OMB No. 1545-0047

Fom 990 9019

{Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 50t{c), 527, or 4947(a}{1) of the Internat Revenue Code (except private foundations)

*» Do not enter sociai security nurnbers on this form as it may be made public.
» Go to www.irs.gowForm88p for instructions and the latest information. i

Department of the Treasury
internal Revenue Service

A For the 2019 calendar year, orfax year beginning  7/01 (2019, andending 6/30 , 2020
B Check if applicable: c D Employer identification number
Aggresschange | Interfaith Community Services, Inc. 95-3837714
Narme change 550 W. Washington Ave B E Telephona number
initial return ESCOHdidO, CA 92025 (760) 294"6356
Frial retusn/terminated ‘
Amended retusn G Gross receipts $ 20 , (358 I 709.
Apalication perding| F Hame and address of principal officer: H{a) Is s a group return for 5“b°’di“3195?H Yes %Nn
Same As C Above O L ot o b tong T Yo LM
| Taxeemptstatus:  [X[501cy3) [ [501(0) ¢ )< (nsertno) | [4s7@Dor | 527
J Website: » WWW. INTERFAITHSERVICES.ORG H{c) Geoup exemption number P
K Form ot organization: BJ Corporation | l Trust L} Association i ‘ Other™ li. Year of formation: 1979 E M State of legal domicile: CA
iPartl | Summary
1 Briefly describe The organization's mission or Most Sigricant acvives: Interfaith Community Services empowers
»|  Deople in need to stabilize and improve their lives through comprehensive programs _
g in partnership with diverse faith communities and people of compassion. . _______
2| 2 Creck this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VL line 1a) ... ... ... oo 3 19
ﬁ 4 Number of independent voting members of the governing body {Part Vi, fine th). .............. ... ..., 4 ig
2} 5 Total number of individuals employed in calendar year 208 (Part V, line Za) . ... ... ...l 5 232
E! 6 Total number of volunteers (estimale if RECESSANY). .. ... 6 77971
E 7a Total unrelated business revenue from Part VIH, column (C), line 12 ... ... ... 7a G.
b Net unrelated business taxable income from Form 990-T, fine 39. .. ... .. . .. . o e 7h G.
Prior Year Current Year
® g8 Contributions and grants (Part VUil line Thy. ... oo A, 4,667,209. 7,188,756,
21 9 Program service revenue (Part VL fine 2g) ... 8,619,680. 12,239,673.
% 10 Inwvestment income (Part VIH, column (A), lines 3, &, and 7d).............. ... 356,493, 238,896,
£ | 11 Other revenue (Part VI, colurmn {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. ...
12 Total revenue -~ add lines 8 through 11 (must equal Part VI, column (A}, ling 12)... .. 13,643,382, 19, 667,325.
13  Grants and similar amounis paid (Part 1X, column (A}, fines 1-3)............... .. ...
14 Benefils paid to or for members (Part IX, column (A), kne &)y .. ................. ... ..
a1 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1C) ... .. 8,604,263, 11,540, 886.
% 16a Professional fundraising fees (Part X, column (Ay, line 11e). ...t
3 b Total fundraising expenses (Part IX, column {D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11824e). .................. ... .. 5,851,741, 6,151,338,
18 Total expenses. Add lines 13-17 (must eguatl Part IX, column (A}, line 25)............. 14,456, 004. 17,692,224,
18 Revenue less expenses. Subtract line 18 fromiine 12. ... ... ... ... ... ... .. -812, 622, 1,975,101,
5% Beginning of Current Year End of Year
85 20 Total assels (Part X, line 16} ... 30,248, 465. 34,118, 334.
.33 21 Total liabilities (Part X, ine 26) ... . .. .. e 5,297,849, 7,185,140,
z"é 22 Net asseis or fund balances. Subtract line 21 fromline 20.............. ... ... .. ... 24,950,616, 26,919,194,
[Parfll |Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, cotrect, and

complete. Declaration of fireparer (olher,u}an officer) is based on alt information of which préparer has any knowledge.
A £

1 | 2/7ii/2;
Sigﬂ a‘ re of officer Date b
Here Joseph Stemmler CFO

Type or print name and ttie . 7 R
PrintType pregarer's name %Jwewmw ¢ ANaascediRa Check | Jit |PTIN
Paid John Gurrera ohn Gurrera seftemployed  |PO0468426
Preparer |rmmsname ™ Gurrera & Associates
Use Only |rimsatdess > 5665 Oberlin Drive, Suite 200 Firms EN > 91-2085612
San Diego, CA 92121 Phone no. 858-457-5581

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

L}_(JYes l[No

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

TEEADIOW, 01/21/20

Form 990 (2019)



Form 990 (2019) Interfaith Community Services, lInc. 95-3837714 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedufe O contains a response or note to any dine inthis Partill .. ... 0 e
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMN 990 0F 990-EZ7 . .o ot r e e e e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changas on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 50Hc)3} and 501(c)(4) organizations are required io report the ameunt of grants and aliocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 4,630,279, including grants of $ )} (Revenue § 5,118,639.)

4b (Code: ) (Expenses $ 4,104, 786. including grants of $ ) (Revenue 5 3,786,032.)

4 ¢ (Code: ) (Expenses $ 3,877,318, including grants of $ ) (Revenue % 1,524,754.)

TePAILS.
4d Other program services (Describe on Schedute O.) See Schedule O

(Expenses 5 2,373,272, including grants of  § } Revenue § 1,810,198.)
4 e Tolal program service expenses » 14,985,655,

BAA TEEAQIOZL 07/31119 Form 980 (2019)



Form 990 (2019) Interfaith Community Services, Inc. 95-3837714 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete

SEREUUIE Al . <o o e 3 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complele Schedule C, Part L. . . e 3
4 Section 501{c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501{h) election

in effect during the tax year? If 'Yes,' complefe Schedule C, Part ... . 4
5 is the organization a section 501()(@), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part 11, ... .. 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

t’g pro’vide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, 6 %

(= T S RS

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It ... .................... .. 7 X
g Dbid the organization maintain coilections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SCREdUIE D, Part Hl . e e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . e a X

1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes,’ complete Schedule D, Part V.......... ... ... P

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, X,
or X as applicabie.

a Did the organization report an amoeunt for fand, buildings, and eguipment in Part X, line 107 if 'Yes,’ complete Schedule

D, Part V. e e e e 11al X
b Did the organization report an armount for mvestments — other securities in Part X, fine 12, that is 5% or more of its totat
assets reporied in Part X, line 167 If 'Yes,” complete Schedule D, Part VIL ... ... . ... ... . oo b X
c Did the organization report an amount for investmerts — program related in Pari X, line 13, that is 5% or more of its tolal
assets reported in Part X, ting 167 Iif 'Yes,' complete Schedule D, Part VIll_ ... ... ... ... oo i 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yas,' compiete Scheduie O, Parf IX. ... ... ................ e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 #f 'Yes,’ complefe Schedule D, Part X.. .. .. ile X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the orgamzation's Habilily for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... {111 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xt and XII. .. . . . . e izal X
h Was the organization included in consolidated, independent audited financiat statements for the tax year? If 'Yes, " and
if the organization answered ‘No' to line 12a, then completing Schedute D, Parts X{ and Xil is oplional................ 1Zb X
13 is the organization a school described in section 170(b}1}AY([? If 'Yes,  complete Schedule &....................... 12 X
i4a Did the organization maintain an office, employees, or agenis outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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 Tand IV ... ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fTand IV. ... ... ... oo iiiciion i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F, Parts fitand IV ... ... .. . i 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Parf | (see instructions). ... ... . oo 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and conributions on Pari VIl
lines 1c and 8a7 If 'Yes, ' complele Schedule G, Part 11 . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,'
complete Schedule G, Part 11l . . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ............... ... .. ... .. 20a X
b If “Yes' to line 20a, did the organization aitach a copy of its audited financial statements to this retumn? ... ..., 20b

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If ‘Yes,” complete Schedule |, Parisfand il ... ................ 21 X

BAA TEEADI03L 07/3111% Form 980 (2019)




Form 990 (2019) Interfaith Community Services, Inc. 85-~3837714 Page 4

P Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part 1X,
column (A), fine 22 If Yes, ' complete Schedule |, Parts Tand . . e
23 Did the organization answer "Yes' to Part VI, Section A, ling 3, 4, or 5 about compensation: of the organization's current
?Sm;? fcgﬂ}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? f 'Yes,” complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay a-EX M DONO S ? . i e e e e

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

25a Section 50HcX2), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Partl. . ... ... ... .. ... ... ..

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
ihat the transaction has not been reported on any of the organization's prior Forms $90 or 980-E27 If "Yes,' complete
SCheaUIE L, Part § . e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ cornplete Schedule L, Part ... . ... ...l

27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection cornmitiee
member, or to 2 35% controlied entity (including an employee thereof) or family member of any of these
persans? Jf'Yes,' complete Schedule L, Part 1L o

28 Was the organization a party to a business fransaction with one of the foliowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excepiions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributos? /f

b A family member of any individual described in line 28a? Jf 'Yes,  complete Schedule L, Part M ... . ...

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 if
Yes,' complete SChedle L, Part [V . .. i e e e

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M. . ......... ...
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  camplete Schedule M. . .

31 Did the organization liquidate, ferminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes," complete
Schedile N, Part L . e e e

33 Did the oreanization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 303.7701-37 If 'Yes,' complete Schedule R, Part t ... ... . . .

34 Was the organization refaled to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part I, Ili, or 1V,
and Part V, line 1 .

b i 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolied
entity within the meaning of section 512(0)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 .........................

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes, ' complete Schedule R, Part V, line 2. .. . . . s

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note: All Form 930 filers are required to complete Schedule O, . ... oo

Yes | No
22 X
23 X
24a X
24h
24c
244d
25a X
25h X
26 X

27 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
38a X
35h

36 X
37 X
38 X

“1Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains 2 response or notetoany lineinthisPart V. ... ... ... ... ... oo

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

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

¢ Did the organization comply with backup withhalding rules for reporiable payments to vendars and reportable gaming
(gambling) WinniNgs 10 Prize WinMEIS ] L e

:1c]X

BAA TEEADIDAL 07131113

Form 980 (2019)



Form 990 2019) Interfaith Community Services, Inc. 95-3837714 Fage 5

car

T

Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ..., 2a 232

b if at least one is reported on line 2a, did the crganization file ali required federal employment tax returns? ..., ....... ..
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If "Yes," enter the name of the foreign country»

43 X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelier ransaction at any time during the tax year? ...................

c lf 'Yes,' to line 5a or 5b, did the organization file Form B8B6-T7. .. ... . e

6a Does the organization have annual gross receipis that are normally greater than $100,600, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?. .. ... ... ... oo .

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCtible g L e s

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 Hhe Payory.

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

¢ Did the organization seli, exchange, or otherwise dispose of langible personal property for which it was reguired to file
Ly a2 T < .o D S

5a X
5h X
5¢
Ga X
6b

7a p .4
75
7 X

g i the crgargg’ation received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm FOOB G T L L e e s

8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the spensoring
organization have excess business holdings at any time during the year?..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .................. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............. ..., .
10 Section 501{cX7) organizations, Enter;

9a

a Initiation fees and capital contributions included en Part VIl line 12 oo 10a

b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities, .. .. 10b
11 Section 501(cX12) organizations. Enter;

a Gross income from members or shareholders. .. ... ... i1a

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

against amounis due or received fromthem.). .. ... 11b

12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ... .. .. ... 12a

b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. [ 12b[ '

13 Section 501{cX29} qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone slate? .. ........... .. ... .. .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ................ ... ... 13b

c Enter the amount of reserves on hand ... ... .. . 3¢

14a X

15 s ihe organization subject to the section 4960 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . e
If "Yes,” see instructions and file Form 4720, Schedule N,

14b

16 [s the organization an educationat institution subiect to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.

BAA TEEAOIOSL 0713118

Form 980 (2019



Form 990 (2019) Interfaith Community Services, Inc. 95-3837714 Page B

Pa | 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, of changes on
Schedule O. See instructions.

Cheack if Schedute O contains a response or note to any lineinthisPart VL. ... ... o0 e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. | 1a 194
If there are material differences in voting righls among members
of the governing body, or # the governing body delegated broad
autharify to an executive committee or simifar committee, explain on Schedute O.

b Enter the number of voting members included on line 1a, ahove, who are independent. . ... 1b 19|

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMDIOYEET .. . e e

3 Did the organization delegate conirel over management duties customarily perfermed by or under the direct SUpPErvision

of officers, directors, trustees, or key employees to a management company or other persoen?...................... o 3 X
4 Did the arganization make any significant changes to its governing documents

since the prior Form 990 was fHed? . .. e 4 X
5 Did the organization become aware during ihe year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or slockholders?. .. ... See. Schedule O 6 | X
7 a Did the organization have members, steckholders, or other persens who had the power to elect or appoint one or more

members of the govering body? . See. Schedule. Q... ... 7al X

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

8 Did the crganization contemporaneously document the meetings held or wriiten actions undertaken during the year by

the following:
a The QOVEIMING DOUYT. .o ettt et e e
b Each committee with authority to act on behalf of the governing body?.............. O 8bl X
9 is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who carnot be reached at the
organizalion's mailing address? If "Yes,' provide the names and addresses on Schedule Q.. .. .. it 9 X
Section B. Policies (/his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? ... .o 10a X
b If "Yes," did the organization have written palicies and procedures gaverning the activities of such chapfers, affitiates, and branches to ensure their
operations are coasistent with the organization’s exempt PUFPOSES? . ... L 10k
11 a Has the organization provided a complete copy of this Form 980 to ail members of its governing body hefore filing the form? ... 11a] X
h Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O
12a Did the organization have a written conflict of interest policy? if No,'gofoline 13............... P 12a; X
b Were officers, directors, or trustees, and key empioyaes required to disclose annually interests that could give rise
S O O U 12hf X
¢ Did the organization reqularly and consistently monitor and entorce compliance with the policy? /f 'Yes,” describe in
Schedule O how this was done ... S€€. gchadula & PO 12¢i X
13 Did the organization have a written whistleblower policy?. ... o e 13 X
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 defiberation and decision?

a The organization’s CEQ, Executive Director, or lop management official. . See . Schedule. O 15a; X
b Other officers or key employees of the organization. . ... ... .. o . 118h| X
If "Yas' to jine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assets 1o, or participate in a joint venture or similar arrangement with a E
taxable entity dUring the YEaI T . . e e 16a

b If 'Yes,’ did ihe organization follow a written policy or procedure requiring the organization to evaluate its
pariicipation 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 ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

Own website D Anoiher's website Upon request D Other (explain on Schedule O)
19 Dascribe an Schedule O whether (and if 50, how) the organization matle its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, Sece Schedule 0

20 State the name, address, and telephone number of the persan who possesses the organization's books and records »

Joseph Stemmler 550 W. Washington Ave., Ste. B Escondido CA 92025 (760) 489-6380
BAA TEEADIOBL 07/31119 Form 920 (2019)




Form 990 (2019) Interfaith Community Services, Inc. 95-3837714 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a respense ornote o any line inthis Part VL. ... . e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Compiete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated empioyees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,00C from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizations.
» List al} of the organization's former directors or trustees that received, in the capacily as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
*) (B) | fham cne s wnioss person ) ) ®
Name and fitle Average is both an officer and 2 Reporiable Reportable Estimated amounl
hours director/trustee} compensation from compensation from of other
b ET SO EB T T woitemss | “WHNREE" | compensaton fom
rﬂ;f:trsa ?gr (% % % % § ks % 3 andgr_ela_ted
related |2 g § REE-] § E* Q organizations
Mons | S| 181 B
balow b g k3 2
dotted Za @
iing) & 2
€1
_) Greg Anglea _ ____________ | _40_ :
Executive Dir. 0 X 183,021. 0. g.
_& Robert Adams__ ___________ | _40_
0 X 114,455, 0. 0.
_Gr Filipa Rios _________ ____ . Ao
0 X 111,283, 6. 0.
_& Joseph Stemmler _ . .. .. .40
CFO 0. X 100,006. 0. 0.
_® Gagandeep Kaur WL
Director 0 X 0. 0. 0.
_{6)_Silas Harrington_ _________ | A
Treasurer 0 X X 0. Q. 0.
) _Hector Morales ~___________ 1
Director 0 X 0. 0. 0
_® Dr. Vanessa Peters _______ | _h
Director 0 X 0. 0. 0
_® Lisa Brinig _____________ | A
Pirector 0 X 0. 0 0
09 Laurie Ivie Burt ______ ___ | L
Director 0 X 0. 0 0.
v Carol Lazier __ __________ _1_
Director 0 X 0. 0. 0
02 Meg Decker _ _ _ _ _________ .
Chairman 0 3 A 0. 0. 0
03 Pastor Federico Salas _ ___ __ L
Director 0 X 0. 0. 0.
04 Robert Costantino | 1
Director 0 X g. 0. 0.

BAA TEEACIO7L 07/31/19 Form 980 {2019)



Form 990

(2019) Interfaith Community Services, Inc.

95-3837714

Page 8

-Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
B) ©
{(A) Average | (do not ch;?mg?e‘lhan one ()] (E) {)
Name and fitle hg:is 3?6‘&"?;?%? ﬁff@ﬁéfnﬁ?ei? com?gr?:aﬁlaoﬂefrom comi:eegg;?o%efmm Eslimaflefhamounl
o R A ZIQ|Z B2 S| weanes | BB rpensain from
o 2 EIS I [5al= and related
related |8 D& % 3213 E’ @ arganizations
"L N
e TN A
ing) 3 %
0% Carol Brooks _ . . . ... ____] _i
Director 0 X 0. 0. 0.
{16) Kate McKone-Sweet ________ | _1
Director 0 X 0. Q. 0.
07 _Kadri Webb | _1_
Vice Chair 0 X X 0. 0. 0.
08 Diana Van Duzer . ___ ____ | A
Director 0 X 0. 6. 0.
09 Paul M Polito_ _ __ _ . ... S
Director 0 X 0. Q. 0.
@9 _John Byers _ __ ________ __.| A
Director 4] X 0. 0. 0.
@Y Mitchell Dubick __________ | _A
Secretary 0 X 0. Q. 0.
22) Darrell Shrader _________ | L
Director G X 0. 0. g.
23) David Castiglione 1 _ L _]
Director 0 X 0, 0. 0.
BB e e — ] R
B e e e ] e
Th Subtotal . e > . 518,765, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A .. ... ... . ... .. .. > Q. g. 0.
dTotal (add lines Thand 1€}, ... ... i i > 518,765. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization * 4

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

4

For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 Jf "Yes,’ complete Schedule J for

such individual
5

Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complefe Schedwle J for such person

Yes : No

Section B. Independent Contractors

1T Complete this table for your five héghest compensated independent contractors thal received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business address

. {B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEATGIOBL D7I31/18

Form 990 (2019)



Form 990 (2019) Interfaith Community Services, Inc. 95-3837714 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL, .. ... ... o o D
A) (B) ) o)

Total revenue Refated or Unrelated Revenue
exempt business extluded from tax
function revenue under sections
Tevenue 512-514

;g:_m 1a Federated campaigns.. ....... 1a 371.
& % b Membership dues............. 1h
{":.é ¢ Fundraising events............ tc
& 5| d Refated organizations ... 1d
& E| & Government grants (contributions) ... | e
K@ f Al other contributions, gifts, grants, and
%E similar amounts not included above ... | 1f| 7,188, 385.
%-5‘ g Noncash centributions included in
p e lines a1 ..o 1g 840,491, =
SE| hTotal Add lines la-¥. ... ... "t 7,188,756
2 Buslness Code g : sleeini ey
g 2a Contract Revenue _ __ _ 900099 11,443,838./11,443,838,
« b Rental Income 531110 761,836, 761,836.
g ¢ Other Preogram 300099 33,9899, 33,999.
S| 9 .
El & i
"g’a f Al other program service revenue. . ..
Al gTotal Add lines 2a2F . . oot iaeienann, *112,239,673.]
3 Investment income (including dividends, interest, and
other similar amowunts) ... ..o L 211,093, 211,093,
4 Income from investment of tax-exempt bond proceeds..>
5 Royalies. . .. . . o >
(i) Real (i) Personal
Ga Grossrents . ....... 6a
b Less: rental expanses [6b
¢ Rental income or {foss) |6
d Netrental income or (loss) .. .......... ... ...
7a Gr?ss a{mount from {i) Securities (i) Other
sales of assets
other than invenio% {7 419,187,
b Less: cost or other basis
and sales expenses 7b 391, 384.
c Gainor(loss)...... |7¢ 27,803.

d Net gain or (loss)

© | 8a Gross income from fundraising events
E {not including §
% of cenfributions regorted on line 1c).
o SeePart IV, line18 ............ Ba
E b Less: direct expenses. . ..., 8h
5 ¢ Net income or {foss) from fundraising events . ... ..
9 a fGross inceme from gaming activities,
See Part IV, lire 19 . ... ...... .. 9a
b Less: direct expenses. .. ... Sb
¢ Net income or (loss) from gaming activities...........
Qa Gross sales of inventory, fess. . ...
refusns and alfowances 10a
b Less: cost of goods soid. . .. 10k
¢ Net income or (loss) from sales of inventory. ... .. ...
9 Business Code
g ma
b
] e e e ———————— —
ﬁ &l d Al other revenue .., ...............
= e Total. Add lines 11a-11d .......... . .oiiiiiniin.. - L S i
12 Total revenue. See instructions................. ..., “119,667,325.]12,239,673, 238,896,

BAA

TEEADIQOL 07/31/12

Form 280 (2019



Form 990 (2019) Interfaith Community Services, Inc. 95-3837714
: 1 Statement of Functional Expenses
Section 501(c}(3) and 501 (c)f4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... o [ j

(B) ©) (D)

Page 10

Do not include amounts reported on lines Total éﬁ%enses

6b, 7h, 8b, 9b, and 10b of Part VI

Program seyvice

expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 2. . ... ... ...

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

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

4 Benefits paid to or formembers......... ...

5 Compensation of current officers, directors,
trustees, and key employees .. .............

g Compensation not included above to
disquatiified persons {(as defined under
section 4958(N(1)) and persons described
in section 4958(c)B¥BY. ... ..

7 Other salaries and wages .. ................

Pension plan accruais and coniributions
{include section 401(k) and 403(b)
employer contributions) ....................

9 Olheremployee benefits .. .................
10 Payrolliaxes..... ... ... ... oL
11 Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. ..
f investment managementfees ... ...........

g Cther. (if tine 11g amount exceads 10% of fine 25, column
(A) amount, fist line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. .. ... ... ...

13 Officeexpenses......... ...,
14 Information technology. ....................
15 Royalties. ... ... . ... ... ... ...,
16 OCCUPARCY .. oo ie e e aaaa s
17 Travel ... .
18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials . ..., oo
19 Conferences, conventions, and meetings. . ..
20 Interest.. ... ...
21 Paymenis fo affiiates. . ............. .. ...
22 Depreciation, depietion, and amortization . ..

23 INSWrance ...
24 Other expenses. ltemize expenses not
covered above (List miscellaneous ex?enses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... ... ...,

374,049,

111,707,

229,534.

32,808,

0

g.

0.

0.

8,536,265,

1,225,945,

851,165,

455,155,

132,972,

109,843,

15,319.

7,810,

1,722,142,

1,497,836,

145,349,

78,957,

775,458,

656,092,

78,450,

40,916.

20,564.

203,564.

1,298,465,

878,046.

232,966,

187,453,

138,861,

B2,147.

56,714,

596,071.

542,477,

41, 240.

12,354.

1,771,932,

1,771,932,

1,755,064,

1. 122.921,

20,613,

11,924,

382.371.

178,729,

186,286.

17,556.

187,810,

187,810.

25  Total functional expenses. Add lires 1 through 2de, . ..

17,692,224,

14,985,655,

1,857,636,

848,933,

26 Joint costs, Complete this line ondy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing
S0P 98-2 (ASC 958-720). ..................

TEEADTIOL &73119

Form 990 (2019)



form 990 (2019)

Interfaith Community Sexrvices, Inc.

85-3837714

Page 11

Balance Sheet

Check if Schedule O contains 2 response or note to any lineinthisPart X. ... ... ... ..., e

A
Beginning of year

(B
End of year

Assets

L5 I L

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . ............... ...

Cash — non-interest-bearing. .. ... ... .
Savings and temporary cashinvestments. . ... ...l
Pledges and grants receivable, net. ... ... .
Accounis receivable, nel ... L
Loans and other receivables from any current or former officer, director,

trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. ... ... ... ...

Loans and other receivables from other disqualified persons (as defined under

section 4958(f) (1)), and persons described in section 4958(¢)3YEB). .. ...........
Motes and loans receivable, net. .. . L
Invertories for sale or Use. ... .
Prepaid expenses and deferred charges. . ... . oo i e

Complete Part Vi of Scheduie D....................

23,246,945,

1,966,765,

5, 681,243,

2,214,805.

2,008,398,

Bl =

216,602,

W[~ &

287,716,

7,144,632,

16, 658, 021.

10¢

16,102,313,

investments — publicly fraded securities. .. ... ... oo
Investments — other securities. See Part IV, line ¥1.......... .. .. .. ... ...
Investments — program-related. See Part IV, line 11......... ...
Intangible assets. .. ... .
Other assets. See Part IV, line 11, .
Total assets, Add lines 1 through 15 (must equal fine 33). ... ... ...

8,870,540,

11

10,038,663,

321,732,

12

13

14

15

30,248, 465.

34,118,334,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and aceruet eXPenNSES . ... ot i e
Grants pavable ... ... e
Deferredrevenue .. ... .. ... ... i TR
Tax-exempt bond fiabilities .. ... ... ...
Escrow or custodial account fiabtiity. Complete Part {V of Schedule D.... ... ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons............. ... ...

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payabte to unrelated third parties. . ............... ..

Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 37-2 ). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25. ... ... ... . . ... . .

1,553, 357.

17

1,858,878,

3,744,452,

5,340,162,

5,297,849,

7,199,140.

Net Assets or Fund Balances

27
28

29
30
N
32
33

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .. ....... .. T
Net assets with donor restrictions. .. ... i
Organizations that do not follow FASE ASC 958, check here »
and complete {ines 28 through 33,

Capitat stock or trust principal, or current funds. ... ... ... ... L
Paid-in or capitat surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumutated income, or other funds. ... ......
Total net assefs or fund balances. .. ... ... L
Total liabilities and net assetsffund balances. . ... .. ... ...

15,003,158.

20,886,669,

5,947,458,

6,032,525,

31

24,550,616,

32

26,919,194,

30,248,465,

33

34,118,334,

o
bl
I»

TEEAQNIIL 0731119

Form 890 (2019)



Form990 (2019) Interfaith Community Services, Inc. 95-3837714 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XL ... ... . . .. ...

1 Tolal revenue (must equal Part VIH, column (A) line 12). ... .. ..o 1 19, 667, 325.
2 Total expenses (must equal Part BX, column (&), line 25). . ... . 2 17,692,224,
2 Revenue less expenses. Sublractline 2 from Bne 1., .. o 3 1,975,1061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).......... ... ..., 4 24,950, 616.
5 Net unreatized gains (J0sses) on VesSIMeNES. . .. . . e 5 -6,523.
6 Donaled services and use of facililies . ... .. s 1+
7 VSN, BB IS B . . . e 7
8 Prior period adiustments . . 8
9 Other changes in net assets or fund balances {explainon Schedule O). ... ... . 9 0.
10 Net assets or fund batances ai end of year, Combine lines 3 through 9 {must equal Part X, line 32,
column £33 S O 10 26,919,194,

{Financial Statements and Reporting

Check if Schedule O contains a response ornolefo any line inthisPart Xil. ... ... ... . . ...,

1 Accounting method used to prepare the Form 990: [ ]Cash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountan? ... ........... ...

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

Separate basis DConsoliciaied basis D Both consolidated and separate basis

it 'Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, conpsolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis
¢ i "Yes' to line 2a or 2b, does the arganization have a commiliee that assumes responsibility for oversight of the audit,

review, of comps[ahon of its financial statements and selection of an independent accouniant? .......... ... ... ...

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

on Schedule O, See Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Ciroular A-T33 7 e e

b i "Yes,' did the organization undergo the required audii or audits? If the orgamzatscm did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. ... ...

2a X

3a; X

3b; X

BAA TEEAGII2L 01/21/20

Form 980 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501 (c)(se organization or a section 201 9
4347(a)1) nonexempt charitabie trust, i

» Attach to Form 990 or Form 890-£2.
* o to www.irs.gowForm939 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

MName of the organization Employer identification number
Interfaith Community Services, Inc. 95~383771.4
Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(0)(1XAXDH.
2 A school described in section T70{b)1XAXif). (Attach Schedute E (Form %90 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section T7M(b)(1 X AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)}(1XAXiii}). Enter the hospital's

name, city, and state:

5 D An organization operated for the henefit of a college or university owned or operated by a governmentai unii described in
section T70(b)}1}AXiv), (Complete Part il.)

(] l A federal, state, or local government or governmental unit deseribed in section 170(BX1XAXV).

7 =

An organization that normally receives a substantial part of its suppert from & governmentat unit or from the general public described
int section 170(bY1XAXWI). (Complete Pari il.)

A community {rust described in section T78(bX1XA)vi). (Complete Part §1.}

9 D An agricultural research organization described in section 170{b)(1XAXix} operated in conjunction with a fand-grant coliege
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, cily, and state of the college ar
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of is support from gross
invesiment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a¥}2). (Complete Part ill.)

11 An organization organized and operated exclusively to test for public safety. See section 505(a)Y4).

12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section S09(a)X1) or section 50%(a)(2). See section 50%a)X3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization eperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Type 1l. A supporting organization supervised ar controfled in connection with its supported organization(s), by having control or
manragement of the supporting organization vested in the same persons that controf or manage the supported organization{s). You
must complete Part IV, Sections Aand C, ’

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill funclionally
integrated, or Type Ili non-functionally integrated supporling organization.

§ Enter the number of supported Organmizalions ... ... .. . b e s [:]

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

6) Name of supposted osganization @ EIN ill) Type of organization (v} Is the {) Amount of mongtary (i} Armount of other
described on lines 1-10 organizalion fisted support {(see instructions) support {See instructions)
above (see instructions)) in your govermng
document?
Yes No

(A)

(B8

{<)

(&)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4DIL Q7/03119



Scheduie A (Form 990 or 990-E7) 2019 Interfaith Community Services, Inc. 95-3837714 Page 2

|Support Schedule for Organizations Described in Sections 170{b)(1)}{A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il f the
organization fails to qualify under the tests listed below, please complete Part Hl.}

Section A. Public Supponrt

Calendar year (or fiscal year
beginni ngyin) 5 ¥ (a) 2015 {b) 2016 () 2017 (dy2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). . ... 14, 369,330.18,379,363.16,717,926.16,521,600.17,188,385.|133,176,604.
2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 14 369,330.18,379,363.]/6,717,926.16,521,600.17,188,385.133,176,604.

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

4,683,080,

6 Public suppori. Subtract line 5
fromlined...................

Section 8. Total Suppont

28,493,524,

gg;eigg;‘;gyfgﬁm fiscal year {a) 2015 (b} 2015 (c) 2017 (d)y 2018 {e) 2019 ) Total
7 Amounts from line 4., ..., 4,369,330./8,379,363.|16,717,926.16,521,600.17,188,385.|33,176,604.

B Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from
simitar soUrces. .............. 230,462, 173,736. 312,539, 445,531, 211,093} 1,373,361,

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon......... ... ... g.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY . ...l 0.
11 Total support. Add lines 7

through 10 34,549,965,
12 Gross receipis from related activities, etc. (see instructions) 0.
13 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 hox and StOP REre. .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, colurmn (f) divided by line 311, column (). ... ... ... i4 82.47%
15 Public support percentage from 2018 Schedule A, Part Hl, line T4 15 62.37%
16a 33-1/3% support test—2019. If 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 supported organization. ... . ... o >

b 33-1/3% suppaort test—2018. If ihe organization did not check a box on line 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 . ... ... .. > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on tine 13, 16a, or 16D, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

v 10%-facts-and-circumstances test--2018, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facis-and-circumstances’ test, check this box and stop here. Expiain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . ™ H

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEADAG2L 0710318



Schedule A {Form 990 or 990-EZ) 2019

Interfaith Community Services, Inc. 95-3837714 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complele Part 1)

Section A, Public Support

Cale
1

ndar vear (or fiscal year heginning in) »
Gifts, grants, contnbutuons
and membersh ip fees
received. (Do not include
any ‘unusual grants.y. ... ...
Gross receipts from admissions,
merchandise sold or services
nerformed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. .. ........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
erganizaticn's benefit and
either paid to or expended on
tsbehalf.......... ... ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total, Add lines 1 through 5. ..

7a Amounis inciuded on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
for thevear...................

¢ Addlines 7aand 7b...........

8

Public support. (Subtract line
Jofromiine 6)...............

(a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (9 Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9

Amounts fromiine &....... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, rayalties, and income from
simitar sources ... ...

b Unrelaied business taxabie

H

income (less section 511
taxes) from businesses
acquired after June 38, 1975, ..
¢ Add lines 10sand 10b .. .. .. ..
Net income from unrelated business
activities nat included in fine 10b,
whether or not the business is
reqularly carriedon. . ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
Part VI ... ...

13 Total support. (Add Hines 9,

4

10c, 1, and 123 .............

(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f} Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01{c)(3)
organization, check this box and stop here. .. L e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (. .. ... ... ... . ... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 35, ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 (line 10c¢, column (f), divided by fine 13, column (DY ........... . ..., 17 %
18 Invesiment income percentage from 2018 Schedule A, Part i1, line 17 ... ... ... . .. i 18 %

1% 33-1/3% support tests--2019. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled orgamzataon ........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 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
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Schedule A (Form 990 or 990-E2) 2019 Interfaith Community Services, Inc. 95-3837714

Page 4

Pal Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. H you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part V1 how the supported organizations are designated. If designated by class or purpose, 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 section
539(a)(1} or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2){1) or (2).

3a Did the organization have a supported crganization described in section 501(c)(@&), (B), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization canfirm that each supported organizalion qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 5809(a)(2)7? If "Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such grganizations was used exclusively for section 170(c}{2)(B)
purposes? If 'Yes,’ explain in Part VI what conirols the organization put in place fo ensure such use.

8a Was any supported organization not crganized in the United States (foreign supported organization’}? If 'Yes' and
it you checked 12a or 12b in Part I, answer (b} and (¢) below.

b Did the organization have ultimate conirol and discretion in deciding whether to make granis to the foreign supporied
orgamization? f 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization suppaort any foreign supported organization that does not have an IRS deterrmination under
sections 501(c)(3) and 509(a)(1) or (2)7 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)H2)B} purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? If 'Yes,' answer (b}
and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed; (i) the reasons for each such action; (ifi} the authority under the
organization’s arganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

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

¢ Substifutions only. Was the substilution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) ils supported organizations, (i) individuals thati are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefii ane or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grani, loan, compensation, or other similar payment {0 a substantial contributor
(as defined in section 4958{C)(3)(CY), a family member of a substaniial contributor, or 2 35% centrolled entily with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedulfe I. (Form 990 or 890-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4858} nct described in fline 77 /f "Yes,”
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the arganization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@}(1) or (2))?
if 'Yes,' provide detail in Part Vi.

b Did ene or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? If Yes,’ provide detaif in Part V1.

¢ Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any persenai benefit from,
assets in which the supporting organization aiso had an interesi? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b befow.

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.)

10b

BAA TEEAD4D4L 07/03/19 Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Tnterfaith Community Services, Inc. 95-3837714 Page 5
Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? i Yoo e :
a A person who directly or indirectly controls, either alone or together with persens described in (b) and {c} below, the
governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (@) or (b} above? Jf 'Yes' to a, b, or ¢, provide detail in Part VI He

Section B. Type i Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to regularly appoint
or glect at least 2 majorily of the organization's directors or trustees at ali Ymes during the tax year? If Wo,' describe in
Part VI how the supporied organization(s) effectively operated, supervised, or confrolled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocaled among the supperted organizations and what conditions or restrictions, if any,
applied to 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 controlied the supporting organization? If 'Yes, ' explain in Part VI how providing such
henefit carried out the purposes of the supported organization(s) that operaled, supervised, or confroiled the
supporting organization.

Section C. Type I Supporting Organizations

| Yes | No

1 Were a majority of the organization's directors or frustees during the {ax year also a majorily of the direciors or trustees
of each of the organization's supported organization{s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) 2 wiitten nolice describing the type and amount of support provided during the priot tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organizalion? /f ‘No,' explain in FPart Vi how
the organization maintained a close and continuous working relationship with ihe supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used tp salisfy the Integral Fart Test during the yaar (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization 35 the parent of each of its supported organizations. Complete fine 3 below.

c D The organization suppaorted a governmental entity. Describe in Part Vf liow you supported a government enlity (see instructions).

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

a Did substantially all of the organization's activities during the tax yvear directly further the exempt purposes of the
supported organization{s) fo which the crganization was responsive? If 'Yes,” then in Part Vi idenfify those supported
arganizations and explain how these activities directiy furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activilies described in (2) constilute activities that, but for the organization’s involvement, one or more of
the organization's supporied organization(s) would have been engaged in? If "Yes,  explain in Part V| the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvermnent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its il
supported organizations? K 'Yes," describe in Part V the role played by the organization in this regard. 3b

BAA TEEAD4CSL 07/03/19 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2019 Interfaith Community Services, Inc. 95-3837714 Page 6
Par Type Ili Non-Functionally integrated 509(aX3) Suppeorting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O e e

Net short-lerm capital gain
Recoveries of prior-year distributions
Cther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

| Biw|Ny-

[ BRGEE- N EITRE SRR

Portion of operating expenses paid or incurred for production or collectior: of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

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

oo~

Section B — Minimum Asset Amount () Prior Year B et e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or asseis held for part of year):

a Average monthiy value of securities

b Average monthiy 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 assets
Subtract tine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Met value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply #ine 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add tine 7 to line 6)

Section C — Distributable Amount

73]
[21]

E-

CisJ| LN
|~

Current Year

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

Minimum asset amound for prior year (from Section B, line 8, Column A)
Erter greater of ling 2 or fine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to emergency
iemporary reduction (see instructions). 6

[GRE-R RV RN

S| Biwlpf -

~f

D Check here if the current year is the organization's first as a non-functionatly integrated Type Hlt supporting organization
(see instructions).

BAA Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 290 or 390-E7) 2019 Tnterfaith Community Services, Inc.

95-3837714 Page 7

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

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in axcess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounis (prior IRS approvat required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 iine 8 amount divided by line 9 amount
0] (if) it}
Section E - Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014...............
N
CFrom2016...............
dFrom20M7.. ...,
eFrom2018...............

f Total of lines 3a through e

g Apptied to underdistributions of prior years

h Applied to 2019 distribuiable amount

i Carryover from 2014 nof applied (see insfructions)

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

4

Distributions for 2019 from Section 5,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2019 distributabie amount

¢ Remainder. Subtrac! lines 42 ang 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For resull greater than zere, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2015 ... ...

b Excess from 2016.. .. ...

¢ Excess from2017.... ...

d Excess from 2018.. ... ..

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-E2) 20153 Interfaith Communify Services, Inc. 95-3837714 Page 8
‘Part VI |Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Hl, line 172 or 17b:Part 1, line 12, Part IV,
“Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11, and ¢, Part IV, Section B, lines 1 and 2; Part IV, Section C, tine 1;

Part I¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2D, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEADAOSL 070319 Schedule A {Form 990 or 990-EZ) 2019



Schedule B OMB No. 15450047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 930, Form $90-£2, or Form 990-PF.

pariment of the Treasury . .
lnlernal Reverue Service ~ | * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Interfaith Community Services, Inc. 95-3837714
Organization type (check one):

Filers of: Section:
Form 990 or 990-£2 501¢c 3 ) {enter number) organization

D 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PE D 527 political organization

[7] s01(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501()3) taxable private foundation

Check if your organization is covered by ihe Generat Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rufe

D For an organization fiting Form 990, 950-E2, or 990-PF that received, during the yzar, contributions tetaling $5,000 or more {in money
or properly) from any one contributor. Complete Paris | and il. See instructions for determining a confributer’s {otal contributiens.

Special Rules

For an crganization described in section 537(¢)(3) filing Farm 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509G)(1) and 170(5X(1 AV, that checked Schedule A (Form 990 or 990-E2), Part I, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){(7), (8), or (30) filing Form 990 or 990-EZ that received from any one contributer,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty fo children or animals. Complete Parts [, il, and BI.

D For an organization described in section 501{¢)(7), (8}, or (10} filing Form 990 or 990-E7 that received from any one contributar,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the iotal contributions that were received during the year for an exclusively refigious,
charitabie, etc., purpose. Don't complete any of the parts uniess the General Rule applies 1o this organization because
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year . * $

Caution: An organization that isn't coveraed by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9590, 930-EZ, or
990-PF), but it must answer 'No' on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, tine 2, o cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-£7, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 830-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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I CMB No, 15450047

2019

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
» Attach to Form 990.

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer 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

Total number at end ofyear................
Agaregate value of contributions to (during year). . .. ...
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year. . ... ... ...

L S

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controf? . ... ... ... D Yes D No

6 Did the organization inform aif graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefi{ of the donor or donor advisor, or for any other purpose conferring
tmpermissible private benefil? . .. e DYes D No
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 all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Proteciion of natural habiiat Hpreservaticn of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements. . ... ... ... ... ioiaiiiia 2b
¢ Number of conservation easements on a certified historic structwre included in (@), ............ 2c
d Number of conservation easements inciuded in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... . o i e 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
fax year »

4  Number of siates where property subjeci {o conservation easement is located *
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

..................................................... [Tes [INo

6 Staff and volunieer hours devoted to monitoring, inspacting, handling of viofations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB){H)
and section 1700 B ) 2. L . e e DYes D No

9 In Part X!il, describe hiow the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASEB ASC 958, not to repart in its revenue statement and batance sheet works of art,
historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the texi of the footnote to its financial siatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assets helgd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Pari VHL line 1. ... .. .. o L
(i) Assets included in Form 930, Part X

2 If the organization received or held works of ar, historical treasures, or other simifar assets for financial gain, provide the following
amounis required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIH, ine L. s »3
b Assets included in Form 990, Part K. . . >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3I0IL 8122119 Schedule D (Form 980) 2019




Schedule D (Form 990y 2039 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 eriamzahon s acquisition, accession, and other records, check any of the foilowing that make significant use of its collection
items (check all that apply):
a Public exhibition
b Scholartly research
c Preservation for fulure generations

4 grogiggﬁa description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

{o be sold to raise funds rather than to be maintained as part of the organization's coliection?. . ... ... ... Yes DNO

1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

d Lgan or exchange program
Other

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ON FOIME 990, P X2, . ot et e e e e e f ] Yes

b i 'Yes," explain the arrangement in Part Xil and complete the following table:

DNO

Amount
¢ Beginning balance. .............. ... e 1¢
d Additions dusing the year. .............. ... . ... e e e e 1d
e Distributions during the year. . ... .. e ie
f Endmg balance ........................................................................... 1 f

[?_’«éiﬂlzf‘?{i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10,

{a) Current year {b) Prior year {c) Two years back (d) Three years back (&) Four years back
14a Beginning of year balance...... 9,192,272, 7,528,392, 7,272,429, 6,833,718. T,337,156.

b Contributions. . ................ 959, 065, 1,412,000, 119,140,

Net i t t i , gains,
© and losses - omnas, 9IS, 286, 555. 639, 925. 523,722, 714,124.]  ~205,812.
d Grants or scholarships .. ... ...,

Oth dit for faciliti
© and programs oo 2O 1 365 669.|  -357,511.]  -352,997.|  -251,960.1 -275,784.
f Adminislrative expenses ....... -33,560. ~30,534. -33,902. ~-23,453, -21,842.
g End of year balance ......... .. 10,038,663. 9,968,362, 8,302,190. 7,823,255, 7,428,970,

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should gqual 100%,

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

organization by: Yes No

{iy Unrelated organizalions . ... .. e 3] X

() Related OrGaR Za 0N e e 3aliiy X
b if "Yes' on line 3adi}, are the related organizations listed as required on Schedule R? ... ... .. .. ... .. 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Part V11 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

See Part XIII

Description of property (a) Cosl or other basis (bg]Cqst or other (c} Accumulated {d) Book value
{investment) asis {othen) epreciation

Taband. .. .. 6,038,870. : 6,038,870,
bBuildings. ... 15,473,089, 5,987,725. 9,485,364,

¢ Leasehold improvements. ... ... ... . ... 632,822, 401,918, 230,904,

d Equipment ... 766,449, 539,339, 227,110,
ORI oo 335,715, 215,650, 120, 065.
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B}, line 10c.). . ... .. .. A > 16,102,313,
BAA Schedule I (Form 990) 2019

TEEA3302L 82219



St;_hedu%eD(Form 930) 2019 Interfaith Community Services, Inc. 95-3837714 Page 3

/I | Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inchuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{Y) Financiai derivatives. .. ............. .. ... ... ......
{2) Closely heid eguity inferests. . ... ....................
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12). .. ™

Part Vili { Investments — Program Related. N/ A .
Complete if the organization answered "Yes' on Form 990, Part IV, line T1c. See Form 99G, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M

)

3)

@

®)

(6)

)

&)

&)

(10

Total, (Column (b) must equal Form 990, Part X, coluemn (B) fina 13) . ™
Part IX | Other Assets, o NQ/A . ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
4]
E)]
5]
5)
{6)
@
&
&)
(10}
Total. (Cofumn (b) must equal Form 990, Part X, column (B fine 18.) .. . i i »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, fine 11e or 131, See Form 990, Part X, line 25.
1. {(a) DBescription of liability {b} Book valuz
(1) Federal income taxes

2)
3
&
)
&)
Q)
®)
9
(0
{1
Tolal. (Column {b) must equal Form 390, Part X, column (BYline 253, . . .. . i >

2. Liability for uncertain fax positions. In Part XIli, provide the fext of the footnote to the organization's financial statements that reports the organization's liability for uncertain
{ax positions under FASE ASC 740. Check here if the text of the footnote has been provided tn Part XIlE. . .. .. o

BAA TEEASI0S  BI2210 Schedule O {Form 990) 2009




Schedule D (Form 990) 2019 Tnterfaith Community Services, Inc. 953837714 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

19,864,767,

a Net unreglized gains (lossesyoninvestments. ........ ... ... ... 2a 18,387,
b Donated services and use of facilities . ........... .. ... .. .. ... ... 2b 179,055,
cRecoveriesof prioryeargrards ... ... .. 2¢
d Other {(Describe in Part XE1LY . ... ... il 2d

eAddlines2athroughad. ... .. ....................... e e
3 Subtractline 2e from ine 1. .. o s
4 Amounts included on Form 980, Part VI, tine 12, but not on line ¥:

a Investment expenses not included on Form 990, Part VIl tine 7b. .. ........ ... f#a

197,442,

19, 667,325,

b Other Describe in Part XHLY . .. .. 4b

cAdd ines Aa and Ab ...
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.)............................

18,667,325,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Reiurn.

1 Total expenses and losses per audiled financial statements .. .. ... ..
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

17,896,189,

a Donated services and use of facidities .. ... ... i 2a 203, 965.
b Prior year adjustmenis. . e 2b
cOther losses. ... ... i i i s 2c¢
d Other Rescribe i Part XILD . ................ e e 2d

eAdd lines 2Zathrough 2d. .. ... . . e
3 Sublractline Ze from line T . . . . e e

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b. ............. 4a

203,965,

17,692,224,

b Other Describe inPart XUEY .. ... o 4b

CAdd HNes da and BB . ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ], line 18)............... ... ...,

17,692,224,

{Part Xill| Supplemental Information.

Provide the descriptions required for Part I}, tines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, iine 2; Part Xi, lines 2d and 4b; and Part XH, ines 2d and 4b. Also 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 annual basis.

BAA

TEEA3304L 822119

Schedule b (Form 830) 2019



SCHEDULE J Compensation Information OHE Mo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

» Complete if the organization answered "Yes' on Form 980, Part IV, line 23,
» Attach to Form 990.

Departmant of the Treasury . . b . . pE
internal Revenug Service > Go to www.irs.gov/Form930 for instructions and the latest information. el
Name of the organization Employer identification number
Interfaith Community Services, Inc. 95-3837714

Questions Regarding Compensation

Yes | No
1a Sheck the appro?_naie box(es) if the organization provided any of the foliowing to or for a person listed on Form 990, Part
i, Section A, line 12. Complete Part llf to provide any relevant information regarding these tems,
D Firsi-class or charter travel DHOusing allowance or residence for personal use
L__] Travel for companions D Payments for business use of personal residence
[] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personat services (such as maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hi to explain. ...............

2 Did the arganization reguire substantiation prior to reimbursing or allowing expenses incurred by all direclors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/E xecutive Director, but explain in Part I

[ ] compensation committee [ Jwritten employment contract
D independent compensation consultarnt D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment of change-of-control payment? ... 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ... ... ... ...} 4b

I foelne

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

Only section 501{c)3), 507(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Farm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensaiion
contingent on the revenues of:

8 THE OF QAN AR . L e e 5a X

B ARY related OrGaM Z B N T . it e e e e e 5h X

If 'Yes' on line 5a or 5b, describe in Part Bl L

6 For persons listed on Form 9390, Part Vil, Saction A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ARy related Orgamization? .. ... .. e 6b X
If 'Yes' on fine 6a or Bb, describe in Part I, i

7 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 1f "Yes, describe inPart ... .. o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regutations section 53.4958-4{a)(3)7

if'Yes, ' describe inPact ... .. .. . .. O 8 X
9 1 'Yes' on ling 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SECHON B340 0 T . . . i e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2019

TEEASI0IL B/2N9
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SCHEDULE M

. . OB No. 15450047
Noncash Contributions | °

(Form 990) 201 9

» Complete if the organizations answered "Yes' on Form 990, Part iV, lines 2% or 30.

» Attach to Form 980. :
Depariment of the Treasury | » Gio to www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Interfaith Community Services, Inc, 95-3837714
[Partl ]Types of Property

(@) {b) ey (d)
Check if Numnber of Noncash contribution Method of determining
applicable contributions or amounis reported  Inencash contribution amounts
items contributed on Form 990,

Part VIil, line 1g

Art—Worksofart.. ... .. ...l
Art — Historical treasures .. ....................
Art — Fractional interests. .. ............... ...,
Books and publications..................... ..
Clothing and household goods. .................
Cars and othervehictes .. ...................... 1 6,660 .|Resale Value
Boatsandplanes............... ... ...
intellectual property. ... ... ..o

9 Secusities — Publicly traded .. .................
10 Securities — Closely held stock......... ... ...
11 Securities — Partnership, LLC, or rust interests .
12 Securities — Misceltaneous. ............. ... ...

0~ MW N =

1% Qualified conservation contribution —
Historic structures ... .. ... o o,

14 Qualified conservation contribution — Other. . . ...
15 Real estate — Residential . .................. ...
16 Real estate — Commercial .....................
17 Realestate — Other............. e ..
18 Collectibles. ... .. .. ... . . .
19 Foodmventory. ... . .. .. o 100 833' 831.|Resale Value
20 Drugs and medical supplies .............. ... ..
21 Taxidermy. ... ...
22 Historical artifacis. . . ... ... ... ... ..
23 Scientific specimens. . ..., ... ... ...
24 Archeological artifacts. ...l

23 other (. X
2% Other» ¢ Yoo
27 Oothee (. )
28 Other™ ( ). ..
29 Number of Forms 8283 received by the crganization during the tax vear for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ............. ... ... ... ... 29

20a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... . s AP 30a X

NONRCASH CONII DU ONS T, L e e e 32a X
b If 'Yes, describe in Part 1, See Part IT "

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Ii.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2019

TEEA4B01L  8/5/1%



Schedule M (Form 990) 2019 Interfaith Community Services, Inc. 95-3837714 Page 2

----- Il | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

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

deonations on behalf of Interfaith Community Services, Inc.

BAA TEEA4602L 8i5N Schedufe M (Form 950) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMERo. 1515-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 201 9
Form 930 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury » Gio 1o www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the crganization Employer identification number
Interfaith Community Services, Inc. 953837714

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

Other Program Services - ICS provides employment training, job preparedness, job
search, and case managemeni to unemployed or underemployed veterans and other
individual. ICS administers preograms connecting employers with laborers for
short-term and permanent employment. ICS also provides high-risk youth with mentor
ship, tutoring,and on the job training opportunities. ICS also provides homeless

outreach services with local law enforcement agencies.

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 associations. 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 920, Part V1, 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 corporaticn law. Except at otherwise

specifically provided in the bylaws or the articles of incorporation and except as
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-£Z. TEEA4ODIL 081919 Schedule O (Form 890 or 990-EZ) (2019)




Schedule O {Form 990 or 950-EZ) (2019) Page 2

Kame of the otganization Employer identification number

Interfaith Community Services, Inc. 95-3837714

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

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 V1, Line 11b - Form 990 Review Process

Each board member is provided a copy of Form 9%0 prior to its filing. The 990 is
discussed at the board meeting and questions are answered.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Contlicts

Annually, the board of directors is reguired 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 930, Part VI, Line 15a - Compensation Review & Approval Process - CEG & Top Management

Yearly reviews determine compensation. The executive director and CFO's salaries are
determined by our board of directors. Comparable salary data from other
organization's 9%0 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

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

BAA

Schedule O (Form 990 or 930-EZ) (2019)
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Schedule C (Form 990 or 390-E2) (2019}

Page 2

Name of the organization

Interfaith Community Services,

Inc.

Employer identification number

95-3837714

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

TEEA4302l. 08B/19/19
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