notily ine oot col, | (vil) Amount of

arganization (described on lines 1- - (i} listed in your organization in col. (i) organized in ihe support
above or IRC section governing document? | (i) of your support? USs.7
{see instrections)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 890 or 890-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b}{1){A){vi)

{Complate only if you checked the box onling &, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning fn)p= {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {H) Total
1 Gifis, grants, contributions, and
membership fees recegived. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on s behaf

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

4 Total. Add lines 1 through 3

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

6 Public sUpport. Subract ling 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning injie {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e)} 2009 {f) Total

7 Amounts from lined4

8 Gross incoms from interest,

dividends, payments received on
securnities loans, rents, rovalties
and income from similar sources

9 Net incoma from unrelated business

activities, whether ¢r not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from reglated activities, etc. (See InStruCtiONS) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(¢)(3)
organization, check this box and stop here _........ ke i e e e et eiiiiiieieiiieeissieeriieeisiiereiis e siiiis cioreceeieee D
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2009 {line 6, column (fy divided by line 11, column () . . ... L 14 %%
15 Public support percentage from 2008 Schedule A, Part . line 14 L 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box onling 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . T |:|
b 33 1/3% support test - 2008.If the organization did not check a box on ng 13 or 18a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supponted organization | T l:l
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on I:ne 13 163, or 16b and Ilne 14 is 16% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on ine 13, 16a, 16b, or 174, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > |:]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 173, or 17b, chack this box and see |nstruct|0ns _________ | D

Schedule A (Form 990 or 980-EZ} 2005

932022
02-08-10
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Schedule A (Form 980 or $90-€) 2009 INTERFAITH COMMUNITY SERVICES, INC. B6-0520887 Pages
Support Schedule for Organizations Described in Section 502(a}{2) (complete only if vou checked the box on Jine 9 of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in)je {a) 2005 [b) 2006 {c) 2007 {dy 2008 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

971,065.] 1596651, 2320379.| 2229753.| 3069577.]10187425.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 53,067. 77,239.] 71,B00. 44,066. 42,056.  288,228.

3 Gross roceipts from activities that
are not an unrelated trade or bus-

ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

8 Total.Addlnes 1throughs . . 1024132, 1673890, 2392179.| 2273819.] 3111633.110475653.
7a Amounts included on tines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 received
from gther than disqualified persons that
exceed the greater of $5,000 or 1% of tha

amourl an ine 13 fortheyear |, | . 0 3
cAddlines7aand 7b ... 0.
8 Public support {Suincline 7¢ fom e 6.4 10475653,
Section B. Total Support .
Calendar year {or fiscal year beginning injp» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
g Amounts from line & 1024132, 1673890.| 2352179.] 2273819.] 3111633.10475653.

10a Gross incoms from interest,
dividends. payments regeived on
securities loans, rents, royalties

and income from similar sources 4,456, B,026.l 13,600. 25,803, 27,896.] 75,781.
b Unrelated business laxable income

{less section 511 taxes} from businesses

acquired afier June 30, 1975

¢ Add tines 10a and 100 4,456. 8,026. 13,600. 25,803. 27,896, 795,781.

11 Net income from unielated business
activities not incluged in line 10b,
whather or not the business is
regularly cariedon _

12 Otherincome. Do not include gain
or loss from the sale of capital

e (xplam A o 257. 65,095.] -18,051.] -76,593.] 39,840. 10,548.
13 Total support (aaa tines®, 10c, 11, and 12y | L 028845.1 1747011.) 2387728, 2223029, 3179369.[10565582.
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 AT S0P REFE ...u.ivseeisirssieesisieiesies sesesieeissstosestseeesisieesss et teens oo i oo e e ]
Section C. Computation of Puklic Support Percentage

15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column iy 15 99.15 %
16 Public support percentage from 2008 Schedule A, Part HL M@ 18 .. . . i 18 99.68 9
Section D. Computation of Investment Income Percentage

17 Invastment income percentage for 2009 (fine 10¢, column (f) divided by ling 13, colormn () ... |17 7B %
18 Investment income parcentage from 2008 Schedule A, Part Il ne 17 18 .65 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ing 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | = L]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . . ... ... | & i:l
Schedule A (Form 990 or 990-EZ) 2009
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Scheduls B Form §80, 990-E7, or 880-PF) (2009) Pag& of of Part Il
Name of organization Emptoyer identification number

INTERFAITH COMMUNITY SERVICES, INC. 86-0520997
Partll Noncash Property (see instructions)
(a)
(c)
No.
- ) ) FMV {or estimate) (@
from Description of noncash property given A . Date received
{see instructions)
Part |
(a)
{c)
No.
from D iption of nor?;l h i PMV (or estimate) Dat: - ived
escripti sh property given (see instructions) ate receive
Part |
(@)
(c}
No.
° . ®) N FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
No- . (b) . FMY {or estimate} {d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a}
{c)
No.
B Sescrintion of (o) . _ FMV (or estimate) Dat - g
escription of noncash proparty given (see instructions) ate receive
Part!
(a)
{c)
No.
from Description of n(::. h i FMV (or estimate) Dat el d
o escription of noncash property given (see instructions) ate receive

923453 02-01-10

12220210 130195 860520997
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Schedule B (Form 940, 900-EZ, or $80-PF) (2005) Page ol of Part
Name of organlzation Employer identification number

INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {&) and the following line entry. For organizations completing
Part |Il, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) = $

(a) No.
;"Orl;nl {2) Purpese of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transieree
{a) No.
g"r';"i (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
(a) No.
;ror_l:"ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
l;rorTl {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02.01-10 Schedule B (Fosm 990, 930-EZ, or 980-PF) {2009)
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Schedule D Supplemental Financial Statements YY1
{Form 990) P Complete if the organization answered "Yes," to Form 890, 2009
Part ]V. line G, 7, B, 9, 10, ", wr 12 Open ta Public
3?&?;:::;%%2:31?” P Attach to Form 980. B See separate instructions. Inspectlon
Name of the organizatian Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

Total numberat end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year |

Dig the organization inform all donors and donor adwaors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the organization’s exclusive legal control? . o o |:| Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that gram funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

L R

impermissible private benefd#? ... |:| Yes :} No
| Part I} | Conservation Easements. Complete if the organization answered "Yes" to Fornm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (g.9., recreation or pleasure) [:l Preservation of an histoncally important land arsa
D Protection of natural habitat D Praservation of a certified historig structure

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

Held at the End of the Tax Year

a Total number of CONSevation 8aSEMBNTS || || ... ...t oot oo e cerereeaa e e 2a
b Total acreage restricted by congservation sasements e, 2b
¢ Number of conservation easemeants on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d

3 Number of conservation sasements modified, transferred, released, extlngmshed or termlnated by the organlzauon during the tax
year
Number of states where property subject to conservation eagsement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, bandling of
violations, and enforcement Of the Conservation BasemMEn s OIS T e D Yes f:] No
Staff and volunteer hours devoted 1o menitering, inggecting, and enforcing conservation easements during the year =
Amount of expenseas incurred in menitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easemant reported on line 2(d) above satisfy the requiremants of section 170(n){4)B}i)
and section 1700MHAN BN T (1 ves L Ino
9 InPart XIV, describe how the organization reports conservatmn easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the ocganization's financial statements that describes the organization's accounting for

CONsanvation easameants.
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

-~ O

1a if the organization slected, as permitted under SFAS 116, not 1o 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, provids, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its ravenue statement and balance sheet works of ant. 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 dems:
{i} Revenuesinciuded in Form 990, Part VIl ine 1 .. e e . P B
(i) Assets included in Form 990, Part X > $

2  If the organization received or held works of art, hlstoncal treasures, or other s:ml}ar assets for t" nanmal gam provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesinclugded in Form 990, Pant Vil line 1 |

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2009
5201 10
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Schedule D (Form 290) 2009 INTERFAITH COMMUNITY SERVICES, INC. 86-0520897 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tha organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collaction itams
{check ali that apply):
a [ public exhibition
b D Scholarly research
¢ i:l Preservation for future genarations
4 Provide a description of the organization’s collgctions and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or raceive donaticns of art, historical treasures, or other similar assets

d [_Jtoanor axchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Jves CIno
Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes" to Form 990 Parl IV line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian ar other intermediary for contributions or other assets not included
on FOrmM 990, PaM X7 e e e e e e [ ves I No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢
d ADdtions during the YOaF | L e e 1d
e Distributions during the year e e e e et ) e, |18
t Endingbalance | . ..o OO O OO U N |
2a Did the organization include an armount on Form 280, Pan X Ime 21? ________________________________________________________________________ |:_-] Yes D No
b If "Yes " explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complsts if the organization answered "Yes" to Form 990, Part IV, ling 10.
_(a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year batance 444,163, 357,993,
b Contributions 6£98,669. 149,330,
¢ Net investmant earnmgs gains, and Iosses 59,138.] -60,825.
d Grants or scholarships . .
e Otber expenditures for facilities
and programs
f Administrative expenses _______________________ 2,335,
g Endofyeartalance _ 1,201,870, 444,163.
2 Provigde the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment %
b Parmanent endowrnent - %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy Yes | No
{iy unrelated organizationS . . ... ———ee e e Jafi) X
{ii} related organizations . L 3a(ili} X
b If “Yes" to 3afi), are the related orgamzatlons Ilstsd as requnred on Schedule R? ____________________________________________________________ 3b

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

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Pant X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valug
basis {investment} basis (other) depreciation
la Land e

b Buildings . 560,045. 52,798. 507,247,

¢ Leasehold mprovements ___________________________

d Equipment

e Other .. 116,436, 57,985, 58,451,
Total. Add anes 1a mrouqh 19 rCoiumn (d) must e@! Form 990, Part X, cotumn (8), ing 10(€)) oo » 565,688,

932052
02-01-10
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Schedule D (Form 990) 2009 INTERFAITH COMMUNITY SERVICES,

INC. 86-0520997 Page3

[ Part VII| Investments - Other Securitles. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) {b) Book value

{c) Method of valuation:
Cost or end-of-ysar market valua

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} lne 12.)

| Part VIl investments - Program Related. Ses Form 990, Part X, ling 13.

(a) Description of investment type {b}) Book value

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

Tetal. (Col {b} must equal Form 990, Part X, col {8} ling 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. {Column (b) must equal Form 8980, Part X, col (B fine 15} .. i oo ciereei s

| Part X | Other Liabilities. See Form 90, Part X, line 25.

1. {a) Description of habitity

(b} Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, ¢col (B) line 25.}

2. FIN 48 Footnote. In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

yncertain tax positions undar FIN 48.

Q32053
02-01-10
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Schedute D (Form 990) 2009 INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column {4), ine 12) 1 3,164,759.

2 Total expenses (Form 990, Part 1X, column {A), line 25) 2 2,395,803,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 768,956,

4 Net unrealized gains (I08S€S) ONINVESIMEMS | | ... 4

& Donated services and use of faCilties L e e e 5

6 IVESIMBNTEXPENSES . .l et et &

7 Prior period adjustments L i

8 Other {Describe in Part XIV.) 8

9 Total adjustments {net). Add lines 4 through 8 9 0.
10__Excess or {deficit) for the vear per audited financial statements. Gombina lines 3 and 9 10 768,556,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

i 3,179,369,

a Netunrealized gains oninvestments 2a

5 Donated services and use of facilities pids]

¢ PRaecoveries of prioryeargrants | . .. e . |_2€

d Gther {Describein Part XIV) . e, [ 2d 14,610,

e Add lines 2a through 2d 2e 14,610,

3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part Vill lme 12, but not on line 1:
a Investrment expenses not included on Form 990, Pat VL line7b ... [ 4&

3 3,164,759.

b Other (Describe inPart XIV.} . . 4D

¢ Addlinesdaanddb ...
Total revenue. Add lines 3 and 4c. (This must equal Forin 990, Part |, )‘.-ne 12)

4c 0.

5 3,164,758,

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1] 2,410,413,

a Conated services and use of facilities 2a

b Prior year adjustments . 2b

c Otherlosses .. ... ........ ... .. 2c

d Other(Describe inPart XIV) i e [ 2d 14,610.

e AJd hines 2a through 2d e e e e e e e 2e 14,610.
3 Subtract ne 2e fromline 1 a 2,385,803.
4  Amounts included on Form 390, Part IX ||ne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part VIll, line 7b L l 4a

b Other (Desoribe in PartXIVY ... ... Lab

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c r'."h:s must equa! Form 990 Parf;‘ hne ?8) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

4¢ I 0 .

5 2,395 803,

] Part XIV] Supplemental Information

Completa this part to provide the descriptions required for Part |l, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1hb and 2b; Part V, line 4; Part
X, line 2; Part X, ling 8; Part XlI, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also compiete this part to provide any additional information.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 14610,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 14%10.

232054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes"” to Form 980, Part IV, lines 17, 18, or 19,
Department of tha Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nemal Ravenua Senvice P Attach to Form $90 or Form 990-EZ. > See separate instructions. fnspection
Name of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, ling 17. Forrn 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 [ Mmail solicitations o [__] Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of govammeant grants
¢ [_] Phone solicitations g (L1 special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Foren 990, Part VII) or entity in connection with professional fundraising services? E:l Yes |:| No
b If "Yes,"” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
cornpensated at least $5,000 by the organization.

S ill} oi i v) Amount paid . .
{iy Name of individual P fErIr't anae | (iv) Gross receipts té %or retained by} '[""8 Amount paid
or entity {fundeaiser) {ii) Activity have wsl'od from activity fundraiser to (or retained by)
b listed in col. (i) organization
Yes | No

TOtAl i e e e |
3 List all states in which the organization is registered or liconsed to solicit funds or has been notified it is exemnpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule G {Form 990 or 950-EZ) 2009

232041 02-03-19
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Schedule G {Form 990 or 990-E2) 2008 INTERFATITH COMMUNITY SERVICES, INC. 86-0520997 Page2
Part [l | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

on Forn 980-EZ, line Ba. List events with gross receipts greater than $3,000.

(a) Event #1 (b) Event #2 () Other events (d) Total svents
GOLF NONE {add col. {a) through
TOURNAMENT, oot (o)
® {event type) {event type) {total number)
2
[=
@D
Bl 1 Grossreceipts ... .. ... 42,056. 42,056,
2 Less: Charitable contributions 140. 140.
3 Gross income (line 1 minusline2) .. .. 41,916. 41,916.
4 Cashprizes ...
@ & Noncashprizes . .. ...
o
=
§ 8 Rentfacilitycosts 14,610, 14,610.
i
it
% 7 Food and beverages
8 Entertainment | | e
g Otherdireciexpenses . .
10 Direct expense summary. Add lines 4 through Sincolumn (d) » | 14,610,

11_Net income summary. Combine ine 3, column {d), and line 10 . . > 27,306,
Part Ill | Gaming. Compleie if the organization answered "Yes" to Form 990 Part IV ||ne 19 or reported more than

$15,000 on Form S90-EZ, line 6a.

. {b) Pull tabs/instan {d) Total gaming {(add
B
3 (a) Bingo bingofprogressive bingo | (&) Oer9aming 1, a) through col. (e)
® —
€O
i 4
1 GrosSrevenue . ... ... i
w| 2 Cashprizes
3
5
a3 Noncash prizes
L
I3
@ | 4 Rent/facility costs
[
§ Other direct expenses
L Yes == % ] Yes_ = % L] Yes___ = 0%
8 Volunteerlabor . : No C Ino [ 1No
7 Direct expense summary. Add lines 2 through 5incolumn (dY | )
& Nst gaming income summary. Combing line 1, column {d}, and ne 7 .. . i ceeicciiiiiiii |
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ..., | Ba
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .~ [10&a
b i "Yes," explain:

11 Does the prganization cperate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other enmy formed to
administer charitable gaming? LBl oy e s T s MY IS LT VS0 1y e surstts Liiie s iaie peiie ¢ airanirasiiis sy L iape 12
832082 02-03-10 Schedule G (Form 290 or 980-EZ) 2009
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Schadule G (Form 990 or 980-E23 2003 INTERFAITH COMMUNITY SERVICES, INC. 86-0520997 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity .. ... L . 13a %
bAnoutsidefacility | ... et e, 13b %

14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:

Namg P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the arount of gaming revenue recsived by the organization I $ and the amount

of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of tha third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of sarvices provided I

D Diractor/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale Gaming CenSE e ¥
b Enter the amount of distributions required under state law 10 be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

Schedule G (Form 990 or 990-EZ) 2009

032083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the crganization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Dapartment of the Treasury or Form 980-EZ, Part V, line 38a or 40b. i Open To Public
Intermal Revenus Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997
Part i Excess Benefit Transactions (section 501(¢)(3) and section 501{c}4) organizations only}.
Complete if the organization answered "Yes" on Form 890, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - L ) {c) Corrected?
(a) Name of disqualified perscn (b} Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . | S

.............................................. ]
Partll| Loans to and/or From Interested Persons.
Complste if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (¢) Original principal |  (d) Balance due (e} In @ Agg%"g? (g} Written
person and purpose the organization? amount default? cgmmittee? agreernant?
To From Yes No Yes No Yes No
Total ool o i v B 8
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, iing 27.
[a) Name of interested person {b) Relationship betwaen interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Description of é%g?iggt?g n?;
person and the arganization transaction transaction revenues?
Yes No
J WENDELL TYSON BOARD MEMBER OF BAN 0.MAINTAIN BA X
MICHAEL MUMFORD BOARD MEMBER AND DI 0.[PURCHASE FQ X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Farm 890 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932331 02-01-10
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 890} 2009

» Complete if the organizations answered "Yes" on Form

Department of tha Traasury 990, Part IV, lines 29 or 30. Open to Public
Inteenal Revenus Service » Attach te Eorm 999. Inspection
MName of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997
|Partl | Types of Property
(a) {b) {c) {h
Check if Number of Revenues reported on Methed of determining
applicable | contributions | Form 980, Part VI, fine 1g revenues
1 At-Worksofart o0
2  Ad - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles . ... ..
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock | |
11 Secuwrities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscallanecus
13 Qualifigd conssrvation contribution -
Historic structures T
14 Qualified conservation contribution - Other
18 Real estate - Residential . .
18 Real estate - Commercial ... . ...
17 Realestate - Other . ..
18  Collectibles . .
19 Foodinventory ... . L X 20 650,088. WEIGHT TIMES EST FAIX
20 Drugs and medical supplies .
21 Taxidermy . . e
22 Historical antifacts ... .
23 Scientific specimens |
24 Archeological antifacts o
25 Other P ( VOLUNTEER MIL) X 150 113,407. STATED FEDERAL MILEA
26 Other » ( LAND LEASE ) X 1 39,286. EST FAIR VALUE
27 Other » ( CHRISTMAS GIF) X 20 27,024. EST FAIR VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Dongs Acknowledgment 29
Yes | No
30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not requirad to be used for exempt purposes for
the entire holding period? . . . e e e e e e e e 30a p. ¢
b if "Yes," describe the arrangsment in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributiens? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . ... e e e ettt e i, | 328 X
b If "Yes," describe in Part Il
33 | the organization did not report revenues in column (¢} for a type of property for which column (&) is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M {(Form 990) 2009

932141
03-12-1a
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SCHEDULE O Supplemental Information to Form 990 T Y-

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 920 or to provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

FORM 950, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TC A

QUALTFIED BOARD MEMBER FOR REVIEW AND SIGNATURE.

FORM 850, PART VI, SECTICN B, LINE 12C: ANNUALLY BOARD MEMBERS SIGN

CONFLICT QF INTEREST STATEMENTS. DISCLOSURE IS MADE TF NEEDED AT BOARD

MEETINGS AS DETERMINED.

FORM 990, PART VI, SECTICN B, LINE 15: THE BOARD CCMPENSATION COMMITTEE

SETS THE COMPENSATION OF THE CEQ AND KEY EMPLOYEES BASED UPON ITS RNOWLEDGE

OF COMPENSATION AT OTHER NON-PROFITS OF SIMILIAR SIZE.

FORM 990, PART VI, SECTION C, LINE 18: THE QRGANIZATION PROVIDES ITS

AUDITED FINANCIAL STATEMENTS ON ITS WEB-SITE. IT PROVIDES TITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC. AT ITS ADMINISTRATIVE OFFICE

UPON REQUEST.

FORM 950, PART VI, SECTION €, LINE 19: THE ORGANIZATION PROVIDES ITS

AUDITED FINANCIAL STATEMENTS ON ITS WEB-SITE. IT PROVIDES ITS GOVERNING

DOCUMENTS, CONFLICT QF INTEREST POLICY, ETC. AT ITS ADMINISTRATIVE OFFICE

UPCN REQUEST.

SCH L, PART IV, BUSINESS TRANSACTICONS INVOLVING INTERESTED PERSONS:

(A) NAME QOF PERSON: J WENDELL TYSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER QOF BANK IN WHICH ACCOUNTS ARE MATNTAINED

(D) DESCRIPTIQON OF TRANSACTION: MAINTAIN BANK ACCOUNTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 980) 2009

|32z
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 990} Complete to provide information for responses to specific questions on 2009

Dapanment of the Treasury Form 890 or to provide any additional information. Open t‘-{ Public

Internal Revenua Service P Attach to Form 990. inspection

Namse of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

(A) NAME QF PERSON: MICHAEL MUMFORD

{B)} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND DIRECTOR QF NUTRITION AT QRO VALLEY HOSPITAL

(D) DESCRIPTION COF TRANSACTION: PURCHASE FOOD TRAYS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule © (Form 990) 2009

332211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury
Internal Revenue Servics P File a separate application for each return.

® if you are filing for an Automatic 3-Maonth Extension, complete only Part | and checkthisbox . .
* {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extansion of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For morg details on the slectronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprolits.

| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation reguired to file Form 990-T and requesting an austomatic 6-month extension - check this box and complete
P ORIy o e e e e e et et e e e » ]

Aft other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums.

Type or Name of exempt organization Employer identification number
print
cio by th INTERFAITH COMMUNITY SERVICES, INC. 86-0520997

ila by the

auadate for | Number, strest, and room or suite no. If a P.O. box, see instructions.

Mhover | 2820 W. INA

return, Sea
instructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON, AZ 85741

Enter the Return code for the return that this application is for {fils a separate appfication for eachreturn) ... . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 980-T {corporation) 07
Form 990-BL 02 Farmn 1041-A 08
Form 990-E7 03 Formn 4720 Q9
Form 990-PF 04 Formn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6068 11
Form 880-T {trust other than above) 06 Form 8870 12
TAXPAYER
® Thebooksareinthocareof » 2820 W. INA - TUCSON, AZ 85741
Telephona No.» 520-297-6049 FAX No.
* |f the organization does not have an office or place of business in the United States, checkthisbox . .. > D
& |f this is for a Group Return, enter the arganization’s fou; digit Group Exemption Number (GEN) . If this is for the whole group. check this
box ] s for oait of the group, chack this box P [:' and zttach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (& months for a corporation required to file Form 980-T) extension of time until

FEBRUARY 15, 2011 . tofiethe exerpt organizalion return for the organization named above. The extension
is for tha organization's return for:

» [} calendar yoar or
» [ X1 tax yearbeginning JUL 1, 2009 ,and endging  JUN 30, 2010
2 If the tax yvear entared in ling 1 is for less than 12 months, check reason: |:] Initial retum l:l Final return

D Change in accounting period

3a M this application is for Form 980-8BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | § 0.
b If this application is for Form 290-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0.
¢ Balance due, Subtract line 3b frem ling 3a. Include your payment with this form, if required,
by using EFTPS {Blectronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, Form 8868 {Rev. 1-2011)
f23g41
01-03-11
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