o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code (excep! private foundations)

* Do not enter social security numbers on this form as it may be made public,
> Go to www.irs.gov/Form380 for instructions and the latest information.

OME No. 1545-0047

A For the 2018 calendar year, or tax year beginning

7/01 , 2018, and ending

6/30

2018

. 2019

B Chack i applicable:

|| Address change
L Name change

n initial return

] Final return/terminated
L Amended return

Anplication pending

c

Interfaith Community Services, Inc.
550 W. Washington Ave B
Escondido, CA 92025

95-3837

[ Employer identification number

114

(760)

E Telephone number

284-6356

G Gross receipts

$ 14,393,855,

F Name and address of principal officer:

Same As C Above

Tax-exempt siatus:

| Jeosrayy o | 7507

[Xisoiex3y | 5016y ( )= (insert no.)

If "No,” attach a list, (see instructions}

H(a} s this a group return for subardnates?| lyee  [Xing
H(B) Are all subordinates inchuded? Yes No

l
4 Website: » WWW . INTERFAITHSERVICES.QORG H{c) Group exemption numbper
K Form of organization: QXJ Corporation L ] Trust [_I Asseciation U Other™ ’L Year of formation: 1979 IM State of tegal damicile: CA
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: Interfaith Community Services empowers
g/  People in need to stabilize and improve their iives through comprehensive programs _
£ in partnership with diverse faith communities_and people of compassion. _ ____ __ ~
| wad
2! 2 Check this box » [ |'if the organization discontinued its operations or disposed of more than 25% of its net assels. ~ =~
O 3 Number of voling members of the governing body Part Vi, line 1&) ... oo e 3 22
‘g 4 Number of independent voting members of the governing body {(Part VI, line 16)....................... 4 22
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2ay. . 5 193
Z| 6 Total number of volunteers (estimate if NECESSANY). .. . ...o.itivi e 6 3,134
<| 7a Total unrelated business revenue from Part VI, column ©Llne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38.. ... .o oo, 7h 0.
Prior Year Current Year
© 8 Contributicns and grants (Part VEI, line ThY, ... oo 6,117,926, 4,667,209,
21 9 Program service revenue (Parf VI, NG 20) . et 7,822,601. 8,618,680,
% 10 Investment income (Part Vi, colurmn (A), fines 3,4, and 7d) ......................... 1,191,982, 356,493,
X | 11 Other revenue (Part VIH, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 15,732,509, 13,643,382,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3Y. .....................
14 Benefils paid to or for members (Part IX, cofumn (A), line 4. .. .......................
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 7,449,339, 8,604,263,
% 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 924,625, e o
“1 17 Other expenses (Part IX, column (A), fines 11a-11d, 14-24e). ... . ... ... .. 6,321,302, 5,851,741 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28)............. 13,770,641. 14,456,004,
19 Revenue iess expenses. Subtract line 18 fromline 12. ... ... ... .. . 1,961,868. -8§12,622.
3 Beginning of Current Year End of Year
§3 20 Total assets (Part X, fine 16) ... 30,923,307. 30,248,465,
%m 21 Total fiabilities (Part X, e 28) ... ..o 5,428,109. 5,297,849,
EE 22 Net assets or fund balances. Subtract line 21 from line 20, ............. e .. 25,495,198, 24,950,616.
[Partlll [Signature Block

Under penaities of perjury, | declare that | have examined this return, includin

complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

g accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

4

Slgn Signature of officer Date
Here p Joseph Stemmler CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_] i [PTN

Paid John Gurrera John Gurrera selftempioyed — 1P00468426
Preparer |Fimsname > Gurrera & Associates
Use Only |rimsagwess ™ 5665 Oberlin Drive, Suite 200 Firvs EIN > 91-2085612

San Diego, CA 92121 Phone no. B58~457~5581
May the IRS discuss this return with the preparer shown above? {see instructions). ........... ..ot iier .. El Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIGIL 08720118

Form 990 (2018)



Form 990 (2018) Interfaith Community Services, Inc. 95-3837714 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornate to any line in this Part . . .. o e
1 Briefly describe the organization's mission:

Form 990 or 900-E 7 e e D Yes No
If "Yes," deseribe these new services on Schedule Q.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured b?( EXpEnSas.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 4,682,112, including grants of $ Y (Revenue §  4,018,89%4.)

4h (Code: y (Expenses & 2,642,979, induding grants of 5 ) (Reverwe $ 2,453,686, )

4 ¢ (Code: ) (Expenses § 2,319,394, including grants of $ )(Revenue § 1,576,450.)

4 d Other pregram services (Describe in Schedule 0.} See Schedule O
(Expenses  § 2,119,378, including grants of  $ ) (Revenue S 570,650.)
4 ¢ Total program service expenses » 11,763,863,

BAA TEEADIOZL 0803118 Form 990 (2018}



For

m 930 (2018) Interfaith Community Services, Inc. 95-3837714

Page 3

|| Checklist of Required Schedules

1

10

i

|§' ?edo;ga’gization described in section 501{c){3) or 4947(a)(1} (other than a private foundation}? If 'Yes,' complete
OB A . e e e e e

Did the organizaiion engage in direct or indirect polmcal campalgn activities on behalf of or in oppasition to candidates
for public office? If 'Yes,' complete Schedule C, Fart | .. . e

Section 501(c}(32|orgamzatlons. Did the organization engacge in lobbymg activities, or have a section 501(h} election
in effect during the tax year? If 'Yes," complete Schedule C, Parl L. . .. . . . . . i

Is the organization a section 501{c)(4), 501(c}5), or 501{c){(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,  complete Schedule C, Part Il .. ...,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
fg p;elwde advice on the distribution or investment of amounts in such funds or accounis? if 'Yes,' complete Schedule D,
= T O

Cid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part 1L . ........................

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,'
COmEiEte SChedule D, Part I . . i et e e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. ...

Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... .. o i e,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule [, Parts VI, Vi, Vi, IX,
or X as applécable

Yesi No

........................................................................................................ 11a] X
b Dld the orgamzatlon report an amount for invesimenis -~ other securities in Part X, fing 12 that is 5% or more of s tolal
assetls reported in Part X, line 187 If 'Yes,' complete Schedule D, Parl VIL .. ... . b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its totai
assetls reported in Part X, line 16? If 'Yes,' complefe Schedule D, Part VI . .. ... . . . e, e X
o Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part X . . e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 if Yes,' complete Schedule D, Parf X. ... .. e X
f Did the organization’s separate or consolidated financial staternents for the 1ax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the ax year? If 'Yes,’ complete
Schedule D, Farts XI and Xl . . o e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 126 X
13 s the organization a schocl described in section 170¢b)(1){(A)E)7 If 'Yes, complete Schedule &....................... 13 X
14a Did 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes, complete Schedule F, Parts [ and IV . . . o e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts I and IV . ... . e 15 X
16 Did the arganization report on Part {X, column (A}, line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign individuais? f 'Yes," complete Schedule F, Parts flland IV . . e i 16 X
17 Did the org\amzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part F (see instructions). .. .......... ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gam;ng activities on Pari Viit, line 9a? If 'Yes,'
complete Schedule G, Part 1 .. . . e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H........ ... . ... . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ........ .. ..., 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart 1X, column (A}, line 17 If 'Yes,’ complete Scheduwle I, Parts fand !, ..................... 21 X
BAA TEEAQI03L 0BH3NE Form 990 {2018)



Form 990 (2018) Interfaith Community Services, Inc. , 95-3837714 Page 4

[Partiv._

| Checklist of Required Schedules (continued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If Yes,  complete Schedule |, Parts fand Il ... . .. . . i

Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asruiiT fodrrr!\erJoff%cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
To =1 3= 300 P U

242 Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

25
30

31
32

33

34

36

37

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘o fo line 25a. ... .. .. o i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt DORAS T L e e

d Did the organization: act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ... ...

a Section 501{c¥3), 501(c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If Yes,' complete Schedule L, Part [............. ... ..o

b |5 the organization aware thal it engaged in an excess benefit transactier: with a disgualified person in & prior year, and
T‘Ea’t7 tr;e ;razsa’a:r):ti'gr} has not been reported on any of the organization's prior Forms 890 or 990-E7? If 'Yes,' complele
CRETIE L, Part L. . e e e e e e

Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplovees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedufe L, Part lL e

Did the organizatiors provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part fll.. ... .. e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV, e e ey

¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartIV......... ... ... ...
Did the organization receive more than $25,008 int non-cash contributions? If ‘'Yes,' complete Schedufe M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff Yes,  complete Schadule M .. s

Did the arganization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedile N, Part . e e e e e e e

Did the orgarization awn 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. . . i i e

Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Iil, or 1V,
ANO Part Ve 1 i e e e e e e

b If "Yes' to [ine 35a, dig the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complele Schedule R, Part V, fine2 .................... ...

Section 501(c¥3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If "Yes,  complete Schedule R, Part V, line 2... ... ... o i

Did the organization conduct more than 5% of ifs activities through an entity that is not a reflated organization and that is
treated as a parinarship for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11k and 197
Note. All Form 990 filers are required to complete Schedule O. ... . . i e

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 4
35a A
35h

36 X
37 X
38 X

-|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response ornote toany lineinthis PartV, ...

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1ib

¢ Did the organization comply with backup withholding rules for reportabile payments to vendors and reportable garning
(gambling} WInMiNgs 10 PriZe WIRNErS 2 ... . o et e et e e

BAA TEEACIOA. GBI

Form 990 (2018)



Form 990 (2018) Interfaith Community Services, Inc. 95-3837714

FPage 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W.3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

193

b If at jeast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . ........
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

b If Yes," has it filed a Form 990-T for this year? /f ‘No' fo lime 3b, provide an explanationin Schednle O ... .. oo

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

b if "Yes,' enter the name of the foreign country: »

Yes | No

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? .._................

¢ H 'Yes,' to iine 5a or 5b, did the organization file Form BBBB-T 7. . . i e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charifable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 13X GEUUCHD B Y . L L ottt e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 he DayOry. . . e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Eid the;a gégzq}nization seli, exchange, or otherwise dispose of tangible perscnal property for which it was required to fite
arm 7 N

Ga X

g I the organization received a contribution of quatified intellectual property, did the organization file Form 8899
as required?

h I the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a
Form TOOB 7 . o ottt et e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
organization have excess business holdings at any time during the year? ... . i
9 Sponsoring organizations maintzining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ............... ... oo

10  Section 501(c)7) organizations. Enter:

7a X
7b
7c X

79

a Initiation fees and capital contributions included on Part VIl lime 12, ...t 10a
b Gross receipts, included ont Form 990, Part Vill, fine 12, for public use of club facilifies. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders, . ... o i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b
12a Section 4247(a)(1) non-exempt charitable trusts, [s the organization filing Form 990 in lieu of Form 10412 .........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12b|

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

a is the organization licensed to issue qualified health plans in more thanone state? ....................o. o

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amaunt of reserves the orgarnization Is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reserves on hand ... .. o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b If *Yes, has it filed a Farm 720 to report these payments? If No,' provide an explanation in Schedule O................ 14%

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N,

16 is the organization an educationat institution subject to the section 4368 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O,

BAA TEEADI05L 12/31/18

Forr 990 (2018}



Form 990 (2018) Interfaith Community Services, Inc. 95-3837714 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 ornote to any lineinthisPart VI ... ..o oo

Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the goveming body at the end of the tax year. .. ... la 22
if there are material differences in voting rights among membets
of the governing body, or if ihe governing body delegated broad
authority to an execulive cornmitiee or similar comrittes, explain in Schedule O.

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

2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relatienship with any other
officer, director, trustee, or Key emMpIOYEeT .. .o it e

3 Did the arganization detegate 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 otherperson? ............ ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed? .. ..o i e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
& Did the organization have members or stockholders?. ... .. See Schedule 0. . ... . 6§ | X
7 a Did the organization have members, stackhoiders, or other persons who had the power to elect or appoint one or more

members of the governing body? ..Sge. Schedule Q. 7al X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THE GOVRIMING DOV 2. ottt ettt e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. ... ... 8h| X
8 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............ ... ..o, 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? ............ ... i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUrPOSEST . L. L. it it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. . ... .............. 11ai X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? if No, gotoline 13.. ... .. ... i 12al X
b Were officers, direclors, or frustees, and key employees reguired fo disclose arnually inferests that couid give rise
oYL o L8 111153 Y2 g R 12b) X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the paiicy? i "Yes,* describe in
Schedule O how this was done ... S€e. .gchedule o U 12¢| X
13 Did the organization have a written whistieblower policy?. ... ... X
14 Did the organization have a written document retention and desteuction poficy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or fop management official.. See . Schedule .O................... ... 15a] X
b Other officers or key empioyges of the organization. . ... .. ..o o 58| X
If 'Yes' to line 15a or 15b, describe 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 T, . .. . o i e e e e e

b If "'Yes,' did the arganization follow a written policy or procedure requiring the organization to evaiuate 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?. .. ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if a?pticabie), 9496, and 990-T (Section 201(c){3)s only}
available for public inspection, Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request 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 availahle to
the public during the tax year. See Schedule O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records [
Joseph Stemmler 550 W. Washington Ave., Ste. B Escondido CA 92025 (760) 482-6380
BAA TEEAQI06L. 12131118 Form 988 (2018)




Form 990 (2018) Interfaith Community Services, Inc. _ 95-3837714 Page 7
Pari Vil | Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... o D
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 ar within the
organization's tax year.

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

* List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.,’

 List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations,

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
A (B) | fron onc s, riase pereon (D) (€) )
Name ang Tille Average is both an officer and 2 Reportable Reportable Estimated
. f’fe"‘“"’;j‘“’ o C‘io’{’e"ii‘g:éi?;itféi’“ éfa‘"?&ezggé‘%"zaﬁ%ﬂs enpersaon
ity B3 B[ S8 [galg] WD | CHEED i,
rowsfrlg Sl &R |3 12818 craaraions
e B B 5 B8 g 4
cpR g2l ST
B 88 1T 3
line} g %
_® Christine Marie Carrick _ __ | .
Director X Y 0 0
@ Silas Harrimgton _ _________ .
Treasurer 0 X X 0. 0 0.
_® Stephen L. Smith ____ _ _ __ __ I S
Director 0 X 0. 0 0.
_@_Paul Marx _____________.__ .
Director 0 X 0. 0 0
_®) Lisa Brinig _______ . ____ | A1
Director 0 X 0. 0] 0
_®_Laurie Ivie Burt _______ __ _k
Director 0 X 0. 0 0
_@ Carol Lazier _ __ _ __ __ _____ A
Director 0 X 0. 0 0.
_® Meg Decker _________ .. __ R
Chairman 0 X X 0. 0 0.
_® Faye Rencher __ __________ | ko
Director 0 X 0. 0 0
(0 Robert Costantino _______ __ _1
Director 0 X 0. 0 0
0% Carol Brooks _ _ __ . ______ ek
Director 0 X 0. 0, 0.
(2 Kate McKone-Sweet . ____ __ __ _A
Director 0 X 0. 0, 0
(3 Kadri Webb ___________ . 1
Vice Chair g X X 0. 0. 0.
04 Diana Van Duzer = _____ __ __ _1
Director 0 X 0. 0. 0

BAA TEEADTO7L  08/03/18 Form 990 {2018)



Form 990 (2018) Interfaith Community Services, Inc. 95-3837714 Page 8
{_'-_l?art}..y_i_li;zj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
(A) Average (do not chg:is:%g?e‘than one ) () (F)
Name and title E@e;: %?{?éeﬂnéﬁlsds sf fj?fgglc;fnl:ggt}eg? C?wﬁgggét?%ﬁmm C?nggﬁé’gt?fr'ﬁ{pm amgatri?‘gi(%?her
N = =5 - ¢ grganiZation relatec ¢rganizallons compensalion
(I;]ség?gy % % % g% “? %;3’ § W-211099-MISC) oW-211 093 MISC) fgg% ta;}l?eo ,
orregl:rtﬁga % g § .g N organizations
a | s (8] s
e | 8| & g
© &
(5 _Paul M Polito_ ___________| _k
bDirector 0 X 0 0 0.
(6 John Byers _ __ __ ________ | .
Director G X Q. 0 0
07 Mitchell Dubick _____ _1
Secretary 0 b4 0. 0 0
08 Zeynep LLgaz _ __ _____ .. .4 1
Director 0 X 0. 0 0
(9 Saima Akhter _ ___________ | S
Director 0 X 0 0 0.
{20 David Castiglione _ _______ | _ L
Director 0 X 0. 0. 0.
@Y _Greg Anglea . ____| _ 40 _
Executive Dir. 0 X 184,800. 0. 0,
22 Joseph Stemmler ________ 1 40
CFQ 0 X 97,276, Q. Q.
@3 Filipa Ries _ _____ ... ... _40 _
0 X 106,132. 0. 0.
2% Robert Adams _ ___ ________ | A0
0 X 112,319, 0. 0.
@ ]

ThSUBEOEL . ..o it e e e e > 500,527, 0. G.
c Total from continuation sheets to Part Vil, Section A..................... .. > 0. 0. 0.
dTotal (add lines TR and 1€). . ... ...\ttt et Lo 500,527. 0. 0.

2 Toltal number of individuals (including but not limited te those lisied above) who received more than $100,000 of reportable compensation

from the organization * 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complele Schedule J for such individual. .. ... ... .. o

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the f?{gecajr]i;;tioin and related organizations greater than $150,0007 /f 'Yes,' complele Schedule J for
BT o Lt T 12T (o = 1 N I e B RN

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 Jfor suchpersont. ... ... ... oot
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tex year.

(A} . (B) , )
MName and business address Description of services Compensation

2 Total number of independent contractors (inchuding but not limited te those fisted above) who received more than
$100,000 of compensation from the organization ® @
BAA TEEADI08L 08/0318 Form 990 (2018)




Form 990 (2018 Interfaith Commun

- ity Services, Inc. 95-3837714 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL.. ... 0o D
LY (B) © (D)

Totat revenue Retated or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
CREEE revenue 512-514
gella Federated campaigns .. 1a 7,874, S
il g b Membership dues............. 1b
?}.E ¢ Fundraising events. ........... 1c
£ 5| d Related organizations......... 1d
o E| e Government grants (contributiens) ... | Te

&
5 | £ Al other cantributions, qifts, granis, and
2.5 similar amounts not included above ... | 1f]| 4,659, 335.
g 'g g Nancash condributions inciuded in lines 1a-1f. & 933,132,
SEl hTotal Addlines Ta-1f.. ... ... . ccoiiiiiia...

f All other program service revenue. ...
g Total. Add lines 2a-2f ... ............

*| 8,619,680,

g Business Code g

g 23 Contract Revenue __ _ _ 500099 7,766,156.1 7,766,156.
o b Rental Income _ _ _ _ 531110 836,185, 836,195,
g ¢ Other Program__ _ _ _ _ _ 300089 17,329. 17,329,
gV 9

Ei e

o

g

[~

other similar amounts)

5 Royalles.............ccoooiiiiit.

32 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..™

445,531,

445,531 .

(i) Reat

6a Grossrents. .. .......

b Less: rental expenses

¢ Rental income or {loss) . . .

d Net rental income or {Joss)

N
7:a Gross amount from sales of ... S2curtes

(if) Other

assets other than inventory 461,435,
b Less: cost or ether hasis

and sales expenses. . . ... 550,473,
¢ Gain or (loss)........ -89,038.

dNetgainor(lossy...................

¢ | Ba Gross income from fundraising events
2 {not including $
oy of contributiens reported on fine 1¢).
£ | SeePartiV,line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or {foss) from fundraising events..........
9a Gross income from gaming activities.
SeePartV,iine 19................ a
b Less: directexpenses.............. b
¢ Net income cor (loss) from gaming activities...........
10a Gross sales of inventory, fess returns
and allowances.................... a
b Less: costofgoods sold............ b
¢ Net income or {loss) from sales of inventory .. ........
Miscellaneous Revenue Business Code
ta
b ~~~~~~~~
«
d All other revenue .. ...............
e Total. Add lines 11a-11d . ...... ...t >
12 Total revenue. See instructions .. .................... »[13,643,382.1 8,619,680. 356,493,
BAA TEEAOHOL 08/03/18 Form 990 (2018)



Form 930 (2018) TInterfaith Community Services, Inc. 95-3837714 Page 10
[PartIX | Statement of Functional Expenses
Seaction 501 (¢)3) and 501(c){4} organizations must complete all colurmns. All other organizations must complete cofumn (A).

Check if Schedule O coniains a response ornoteto any lineinthis Part X0 ... . 0 i

. . A) (8) ) (3]

Do not include amounts reported on lines Total e(zxpenses Pro ; isi
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmenis.,
See Part iV, line 21, _......................

2 Grants and other assistance to domestic
individuats. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16

4 Benefits paid o or formembers............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 349,235, 112,065, 201,782. 35, 388.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4958} 3BY. ... ...l 0 0. 0 0

7 Other salaries and Wages .................. 6,292,156, 5,076,436. 775, 384. 440,336.

g Pension plan accruals and condributions
(include section 401 (k) and 403(b)

employer contributions) ........... ... ... 101,198. 77,560, 15,989, 7,649,
9 Other employee benefits................... 1,279,752, 1,067,916, 139,726, 72,110.
10 Payrolltaxes...............o.ooiinn 581,922. 474,185. 68, 905. 38,832.

11 Fees for services (non-employees):

diobbying... ... ...
e Professional fundraising services. See Part ¥, line 17 ..
{f Investment managementfees . .............

¢ Other. (If line 11g amount exceeds 10% of line 25, column
{A) amourt, list ling 11g expenses on Schedule ). . .. 16,471. 16,471,

12 Advertising and promotion..................
13 Officeexpenses................ e 1,172,113, 666, 046. 244,834, 261,233,
14 Information technology. ......... ... ... ..
18 Royalties....... ..o
T6 OCCUPENCY . ...ttt nas
17 Travel ...

18 Paymenis of ravel or entertainment
expenses for any federal, state, or local
public officials. ... ...l

19 Conferences, conventions, and meetings. ...

20 Gnterest. ... ... 146, 144. 89,070. 57,074.
21 Paymentsto affifiates......................
22 Depreciation, depletion, and amortization ... 606,304, 533, 085. 67,376, 5,843.

23 INSUFANCE . ...ttt

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ...

a Living Assistance_ _ _ _ _ __ _ 1,790,902, 1,790,902,
b Operations and Support _ . 1,503,286, 1,481,416, 19,639, 2,231,
¢ Qther Expenses _ . _ _ _ _ _ _ 456,445, 218,635, 176, 807. 61,003,
d Training and Emplovment. __ _ 160,076, 160,076,
e All other expenses. ...

25 Total functional expenses. Add lines 1 through 24, ., . 14,456,004, 11,763,863, 1,767,516. 924,625,

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a cormbined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98.2 (ASC958-720). .. ................

BAA TEEAD110L 08/0318 Form 980 (2018)




Form 990 (2018) Interfaith Community Services, Inc.

95-3837714

Page 11

{Part

‘| Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ... ..o o oo oo

A
Beginning of year

{8
End of year

Assets

[5) B T S

[}

7
8
9
16

"
12
13
14
15
16

Cash — non-interest-beaning. ... ... i i e
Savings and temporary cash investments. ...
Pledges and grants receivable, net. . ... ...
Accounis receivable, Nel . . . e
Loans and other receivables from current and former officers, directors,

trustees, key emplo&rees, and highest compensated employees, Complete
Part it of Schedule

Loans and other receivables from other disqualified persans (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
empioyers and sponsoring organizations of section 201(c)(9} voiuntar% employees’
beneficiary organizations (see instructions), Complete Part {l of Schedule L. .. ..

Notes and foans receivable, net .. ... .
INVENIONES fOr SAIE OF LS. .ottt ittt et e e e et s
Prepaid expenses and deferred charges. . .............o oo

a Land, buildings, and equipment: cost or other basis.
Comptlete Part Vi of Schedule D ... 23,206,582,

3,950,668,

1,966,765,

108,825,

2,297,085,

2,214,805,

BN

b Less: accumulated depreciation............... 0 5,548,561,

16,982,331,

e

16,658,021,

Investments — publicly traded securities. . ... .. . L
Investments — other securities. See Part iV, line 11.............. .. .. ... ...
Investments - program-refated. See Part IV, line 1. ... .o Ll
Itangible @sSetS. ... .. e e e
Other assets. See Part [V, line 1. ... i e
Total assets. Add lines 1 through 15 (must equat line 34). ................ .. ....

1,251,285,

11

8,870,540,

168,272.

12

321,732,

13

14

15

30,823,307,

16

30,248,465,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued BXPenSES. ... ... i
Granis payable . . . . e
DEferrad TOVEIHUE . .. oottt i ittt ir e e e
Tax-exempt bond liabilities .. ... . e
Escrow or custodial account liabifity. Complete Part iV of Schedule D...... ... ..

Loans and other pagab!es to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. . .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans pavable {0 unrefated third parties...................

Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25, ... L s

1,387,067.

17

1,553,357,

4,041,042,

23

3,744,492,

24

25

5,428,109,

26

5,297,849

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and compiete
lines 27 through 29, and lines 33 and 34.

Unrestricted et assels. ... .o e
Temporarily restricted net assels. . ... i
Permanantly restricted net assets................
Qrganizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ........ ...
Paid-in or capital surplus, or land, building, or equipment fund. .............. ...
Retained earnings, endowment, accumulated income, or other funds. ...........
Totalnet assets orfund balances .. .. ... i
Total fiabilities and net assetsffund balances. ........... . ... . L

19,289,331.

27

19,003,158,

723,024,

28

5,947,458,

5,482,843,

29

25,495,198,

24,950,616.

30,923,307,

30,248,465,

£

TEEADI 1L (8/0318

Form 98¢ (2018)



Form 99C (2018) Interfalth Community Services, Inc. 95-3837714 Page 12
|Reconciliation of Net Assels

Check if Scheduie O contains a response or note to any fine inthis Part X1 .. ... e D
1 Totai revenue (must equal Part VIII, column (A), line 12}, ... ...t e 1 13,643,382,
2 Total expenses {must equal Part X, column (A}, line 253). . ... ... 2 14,456,004,
3 Revenue less expenses. Subtract line 2from fine T.. ... oo i i 3 -812,622.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). ................. 4 25,495,198,
5 Net unrealized gains (losses) 0N iNVesIMENTS. . ... ... i i e 5 268,040.
6 Donated services and use of facilities . .. ... .. 6
A YTt g T T T I 7
8 Prior period adjustments . . e e e 8
g Other changes in net assets or fund balances {(explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Cornbine lines 3 through 9 {must equal Part X, line 33,
ORI (B o\ oot ittt e e e e e e e 10 24,950,616,

Part Xl |Financial Statements and Reporting

Check if Schedute O contains a response or note to any line inthis Part XB. .. ... .o o oo

1 Accounting method used to prepare the Form 990: DCash Accrua% Domer

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoétdated hasis DBoth consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant?. ................. .. ... 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ihe Single
Audit Act and OMB CIrcUlar A-133 7 .. L ittt ettt et e e e e e e e e e e e 3a; X
b If *Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. ... 3h X

BAA TEEAQ3 2L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support

Complete i the organization is a section 501 (c)(3{ organization or a section
4947(2)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

» Go to www.irs.gov/Form8290 for instructions and the latest information.

SCHEDULE A
(Form 290 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No, 1545-0047

2018

Name of the organization

Interfaith Community Services,

Inc.

Employer identification number

95-3837714

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches describad in section T70{b)}(1XAX).

A school deseribed in section 170{b)}(1){AX{0). (Attach Schedule E (Form 930 or 890-E2).)

A hospital or a cooperative hespital service organization described in section 170(b)(1){AXiii).

o N

name, city, and state:

(4]

section 170(b)1XAXiv). (Complete Part i1}
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

~ 5P

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXii). Enter the hospital's

An organization operated for the benefit of 2 college or universily owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

o W

10

L
12

a

b

<

¢ []

e

in section 170{(bY1XA)vi). (Complete Part 1)

|:| A community trust described in section T70(b)Y1XAXvi). (Compiete Part [1.)

An agriculiural research organization described in section 170(h¥1XAXix) operated in conjunction with a land-gramt college
or university or a non-land-grant coflege of agriculture {see instructions). Enter the name, city, and state of the coilege or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts

from activities related to its exempt functiens-—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(2)2). (Complete Part |il.}

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene

or more publicly supported organizations described in section 509(a)(1) or section 509{(a}2), See section 508(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type I A supporting organization cperated, supervised, or controlled by ifs supported organization{s), typically by giving the supported

organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

D Type it. A supporting orgartization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type il, Type Il functionally
integrated, or Type [H non-functionatly integrated supporting erganization.

f Enter the number of supported organizations . ... ... e :

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

(i) Narne of supparted organization (D EiN {iii) Type of arganization {iv} is the ) Amount of monetary {vi) Amount of other
{described on lines 1-10 arganization Hsted support (see instructions) support {see insiructions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
©)
()
{E)
Total

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

Schedule A (Form 990 or 990-EZ) 2018
TEEAMMOIL 06/0718



Schedule A (Form 990 or 990-E2) 2018 Interfaith Community Services, Inc. 95~3837714 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(T)}(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 faits to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

gg'gﬁggggyfrf;?* fiscal year (2) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and

memaership fees received, (De not

snctude any ‘unussal grants.’). .. .. ... 4,475,478.[4,369,330.|8,379,363.16,717,926.|6,521,600.{30,463,697.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 4,475, 478 30,463,697,

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amcunt
shown on line 11, cotumn (f). ..

6 Public support, Subtract fine 5
fromiined .. ... . ... .. ... ;

Section B. Total Support

gg*g‘ggg?;gyfna)'ﬁ"' fiscal year (2)2014 (b) 2015 (<) 2016 () 2017 {e) 2018 () Total
7 Amounts from line 4.......... 4,475,478.14,369,330.[8,379,363.(6,717,926.16,521,600.}30,463,697.

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties, and income from

similar sources . ............ .. 232,675, 230,462, 173,736, 312,539, 445,531, 1,394,943,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. ... ... ... o 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets {(Expiain in

Part VI ... e 0.
11 Total supponrt, Add lines 7

through 3Q............oovets 31,858, 640.
12 Gross receipts from related activities, etc. (see instructions). 12 G.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501}

organizafion, check this box and STOP MBFE. . ... ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (). 14 62.37%
15 Public suppart percentage from 2017 Schedule A, Part Il line 14 ... e 15 58.93%

16a 33-1/3% support test—2018. 1If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted organization............c. i -

b 33-1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. . i » D

17a 10%-facts-and-circumstances test—2018. if the organization did not chack a box on line 13, 16a, or 16b, and ling 14is 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.......... > D

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicty supported crganization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . >
BAA Schedule A (Form 990 or 990-EZ) 2018
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_Sch_edpie A (Form 990 or 990-E2) 2018 Interfaith Community Services, Inc. 95-3837714 Page 3
Partlll. |Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year hegianing in) » (a) 2014 (b) 2015 {c) 2016 (dy 2017 {e) 2018 () Total

1 Gifts, grants, confributions,
and membership fees
received. (Do not inciude
any ‘unusuai grants.y....... ..

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 (ross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itspbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on fines 1,
2, and 3 received from
disqualified persons...........

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
Jefromiine6)............. ..

Section B. Total Support
Calendar year {or fiscal year beginning in) » @@z204 {b) 2015 {c) 2016 (d) 2077 (e} 2018 {f) Total
9 Amounts fromiineb..........

10a Gross income from interast, dividends,
paymients received on securifies loans,
rents, royalties, and income from
Simiar Sources . . ... ..ol
b Unrelaied business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Addlines 10aand 10b........
11 NMetincome from unrelated business
activities not included in line 10h,
whether or nrotf the business is
reguiarly carredon. ... ... ...
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, 1, and 123 ..., ..ot
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop Here . .. . . . e e iaiiiiiiiiie i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (.. ...y 15 %
16 Public support percentage from 2017 Schedule A, Partiil, line 16......... ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2818 (line 10¢, column (f), divided by fine 13, column (). .............. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part it line Y72 ... i 18 %
19a 33-1/3% suppoH tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2017. If the organization did not check a box on ine 14 or ing 193, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............. >
BAA TEEAD4Q3L 06/07/18 Schedule A (Form 330 or $50-EZ) 2618




Schedule A (Form 990 or 990-E7) 2018 Interfaith Community Services, Inc. 95-3837714 Page 4
PartlV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, 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

1 Are ail of the organization's supported organizations Hsted by name in the organization’s governing documents?
If No," describe in Part Vi how the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under seciion
500¢a)(1} or ()7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a}(1) or (2).

3a Did the organization have a supported crganization described in secticn 50(¢)(4}, (5}, or (6)? If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under secticn 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 deterrnination.

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

4a Was an% suppartad organization not organized in the United States (foreign supported organization)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such con tral and discretion despite being controlled
or supervised by ar 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 fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

%a Did the organization add, substitute, or remove any supported organizations during the iax year? If 'Yes,” answer (1)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and £IN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
crganization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the crganizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
prganization's organizing documeni?

¢ 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 () its supparted organizations, (i) individuais that are part of the charitable class benefited by cne
ar more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgartization's supported organizations? if 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loarn, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controled entity with
reqard to a substantiat contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 890-£2}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2n?
If 'Yes, ' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold 2 controlling interest In any entity in which the
supporting organization had an interest? If *Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 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.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943() {regarding
certain Type |} supporting organizations, and all Type I{l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.}

BAA TEEADADAL  06/0718 Schedule A (Form 890 or 930-EZ) 2018




Schedule A (Farm 990 or 990-E2) 2018  Interfaith Community Services, Inc. 95-3837714 Page 5

[Part V. | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and {¢) below, the
governing body of a supported organization? T1a
b A family member of a perscn described in (&) above? Tib
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. e

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supporied organizations have the power to reguiarly appoint :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trusiees were allocated among the supported organizations and what conditions or restrictions, if any,
applied ta such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trusiees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or managernent of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Hl Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice in the crganization's investment policies and in directing the use of the organization's income or assets at
alt times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

¢ D The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see insiructions).

2 Actlivities Test. Answer (a) and (b) below.

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) io which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantiaily alt of its aclivities.

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

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

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

b Dic ihe organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part W the role played by the organization in this regard.

BAA TEEAQ405L  08/0718 Schedule A (Form 998 or 990-E2) 2018
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Interfaith Community Services, Inc.

95-3837714 Page &

[Part

TType i Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as 2 qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hi non-functionally integrated stpporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b jwipe—

W b=

Partion of operating expenses paid ar incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see insiructions}

o

7

Other expenses {see instructions)

~l

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market vaiue of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line id. 3
4 Cash deerned held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see ingtructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prier-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset ameunt for prior year (from Section B, line 8, Colurmn A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions). 6 [
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEADAOBL. 09/20018



Schedule A (Form 990 or 880-EZ) 2018

Interfaith Community Services, Inc.

95-38377114 Page 7

{PartV. | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounis paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,

in excess of income from aclivity

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 annuat distributions, Add lines 1 through 6,

i | W i

in Part V). See instructions,

Distributions to attentive supported organizations to which the organization is responsive {provide details

o

Distributable armourt for 2018 from Section C, line 6

18 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {see instructions)

0] {an
Excess Underdistributions
Distributions Pre-2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018

afFrom2013..... ...

bFrom2014...............

cFrom2018...............

dFrom2016...............

eFrom2017 ...............

f Total of lines 3a through ¢

g Applied to underdisiributions of prior years

h Applied to 2018 distributzble amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
fine 7:

a Applied to underdistributions of prior years

(i)
Distributable
Amount for 2018

b Applied to 2018 distributable amount

¢ Remainder. Subiract lines 42 and 4h from 4.

8 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from fine 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2014 ..., ..

b Excess from 2015.......

¢ Excess from 2016.., .. ..

d Excess from 2017..... ..

e Excess from 2018.. ... ..

BAA
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Schedule A (Form 930 or 990.E7) 2018 Interfaith Community Services, Inc. 95~3837714 Page 8
{Eaft_ﬂl -iSupplemental Information. Provide the ex ‘fianatsons required by Part I, line 10; Part 1, line 17a or 17h;Part 8, line 12; Part IV,
= = SecP n A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 11b, and 11¢; Part IV, "Section' B, lines 1 and 2; Part IV, Section G, line 1;

Part [V, Section D EmesEandS Part i‘.’ 'Section £ lines 1c, Za 2h, 3a, and 3b; Part V, EmeT Part V, Section B, line te; PartV,
Section D, tines 5, 6, and §; and Part Y, Section £, Tines 2, 5 and 6. Also comptete this’ part for any additional information.

(See instructions. )

BAA TEEAQ408L 06/07/18 Schedule A {Form 990 or 9390-E7) 2018
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2018

SCHEDULE D Supplemental Financial Statements
(Form 9%0) » Complete if the organization answered 'Yes' an Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Aftach to Form 990.

B e oasury > Go to www.irs.gov/Formg90 for instructions and the latest information. " lhepedtic
Name of the organization Emplayer identification number
Interfaith Community Services, Inc. 95-3837714

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. ............ ...
2 Aggregate value of contributions to {during year). .. . . ..
3 Aggregate value of grants from (during yeary . ........
4 Aggregate value atendofyear. ............
5 [Did the organization inform ail donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subiect to the organization's exclusive legat control?.. ... oo [:]Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? . . e e e DY&S [:] Mo

.{Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year,

Held at the End of the Tax Year

a Total number of conservalion @asementS. .. .. .. . . . . i e 2a
b Total acreage restricted by conservation easements. . ... .. o o i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. . i caas 2d
3 Number of conservation easemenls modified, transferred, refeased, extinguished, or terminated by the organization during the
fax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section T70MAYBYGNT. . .. o .\t et e e e e e e [[]Yes [:] No

8 InPart Xitl, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

ji | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil, the text of the fooinote to its financial statements that describes these items.

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

@iy Revenue included on Form 990, Part VIIL Hine 1. .o e >3
(i) Assets included in Form 990, Part X. ... ot L]

2 |f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the foflowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL Bne T .. ettt e e >3
b Assels Included in Form 00, Part K . oot e e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10018 Schedule D (Form 990) 2018




Schedule D (Form 9390) 2018 Interfaith Community Services, Inc. 95-~-3837714 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqguisition, 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 l.oan or exchange pregrams
b Schelarly research e Other

c Preservation for fulure generations

4 IF;rDVif)i(eﬂ? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets

to be soid {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No
rt iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM OG0, PATE X7 e e e et e e e e e e [ ]ves ]:] No

b If 'Yes,' explain the arrangement in Part Xilt and complete the following table:

Amount
€ BeiNMING DalANCE . . e e e ie
d Additions during the Year . .. . e e id
e Distributions guring the year. . ... .. e e e e
fENdINg DalanCe. ... ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?. .. .. D Yes HNO
b If "Yes,' explain the arrangement in Part Xiil. Chack here if the explanation has been providedon Part XIH.................. ...
]';5;1 ‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (&) Four years back
18 Beginning of year balance...... 7,528,392, 7,272,429, 6,833,718, 7,337,156, 7,215,216,
b Contributions. ................. 1,412,000, 119,140. 520, 260.
€ B loeceq oMt SaMmings, gams, 639, 925. 523,722, 714,124.|  -205,812. -19,332.
o Grants or schofarships.........
O oromaares for faciies | _357,511.|  -352,997.]  -251,960.| -275,784.|  -403,785.
f Administrative expenses ....... -30,534. ~33,902. -23,453. ~21,842, -35,203.
g End of year balance ........... 9,192,272, 7,528,392, 7,272,429, 6,833,718, 7,337,156,
2 Provide the estimated percentage of the current year end balance {line 1g, column (8)) held as:
a Board designated or quasi-endowment * %
b Permanent endowmeni * %

o

¢ Temporarily restricted endowment »
The percentages on fines 2a, 2b, and 2c should egual 100%.

3a Are there endowment funds rot in the possession of the organization that are held and administered for the

crganization by: Yes | No

Gy unrelated organizations. . .. ... e e 3aiy)] X

(i) related Organ Zalt ONS. .. . e e 3a{i) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .................... oo, 3b

4 Describe in Part X|lt the intended uses of the organization's endowment funds, See Part XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ... . 6,038,870. 6,038,870.
bBuildings............oooon 15,464,289, 5,532,326. 9,931,963,

¢ Leasehold improvements. .. ................ §32,822. 357,812, 274,910,
dEquipment. ... 702,778, 477,360, 225,418,

e OthEr . e 367,823. 180,963, 186,860,
Total. Add fines la through le. (Column {d) must equal Form 990, Part X, column (B), line 10c.)................ . ..., > 16,658,021,
BAA ) Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Interfaith Community Services, Inc. 95-3837714 Page 3

i1 Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part [V, tine 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 derivatives. . .............. oot
{2} Closely-held equity interests. ................ N
(3) Other

Totat. (Column (b} must equal Form 890, Part X, column (B) fine 12,). .

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock vaiue {c) Method of valuation: Cost or end-of-year market valug

13
(2
3
(2]
&)
(®)
)
&)
&)
ao
Yotal. (Column (b} must egual Form 980 Part X, column (B) ling 13.) ..

Part IX ;| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Bogk value

()
2
3
G2
&)
&)
)
(8)
9
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15.). . ... i iiiiiiiiaiiieaiiaiiaaaaaeaes >
Part X | Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
(2
3)
@
5
(6)
&P
&)
)
0o
an
Total. (Cofumn (b) must equal Forr 990, Part X, calumn (B) line 28} .. ... >
2. Liabi%ity for uncertain tax positions. In Part XlHI, provide the text of the footnote to the organizatien's financial statements that reports the arganization's Hability for unceriain
tax positions under FIN 4§ (ASC 740). Check here if the text of the footnote has heen provided i Part XUl ... ..o {:I

BAA TEEA3303L 10M10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Interfaith Community Services, Inc, 95-3837714 Page 4
i Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... .. i 14,077,372,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {Josses) oninvestments. . ........... ... ... 2a 291,737.

h Donated services andg use of Taciiifies . ... ... ... 2b 142,253,

c Recoveries of prior year grants ... ... . i s 2c

d Other (Describe inPart XHLY ... oo o 2d

e Add lines 28 throUugh 2d. . . ... e e e e e 433,990,
3 Subtract ine 2e from N L L e e 13,643,382,
4  Amounts included on Form 990, Part VI, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VIIi line 7b.............. 4a

b Other (Describe in Part XITLY ... e 4b

c Add lings da and A .. L e e d¢
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Parf i, line 12.).. ... .. ... .0 i ceianis 5 13,643,382,

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... .. ... 1 | 14,621,955,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities. ... .o o i 2a 165,951,

b Prior year adjustments . .. ... . e Zh

LTl U LT Y 2¢c

d Other (Describe in Part XHLY ..o e 2d

e Add NS 28 Trough 20 L. e e e 165,951,
3 Subtract tine Ze from line .. . e e 14,456,004,
4 Amounts included on Form 990, Part |X, tine 25, but not on line 1:

a Investment expenses not inciuded on Form 99C, Part VIIL ine 7b. ... ... 4a

b CGther (Describe im Part XY ..o o 4b

C A Ines A and BB ... . e e e
5 Totai expenses. Add lines 3 and de¢. (This must equal Form 990, Part {, line 18.). . ... ... ... ... .. ... 14,456,004,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4: Part X, line 2; Part X, lines 2d and 4b; and Part X4, lines 2d and 4b. Aiso complete this part to provide any additional information,

Part V, Line 4 - Intended Uses Of Endowment Fund

The earnings from the endowment funds are used to fund programs on an anmual basis.

BAA Schedute D (Form $90) 2018
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
» Complete If the organization answered 'Yes' on Form 920, Part Y, line 23,
Department of the Treasury > Attach to Form 930.

internal Revenue Service * Go to www.irs.govw/Form3990 for instructions and the latest information. e
Employer identification nu

85-3837714

Name of the organization

Interfaith Community Services, Inc.

|Part]{ Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, iine 1a. Complete Part |li to provide any relevant information regarding these items.

D First-ciass or charter travel DHousing alfowance or residence for persenal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or sacial club dues or initiation fees

D Discretionary spending account [:[Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the foliowing the filing organ%zalion used to establish the compensation of the organization's
CEO/Executive Director, Check ali that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

B Compensation commitiee D Written empioyment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commitiea

4 During the year, did any person listed on Form 990, Part VIi, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. .. o
b Participate in, ot receive payment from, a supptemental nongualified retirement plan? ........... ... o o

If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 507(cX3), 501(c)Xd), and 501{c)(29) organizations must complete lines 5.9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OTQANI ZAI N . L e e e s
b ANy related Organization? .. .. e
if "Yes' on line Ba or 5b, describe in Part L.

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 The OrgamZaliOn T L e e e
b ANy refaled Organi Zation T . e e e
If 'Yes' on line Ba or 6b, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 1 'Yes, describe in Part tH. .. ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe in Part Bl ... o e e e 8 X

g If*Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A058-000) 7 . .. ittt e e e e e e e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18
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SCHEDULE M
(Form 990)

I OMB No. 1545-0047

2018

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990,

Depariment of the Treasw : B . - .
oo Ravens Serea » Go to www.irs.gov/Form930 for instructions and the latest information.

Marme of the organization Employer identification number

Interfaith Community Services, Inc. 95-3837714
[Parti” | Types of Property
@ (b € ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reporied  inoncash contribution amounts
items contributed on Form 990,

Part VHI, line 1g

Art—Worksofart.............. .. ... ol
Art — Historical treasures. . ......... ... ..
Art — Fractional interests. ......................
Books and publications. ............... oL
Ciothing and household goods.................. :
Carsand othervehicles........................ 1 2,113.iResale Value
Boats andplanes. ... .. ..ot
Intellectual property. .. ... ... .. ... it
Securities — Publicly traded . ............... ...
10 Securities — Closely held stock. .......... ... ..
11 Securities — Parfnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ........ ..ot

A0 M D G

13 Qualified conservation contribution —
Historic struciures .. ....... .o oot

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential . .....................
16 Real estate — Commercial. ............. . ... ..
17 Realestate —Cther. ... ... .. ... ...,
18 Collectibles. . ... .. e e
19 Foodimventory........ ... ... .. il 100 929,019.|Resale Value
20 Drugs and medical supplies ............. ... ..
21 Taxidermy. ..o
22 HMistoricatartifacts. ... ... L.
23 Scientific specimens........ ... .. o i e

24 Archeological attifacts............. ... oL
25 other> ) R
26 other» ( _ R
27 Other» C Yo
28 Othar™ ¢ Do
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement, . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 thrdugh 28, that
it must hold for at least three years from the date of the initial contributions, and which isn't required to be used
for exempt purposes for the entire holding period?. ...

b If "Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MORCASH CONME UL NS ?. L L L ittt i s e e e e e e

b if 'Yes,' describe in Part |l See Part II
33 |f the organization didn't report an amount in colurnn () for a type of property for which cotumn (a) is checked,
descripe in Part [l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Scheduté M (Form 990) 2013

TEEA4GOIL 10722018



Schedule M (Form 990) 2018 TInterfaith Community Services, Inc. 95-3837714 Page 2
11| Supplemental Information. Provide the information required by Part {, iines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

Part [, Line 32 - Hire and Use of Third Parties
The vehicle donation program is operated by a third party who accepts vehicle

donations on behalf of Interfaith Community Services, Inc.

BAA TEEA4BG2L 1012218 Schedule M (Form 990) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 980 or 980-EZ or to provide any additional information,
» Attach to Form 930 or 990-EZ.

Department of the Treasury » Goto www.irs.gov/FormSQO for the latest information,

Internal Revenue Service :
Name of the organization Employer identificat
Interfaith Community Services, Inc. 95-3837714

Form 990, Part lil, Line 4d - Other Program Services Description

Self Sufficiency and Supportive Services - ICS provides low income and unemployed
individuals and families emergency food, basic employment services, legal
assistance, free tax preparation, financial liter;cy training, rental assistance,
utilities assistance, transportation assistance and referrals for other services.
ICS supplies daily breakfast and lunch, showering, laundry facilities, and mail
receipt for the homeless. ICS also provides seniors with hot lunches, friendly

visits and minor home repairs.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Per the organization bylaws, there shall be a general membership class composed of
individual congregations and ministerial assoclations. General members shall each
have one vote on all matters presented to the membership for action. To be admitted
as a general member, candidates must submit an application and be admitted by
election by a majority of the members of the board of directors. In addition, to
maintain such membership, general members must have current information on file with
Interfaith pursuant to the general membership guidelines established by the board of
directors. General members are eligible to attend all membership meetings, including
but not limited to the annual meeting and special meetings.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Per the organization bylaws, general members shall have the right to vote, as set
forth in the bylaws, on the election of directors, on the disposition of all or
substantially all of the corporation's assets, on any merger and its principal terms
and any amendment of those terms, and on any election to dissolve the corporation.
In addition, the general members shall have the rights afforded members under the

California nonprofit public benefit corporation law. Except at otherwise
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/10/18 Schedule O (Form 930 or 980-EZ) (2018)




Schedule O (Form 990 or 290-EZ) (2018) Page 2

fName

of he organization Employer identiflcation number

Interfaith Community Services, Inc. 95-3837714

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body {continued)

specif;cally provided in the bylaws or the articles of incorporation and except as
otherwise required by law, each vote taken or made by a majority of the general
members present at a duly held membership meeting at which a quorum is present shall
constitute the act of the membership.

Form 990, Part VI, Line 11b - Form 990 Review Process

Each board member is provided a copy of Form 930 prior to its filing. The 930 is
discussed at the board meeting and gquestions are answered.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually, the board of directors is regquired to disclose and document any conflicts
of interest they may have. The organization utilizes strong internal controls within
the procurement policies and procedures to ensure that all proposed or ongoing
transactions are monitored for conflicts of interest. Any discovered potential or
actual conflicts of interest are dealt with according to the conflict of interest
policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Yearly reviews determine compensation. The executive director and CFQO's salaries are
determined by our board of directors. Comparable salary data from other
organization's 990 and compensation studies are used to determine what is
appropriate compensation.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The organizational documents and audited financial statements of the organization
will be available (for inspection or copying) at the organization's main office

during normal business hours.

When responding to a public inspection request for any organizational document,

audit or form 990 by anyone, the organization shall fulfill such request in a timely

BAA

Schedule O (Form 930 or 980-E2) (2018)
TEEA40ZL 10110138



Schedule O (Form 990 or 950-E7) (2018) Page 2

Mame of the arganization Employer identification number

Interfaith Community Services, Inc. 95-3837714

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avallable (continued)

fashion without inquiring as to the reason for the public inspection reguest.

Form 990, Part Xli, Line 2 - Change of Oversight or Selection Process

There has been no change to the way that the audit committee or board of directors

oversees the audit of its financial statements and selection of an independent

accountant.

BAA Schedule O (Form 990 or 990-E2) (2018)
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