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Enclosed is the organization's 2016 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the TRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your files.

Kristen Simpson
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Organization return, as follows...

2016 Form 990
Each original should be dated, signed and filed in accordance

with the filing instructions. The copy should be retained
for your files.

Kristen Simpson




TAX RETURN FILING INSTRUCTIONS

FORM 550

FOR THE YEAR ENDING
December 31, 2016

Prepared for
Interfaith Carepartners Inc.
701 N. Post 0Ozk Road No. 330
Houston, TX 77024-3877
Prepared by

CARR, RIGGS & INGREAM LLC
TWO RIVERWAY, FLOOR 15
HOUSTON, TX 77056

Amount due
or refund

Mot applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EQ to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

G051
ua-a1 &




~m 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Bevenue Gode {except private foundations)

OB Mo, 1545-0047F

2016

A AT i P Do not enter social security numbers on this form as it may be made public. —Open toPublic
itoenal igvenua Servicn B Information about Form 990 and its instructions is at www.irs. gov/formS50. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Cheoklt C MName of organization D Employer identification number
[_J&@e" | INTERFAITH CAREPARTNERS INC.
[_1nes | Doing business as 76-0253480
Jraim Mumber and street (or P.0. box if mail is not deliverad to sireet address) Roomysuite | E Telephone number
maw | 701 N. POST OAK ROAD 330 713-682-5995
e City or town, state or province, country, and ZIF or foraign postal code (G Gross mcaipts § 768,8 24,
mened| HOUSTON, TX 77024-3877 . Hia) I= this a group retum
188" | £ Name and acidress of principal officer- TOMMY J. BREAUX for subordinates? [Ies XIno
" | SAME AS C ABOVE Hib) Ace all suborcinatos inahudes?|__1¥es [ No
| Tawexempt status: L& | 501(ch3) | = 50%ch ) (insertno) || 4947(a)1yor || 527 If "M, attach a list. (see instructions)
J Website: p WWW. INTERFAITHCAREPARTNERS . ORG Hic) Group exemption number

Form of prganization: | X Corporation Trust |

K
| Part || Summary

[T other =

| Association

[ L Year of formation; 198 SI M Slale of legal domiciie: TX

3 1 Briefty describe the organization’s mission or most significant activities: SEE SCHEDULE O
E 2 Check this box ﬂ if the organization discortinued its operations or disposed of more than 25% of it net assals,
& | 3 MNumberof voting members of the goveming body (Part VI, line 1a) o 3 10
2 4 Number of independent voting members of the goveming body (Fart V1, line 1b) i 9
§ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ] 28
E 6 Total number of voluntears (estimate if necessary) e 6 2363
E Ta Total unrelated business revenus from Part VI, column (T}, lina 12 Ta 'D__-
b Mot unrelated business taxsble income from Form 990-T, line34 b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 620,869, b37. 385,
E | 9 Program service revenue (Part VI line 2g) e s 188,478, 108,462,
E 10 Investment income (Part VIll, colurnn (&), ines 3, 4, and 7) B835. 4.
11 Other revenus (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11g) ot 318,158. -37,405.
12_Total revenue - add lines 8 through 11 {must equal Part VIII, column (8}, line 12) 1.,128,340. 708,446,
13 Grants and similar ameunts paid (Part 1X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (4), ine 4) R ) 0. ) Bis
® | 13 Salaries, other compensation, employas banefits (Part DX, column (A), lines 5-10) B47,947. 767,709.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11g) : ; 0. i
2| b Total fundrasing expenses (Part 1X, column (D), line 25] B> 0.
" [ 17 Other expenses (Part IX, colurn (A), lines 11a-11d, 117248) T 246,818. 215,830.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column {8), ne 25) 1,094 ,765. 983,530,
19 Ravenue less expenses, Subtract line 18 from line 12 33 i 0 2?5: 093.
Eﬁ Beginning of Current Year End of Year
%3 20 Total assets (Part X, line 16) 469,554, 209,676.
<=| 21 Total liabilities (Part X, fine 26) R 73,971, 86,786,
=) 22 Met assets or fund balances. Subtract line 21 from line 20 ... 395,983, 120,890.

[Part Tl

| Signature Block

Uniter penalties of perjury, | declare that | have examined this return, including accompanying s¢hedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and corfglete. Declaration of preparer iothge+sag officer) is based on all information of which preparer has any knowiedge. \

} | Slza\\F
Sign aignature of offiche Date 2
Here TOMMY J. BREAUX, INTERIM PRESIDENT

Type or prinl name and e I.]'),f . ~

PrintType preparar's nams Preparer's signature/ “tas— &y [Tate teek [ PTI
Paid FRISTEN SIMPSON ISTEN SIMPSON 03/29/17 ';u.,mmmu PO01268482
Preparer |Firm'sname p. CARR, RIGGS & INGRAM LLC Frm'sEINp  72-1396621
Use Only | Firm's address ,, TWO RIVERWAY, FLOOR 15

HOUSTON, TX 77056

Phoneno.713-621-8090

May the IRS discuss this return with the preparer shown above? {ses instructions)

(X Yes |

| No

632001 11-11-16

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

Farm 990 (201 &)



Form 990 {2016) INTERFAITH CAREPARTNERS INC. T6-0253480 page?

Part Ill | Statement of Program Service Accomplishments

Check il Schedule O contains a responise or note to any line in this Part 11 S . LE)

1

Briefly describe the organization's mission:
CARE FOR WEAK AND VULNERABLE PEOFLE, 89% AGE 60 AND OVER, THROUGH &
CORPS OF 2,400 CONGREGATION BASED VOLUNTEERS WHOSE PRESENCE,

COMPASSION, AND PRACTICAL ASSISTANCE ENABLE 1,850 FRAIL OLDER ADULTS

TO REMATN IN THEIR HOMES (AGE IN PLACE) AND PROVIDE RESPITE AND

Did the organization undertake any significant program services during the yvear which were not listed on the

prior Form 800 0r 990-627 B S - ves [XIne
If "Yes," describe thesa new services on Schedule 0. n
Did the organization cease conducting, or make significant changes in how it conducts, any program services? s LX]YES |_| No

Il "Yes,” describe thase changes on Schedule O,

Describe the erganization's program senvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(cH4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program service reported.

{Coda: ) [Expanzes 5 138 r 9571 mcluding grants of § } {Hm‘nnues‘_____ 108 LAB2. I
INTERFAITH CAREPARTNERS SPONSORS AND CONDUCTS INTERFAITH AND
INTERDISCIPLINARY PROGRAMS OF SCHOLARGHID, RESEARCH, EDUCATION AND
SERVICE. ITS MISSION IS TO CARE FOR WEAK AND VULNERABLE PEOPLE. THE
LARGEST ACTIVITY IS THE CARE TEAM PROGRAM CONSISTING OF APPROXZIMATELY
2363 CONGREGATION-BASED VOLUNTEERS WHO LOVINGLY AND TIRELESSLY PROVIDE
RESPITE, EMOTIONAL SUPPORT, SOCIAL OPPORTUNITIES, MEALS, HOUSEKEEPING,
TRANSPORTATION AND BASIC PHYSICAL HELP TO MORE THAN 1,689 ADULTS AND
CHILDREN WITH CHRONIC, DEBILITATING OR TERMINAL CONDITIONS LIKE
ALZHEIMER'S, AIDS, CANCER, PARKINSON'S, LOU GEHRIG'S AND OTHER LIMITING
CONDITIONS. TOTAL VOLUNTEER HOURS SINCE INCEPTION OF THE PROGRAM ARE
MORE THAN 2.66 MILLION HOURS.

(Code ) (Expanses 5 154,560. mcluding granits of 5 = } (Revenue 5 1
CAREPARTNERS PROVIDES ADDITIONAL SERVICES FOR CAREGIVERS THAT
COMPLEMENT ITS VOLUNTEER CARE TEAM PROGRAM. COMMON GROUND: CAREGIVER
CONVERSATIONS ARE CAREGIVER SUPPORT GROUPS FACILITATED BY A MENTAL
HEALTH PROFESSIONAL AND A FORMER CAREGIVER. DURING 2016, 67 CAREGIVERS
PARTICIPATED IN 15 MONTHLY COMMON GROUND MEETINGS. A SECOND
COMPLEMENTARY SERVICE IS EDUCATIONAL AND SKILL BUILDING CONFERENCES FOR
CAREGIVERS. SIX EDUCATIONAL CONFERENCES FEATURING MORE THAN 105
PROFESSIONALLY LED WORKSHOPS WERE SPONSORED IN 2016 WITH TOTAL
REGISTRATLION OF 769 CAREGIVERS. "PREPARING AND SHARING: TIPS FOR
CAREGIVERS" IS A SERIES OF MONTHLY CONVERSATIONS IN THE WORKPLACE. MORE
THAN 40 EMPLOYEES ATTENDED THESE CONFERENCES 1IN J016. LASTLY,

INTERFAITH CAREPARTNERS PROVIDES EDUCATION TO THE PUBLIC ON THE GENERAL

4c

[Code: )} {Expernizes & including grants of 5 ] (Reverss & ]

4ad

Other program services (Describa in Schedule 0.

{Exponses § Inciuding gronts ot § ) {Revenue 3 )

e

Total program sarvice experses - 893,511.

Form 990 (2018)

BH200Z 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)




Forrn 990 (2016} INTERFAITH CAREPARTNERS INC. T6-0253480 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847{a)1) (other than a private foundation)?
e e 1 X
2 Is the organization required to complets Schedule B, Schedule of Contributerg 2 | X
3 Did the crganization engage in direct or indirect political campzsgn activities on bahall of orin u:uppnsmnn to candidates fu:ur
public offlca? If “Yes, " complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization angaga in lu:ubl:u:.-mg al:-.tmtlea. or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partf 4 X
5 Is the organization a section 501(cH4), 501(cKs}, or 501{{:](6] nrgamzahm that receives maembership dues assassments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G, Partil I X
6  [d the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? i "Yes, " complefe Schedule O, Fartl | 6 X
7 Did the organization receive or hold a consarvation easement, incheding easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partd 7 P4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If “Yes,® complete
el O 8 X
9 [id the organization report an amnunt in Fa:t x Iln& 21 fr:nr SECTOW OF CUSTDGI3| acunurrt I|ab1|rb_.- SEMVE a5 3 l;ustodlan far
amounts not listed in Part X: or provide credit counseling, dabt managemeant, credit repair, or debt negotiation services?
if *Yes," complete Scheduwle O, Partt g X
10 Did the organizaticn, directly or through a related organization, hr:k:! asaets in tempmani:.- restncted enmwmemb, pen'nanent
andowments, of quasi-endowments? if *Yes,* complete Schedule D, Part vV v s g 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI, X, or X
a5 applicabla.
a Did the organization report an amount for land, buildings, and eguipment in Part X, fine 107 if "Yes," complele Schedule D,
Fart W R e R S A 11a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yas," complete Schedule D, Part Vi e LN T et P, e 11b X
¢ Did the organization report an ameunt for investments - program refated in Part x ImP 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," compiete Schedule O, Partvitt i1c X
d Did the organization report an amaunt for other assets in Part X, line 15 thal is 5% or more c:-f ll;s lc'Lal assets mpormu in
Part X, line 167 If "Yes," cormpiete Schedule D, Part iX e sersa 11d X
e Did the arganization report an amount for other labilities in F‘art x hne 25'1 if" 'r“es cormnplete Sc:.hedme D Pad X e s 2 b 1) X
1 Did the organization's separate or consolidated financial statements for the tax year include 3 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 74007 if "Yes, " complete Schaduie D, Part X ey 110 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedue D, Parts ana Xt —— 12a X
b Was the organization included in consu:uhdated |ndependent audited ﬁﬂaﬂclﬂl statﬁmants ior Ihe tax year‘?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170M)1HANINT If "Yes,” complete Schedule £ 13 X
14a Did the erganization maintain an office, employess, or agents outside of the United States? e el [ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities outside the United States, or aggragate foreign investments valued at $100,000
or more? If *Yes," complete Schedule £ Partstand IV, oo A S 14b X
15 Did the organization report an Part 1X, column (&), ine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Partslandty 15 X
16 Dwd the organization raport on Part X, column (&), ine 3, more than $5,000 of aggre-gate grants ar othar asgistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and v S 16 X
17 Did the arganization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! S I | X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIl lines
leand Ba? f "Yes," complete Schedule G, Partlf . . 18 | X
18 [Oid the organization report more than $15,000 of gross income frorn gammg actm!n&s on Parr 'I.I'III ime Eaa TIfe ch,
OO SERDMIE G PO e s smes s e S e s 19 X
Forrm 990 (2016)

EIZ00 11-11-16




Form 990 (2016) INTERFAITH CAREPARTNERS INC. T6-0253480 paged

[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes, " complete Schedule 20a X
b 1 "Yees" ta line 203, did the organization attach a copy of its audited financial statemenits to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complete Schedule I, Parts land il 21 X
Dici the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 227 If "Yes," complete Schedule |, Parts fand 22 X
Did the crganization answer "Yes" to Part VI, Section &, line 3, 4, or 5 about -:arnpansaxlnn of the mganrzahm 5 current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes, " complete
e 23 | X
29a [id the ﬂrgamzabun hav& a tax-exampt bmd [i=ET wu!h an outstanding pnnclpa! amounl of more than $10ﬂ EII:ID as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 245 through 24d and compiste
Schedule K.If "No*, gotoline 25a 24a X
b Did the organization invest any proceeds of tax- exﬁmpt bunds beg.rmrd a tempnrar-_.r penod exceplmn'? _____________________ 24b
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease
B e sonet s e e sioms e e s S eS8 S S eSS s 24¢
d Did the organization act as an “on baharf u:u!"' izsuar h;w bonds -::-u‘tslandmg at an'_.- tlme during heEyEary. e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization angage in an excess banafit
transaction with a disqualified person during the year? If *ves,* compiete Schedule L, Party 25a X
b Is the crganization aware that it enganed in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E77 If “Yes, © complete
Schedule L, Part! S 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, *
COMPIStE SCRBTUIE Ly PAIEN e e 26 X
27 Did the organization provide a grant or other asslstance tu an oﬁu:er dlrﬁctm tmstee. key emploves, substantial
contributor or employee thereof, a grant selection cammittee member, or to a 35% contrallad entity or family member
of any of these persons? If *Yes,” complete Schedule L Partit 27 X
28 Was the organization a party to a business transaction with one of the tellowing parties (ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, znd exceptions):
a A cument or former officer, director, trustes, or key employee? I "Yes, " complete Schedule L Bart 1l s s 283 X
b Afamily member of 2 current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part I\ 28b X
¢ Anentity of which a current or former officer, director, trustes, or key amployee {or 3 family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part V. 28c X
29  [id the organization receive more than $25,000 in non-cash contributions? If “Yes,’ comp.'ene Scneu'uie M R - X
30 Did the organization receive contributions of art, historical treasures, or other similar essets, or gqualified conservation
contributions? If “Yes, " complete Schedwlen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
PRSP SRS BT, oo R S R 31 X
Did the organization sell, exchange, dispose of, of transfer mare than 25% of its net assets?if Yes comete
Schedule N, Partil e e ey 3z £
Did the crganization own 100% of an entity dizregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, P2ty 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part 1, HJ’ o 1V, and
i A 3¢ | X |
35a Did the organization ha'u-ea curltmlled fauntl’r'_.r 'mthm the meaning of section 512(b){(13)7 I i |38a| X
b If *Yes® to ine 352, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 If "Yes, " complete Schedule B, Part V. line 2 35k X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan- Ch:l.l'l'tabFE relatﬂd nrgam:rahun‘?
) 1En LR Sehedie PSR IIE 2 o R T 36 X
37 Did the organization conduct more than 5% of its activities thn:-ugn an artity that is not a rerated orgamzatum
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38  [hd the organization complete Schadule O and pravide explanations m Schedule O for Part V1, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule 2 | X
Form 990 2018

BAZDs 11-11-16




Form 990 (2016) INTERFAITH CAREPARTNERS INC. 76-0253480  page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter 0 if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not applicable b 0
¢ Uid the organization comply with backup withholding rules for reportable payments to 'u:-‘mdurs and reportable gaming

{gambling) winnings to prize winners? ... ..o 1c
2a  Enter the number of employees reported on Form W3, rrs.nsrrut-tal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a 28
b If at least one is reported on line 2a, did the arganization file all required fedaral emplcm_.-rnent tax retums? Ty o | X
Mote. If the sum of ines 1a and 2a is greater than 250, you may be reguired to e-file (see i ey

3a [id the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f *No, " fo tine 3b, provide an explanation in Scheduwe O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other :u.rthn:wi‘tyr over, a

financial account in a foreign country (such as & bank account, securnities account, or other financial sccount)? 4a .4
b If "Yes,* enter the name of the foreign country:
See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Sa Was the organization a party to a prohibited tax shelter transaction at ary time during the tax year?y Sa X
b Did any taxabde party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" toline Sa or Sb, did the organization file Form 888672 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did tha organization solicit

any contributions that were not tax dedustible as charftable contributions? A Ga X
b Il “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
wers not tax deduclible? 6b
7 Organizations that may receive deducnhrc contrlbuhms under section 170(c).
a Did the organization receive 2 payment in excess of B75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b If *Yes," did the organization notify the donar of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was requlr&d
g e N ——— Tc X
d If "Yes " indicate the number of Fnrrns 8282 filed dunng the yvear - A A A | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L T X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7a | N/A
b If the organization received a contribution of cars, boats, airplanes, or other vehickes, did the organization file a Form 108807 | 7h I"T..-* E
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsonng organization have excess business holdings st any time during the year? B
2 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distibutions under section AT omramnestmn N 4'"3"1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relsted person? Na"rA 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12 N/A | 10a
b Gross receipts, included on Fomn 980, Part VI, line 12, for public use of club fa::llmes _____ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders CN/A [ 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amolnts due or recelved fromthemy oo oo 11b
12a Section 4947(a){1) non-exempt charitable ﬁ'um Ia lhf- organlzzmcn !lllng Form 990 in ey of FDITH 1041% 12a
b If *Yes." enter the amount of tax. -axempt interast received or accrued during the year N/A - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? o N/A |13
Mote. Ses the instructions for additional information the organization must report on Schedule O.
b Enter tha amount of reserves the organization is required to maintain by the states in which tha
organization is licensed to issue qualibied health plans e . | 13b
¢ Entertheamountofreservesonhand ... 13¢
14a Did the orgznization receive any payments for indoor tannmg SAMVICes dunng tha ta:a: ;.lear‘? o L 14a b4
b If *Yas " has it filed a Form 720 to repart these payments? If "No, * provide an explanation in Sc.hedure O 14b
Form 990 (2015)

GE2005
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Form 990 (2016) INTERFATITH CAREPARTNERS INC. 76-0253480 page6
Eart EI Governance, Management, and DiscloSUre For each “Yes response to fnes 2 through Th below, and for & "No* response
tor e 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Chaeck if Schedule O contains a response ar note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the taxyear 1a 10
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated brozd authority to an executive commitiee or similar committes, explain in Schedule 0.

b Enter the number of veting members included in fine 1a, above, who are independent 1b 9

2 Did any officer, director, trustee. or key amployes have a family refationship or a business relationship with any other
officer, director, trustes, or key employes? It

of officers, directors, or trustees, or key employees to a managemeant company or other person? Rt 1
4 Did the organization make any significant changes fo jts goverrung documents since the prior Form 990 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets? T
6 Did the organization have mambers ar stockholders? P R NS e e
Ta Did the organization have members, stockholders, or other persons wiho had the power to elect or appoint one or
frore members of the goverming bady? ey E¥A

th

@ [ (e
N ] e

=]
a
@
&
5
@
o
-
[
1
-
=
@
o
2
o
el
5
a
g
a
i
e
g
e

a The governing body? S Pp—— A

b Each committes with authority to act an behalf of the governing body? T e O
8 Isthere any officer, director, trustee, or key amployee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If *Yes, " provide the names and addresses in Schedule 0

g|®
X

Yes | No
10a Did the organization have local chapters, branches, or affiiates? oo s : (e v 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their oparations are consistant with the organization’s exempt purposes? T s ]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *Ne, " go to i@ iy | 12a
b Were officers, directars, or trustees, and key emplovess required to disclose annually interests that could give rise to conflicts? -
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? IF *Yes, " describe
in Schedule O how this was done g AR T

13 Did the organization have a written whistleblower policy? 13

14 Did the arganization have a written document retention and destructian COBGREE. - o : g 14
15 Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, of top management official pi e T ) 15a

b Other officers or key employees of the organization ; N == 150
If "Yas" to line 153 or 15k, describe the process in Schedule O [sea instructions).
182 Did the organization ivest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 196 X

P

| ) e

LS

b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements?

Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18 Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 350, 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 L:ﬂ Another's website | EJ Upon request |:| Other fexplain in Scheduie )
19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax YEar.

20 State the name, address, and telephone number of the person whe possesses the organization's books and records:
TOMMY J. BREAUX - 713-682-5995

701 N. POST OAK ROAD, ¥ 330, HOUSTON, TX 77024
BI2006 11-11-18 Form 990 (2016)
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Form 990 (2016) INTERFAITH CAREPARTNERS INC. T6-0253480 page7
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthisParstVvil
Scction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax vear.

® | st all of the o ization's current officers, directors, trustees (whethar individuals or organizations), regardless of amount of compensation.
Enter -0 in columns {r%:j?ﬂ and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

® Lest the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) wha received report:
able compensation (Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any ralated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as & former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

lj Check thes box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C) D) (E} (F)
Marne and Title Average | .. rms'trrﬁz"mm e Reportabls Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
week ol ot i frowm from related other
(istany | B the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related E —: ) (W-2/1093-01SC) crganization
organizations| 2 | = E and related
bl : _E % |5 organizations
lirng) E|B|E|=
[1) ToMMY J, BREAUX 40.00
INTERIM PRESIDENT 1.00]x X 79,000. 0. 0.
{2} GLEN WALTRIP 1.00
SECRETARY 1.00]X X 0. 0. 0
(3] KEVIN LEWIS 1.00
DIRECTOR 1.00(xX 0. 0. 0.
(4) KEITH CRAME 1.00
TREASURER X X 0. 0. 0.
{5} STEVE EINCHMAN 1.00
DIRECTOR 1.00]|x 0. 0. 0.
{6} DAVID JEWELL 1.00
DIRECTOR 1.00|X 0. 0. 0.
{7) JOSH WEBER 1.00
DIRECTOR X d. 0. 0.
{8) MITCH LITTLE 1.00
DIRECTOR % 0. 0. 0.
{9} JAMES GARRETT 1.00
DIRECTOR X 0. 0. 0
{10) JENNY MCCAULEY 1.00
DIRECTOR X 0. B i
{11} WRIGHT MOODY 1.00
CHATRMAN X 0. 0. 0.
[12) JOHN K, BURK 40.00
PRESIDENT 1.00 X i I i R A s 0.

82007 11-11-16 Form 990 (7016




Form S90 (2016) INTERFAITH CAREPARTNERS INC. 76-0253480 page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} (B) ic) o) (E} (F)
Mame and title Average e Efuﬂf’tﬂm e Raportable Reportable Estimated
hours per b, undeess person & both an compeansation compensalion amount of
wesk officer and o droctontriestos) from from related ather
listany | = the organizations compansation
hours for | = = organization (W-2/1089-MISC) from the
related g2 Z (W-2/1093-MISC) organization
organizations| & | o E |2 and related
below || & i = 55 o organizations
1b Sub-total B — . 19,771, 0. 0.
& Total from continuation sheets to Part VI, Section A SeEEA S L | 0. 0. 0.
d_Total (add lines 1b and 1c) Inc— R > 191,101, 0. 0.
2 Total nurmber of individuals including but not imited to those listad above) who raceived more than $100,000 of reportable
compensation from the arganization 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key emplayes, or highest compensated smployees on
line 127 if *Yes, " complete Schedule J for sueh individual I £ 8 -+
4  For any individual listed on line 1a, is the sum of reportzble compensation and other compensation from the organization
and related organizations grester than $150,0007 If *Yes, " complete Schedule J for such individwal 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for senvices
rendered to the organization? If "Yes, * complete Schedule J forsuchperson ... ... 5 A

Section B. Independent Contractors

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

[A) (B) (<)
Mame and business address NONE Description of senvices Compensation
2 Total number of independent contractors {incluging but not Bmited to those listed above) wha received more than
$100.000 of compensation fram the organization e
Form 990 (20 16}
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Farm 980 (2018

INTERFAITH CAREPARTNERS INC.

T6-0253480

Page 9

[Part VIIT T Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part Vil

1A)
Total revenus

exempt function
NEevanue

bo

Revenue excluded

from tax under
sechions
212-514

Contributions, Gifts, Grants
and Other Similar Amounts
~ e oa0ocoD

= 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

241,575,

Related organizations 1d

175,000.

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amountg not imcluded abowve

1t

Moncash contributions ncluded in lnes 1a- 14§

Total. Add lines 1a1f

637,385.

am Service

evanue
= o o0 o o

[ Pm%

Business Code|

PAS SERVICES

500099

108,462.

108,462.

All other program service revenue

Total. Add lines 2a-2f

108,462.

Other Revenue

10 a

7]

b Less: direct expenses
& MNetincome or {loss) from fundraising events

Investment income (incleding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Rovalties

4.

YyYYywvy |v

{i} Real

(i} Personal

Gross rents

Less: rental expanses

Rental income or (loss)

Met rental incoms or (logs)

|

Gross amount from sales of

{ii] Cther

aszets other than inventorny

Less: cost or other basis
and sales expensas

Gain or Joss)

Met gain or {loss)

Gross income from fundraising events {not
including $ 221,875, o
contributions reported on line 1c). See

Part IV, linz 18 a
b

-37,405.

-37,405.

Gross income from gaming activities. Sea
Part I¥, ling 19

Gross sales of inventory, less retums
and allowances
Less: cost of goods sold

a
b

Net income or loss) from sales of inventory

Miscellansous Revenue

Business Codej

11

a
b
<
d
=

12

All other revence

Total. Add fines 11a-711d
Total revenue. Seq instructions.

vy

708,446,

108,462.

37,401,

B33009 11-11-

16
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Form 920 (2016)

| Part IX | Statement of Functional Expenses

INTERFAITH CAREPARTNERS INC.

?5—1}25348[} F'age'lu

Section 507(c)(3) and 507{cld) organizations must compiete all colurmns, AN other organizations must complete colummn (4).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not Include amounts reporfed on Tnes &b,
7h, 8b, 8b, and 10b of Part Vil

4]
Total expenses

B
Program service
EXPENSes

(T
Management and
eneral expenses

l'un(sra:-amg
exXpEnsas

1

10
1"

L=T I < T = S -

P o0 o e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

Grants and other assistance to domestic
individuals, See Part IV, Fne 22

Grants and olher assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members B

Compensation of curent officers, directors,
trustees, and kay employecs T
Compensation not included abave, to disquaified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)03)(8)

191,971

176,737.

15,034.

Other salaries and wages -
Pension plan accruals and cuntrrhr.rtln:\s {mtlud-u
section 4070k} and 403(k) emplover contributions)
Ciier employes benefits

Payroll tases

436,780.

402,538.

34,242,

25,861.

23,834.

2;{]2?.

64,221.

59,186,

5,033,

49,076.

45,229,

3,847.

Fees for services (nonemployees):
Management

Legal .
Accounting
Lobbying RECRPEEES
Professional fundraising services. See Part IV, line 17

16,200.

14,298.

1,902,

Investmant management faas

Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.]
Advertising and promation
Dffice expenses

445,

304.

141.

1,06Y.

277.

782,

52,041,

44 ,668.

T;3T3.

Information technology

Royalties

Oooupancy

75,160.

67,444,

T:71b.

Travel R LR S AR e
Fayments of travel or entertainment expenses
for any federal, state, or local public officials

27,364,

26,588.

T74.

Conferences, conventions, and meetings

Interast

Payments to affiiates

Insurance LGy o B
Other expenses. lemiz: expenses nol coverad

above. {List miscellaneous expenses in line 24a. If ling
242 amount exceeds 10% of line 25, column (4)
amaount, list ine 24e expenses on Schedule IIJ I

2,578.

2,578.

<. 01l

2, 14,

401.

CAREGIVER SERVICES

14,069,

14,0589.

10.

PROFESSIONAL EDUCATION

8,679.

T o0

1;6{]3.

VOLUNTEER SUPPORT

B, 135,

1,198.

93%.

FUNDRAISING EXPENSE

1081,

T 205

5,616.

All other expenses

Total functional gxpenses. Add lines 1 through 24e

983,539,

893,511

90,028.

8|5

Joint costs. Complate this line anly if the arganization
reparted in column (B) joint costs from a combined
educational cam .."dIQI'I and fundraising solicitation,

Chinck hara e | J If Toliowing S0P 88-2 (W50 B58-720)

GI2010 13-11-16

Form 990 (2018)



Form 990 (2018}

INTERFAITH CAREPARTNERS INC.

T6-0253480 Page 11

[Part X [Balance Sheet

B3x011

1111

16

Check if Schedule O contains a response or note to any line in this Partx L
(A) (B)
Baginning of year End of year
1 211,389.] 1 108,562,
2 7,990.] 2 g9 987 ;
3 213,000.] 3 75,250.
4 20,845, & 0.
5
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L : e, 5
6 Loans and ether receivables from other disqualified persons (as delined under
section 4958(f)(1)), persons described in saction 4958{cHINE), and contributing
employers and sponsoning organizations of section 501 (eH4) voluntary
2 employees’ beneficiary organizations {see instr). Complete Part || of Sch L 6
a 7 Motes and loans receivable, et 7
= | 8 Inventories for sale or use S 8
9 Prepaid expenses and deferred charges 12,853.] 9 14,951.
10a Land, buldings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 126,488.
b Less: accumulated depreciation 10b 125,566, 3,897, 10c 922.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, Ses Part IV, line 11 13
14 Intangible assets e S A e e 14
13 Other assets. See Part 1V, line 11 T poes e sy 15 a
16 Total assets. Ard lines 1 throuah 15 {must equal line 34) 469,954 . 45 209,676.
17 Accounts payable and accrued expenses 1,841, 17 536.
18 Grants payable 18
18 Defered revenue Tz,ijﬂ- 19 88;25‘1-
20 Tax-exempl bond liabilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schaduls D 21
o |22 Loans and other payables to curent and former officers, directors, trustees,
= key employeess, highest compensated employess, and disqualified persons.
L Complete Part Il of Schedule L e 22
= |23 Secured martgages and notes payable to unralated third parties 23
24 Unszecured notes and loans payable to unrelated third parties £ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
Sohedule D TR s 25
26 Total liabilities. Add lines 17 through 25 T 73,971.] 26 88,786 .
Organizations that follow SFAS 117 {ASC 958), check here = L% and
o complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets 395,983.| 27 120,890.
& |28 Temporarily restricted netassets | 28
T |28 Pemmanently restricted net assets e IR A e 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here B ||
-] and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
;-‘: 31 Paidin or capital surplus, or land, building, or equipment fund 3
& |32 Retained earnings, endowment. accumulated income, or other funds 32
% |33  Total net assets or fund balances SRS 385,983, = 120,890.
34 Total liabilities and net assetsffund balances ... 469,954.] a4 2089,676.
Form 990 (2016



Form 990 {2016 INTERFAITH CAREPARTNERS INC. 76-0253480 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or nate to any line in this Part X1 e e

L= T B < T R S T

—
(=]

Total revenue {must equal Part VIIl, column (A), line 12)

708 ,446.

Total expenses (must egual Part 1X, column (&), line 25)

983,539.

Revenue less expanses, Subtract line 2 fromliney

=275,093.

MNet azsets or fund balances at baginning of year {must equal Part X_ line 33, columnidy

395,983,

Met unrealized gains (losses) on investments

Donated services and use of facilities

Invastment expenses

Prior period adjustments

W = | (0 b |-

Other changes in net assets or fund balances :explam in Schadula oy

0.

Met agsats or fund balances al end of year. Combineg lines 3 through 9 {mr.u;.l equal F‘art }{ llne 3:3
B ) i oo e s rnesetanmr s coeememerse e e p s bg s betnt e ne e e eeesees

120,880,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XL ... m e e S

]

2a

Accounting method used to prepare the Form 990 :' Cash E{J Accrual | ] Chther

If the: organization changed its mathod of accounting from 3 prior year or checked "Cther,” explain in Scheduls O
Ware the organization's financial statements compiled or reviewed by an independent accountant?
I *¥es," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidzted basis, or both;

Saparate basis |: Consolidated basis D Both consolidated and separate basis
Werg the organization’s financial slatements audited by an independent accountant?
If *Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: :
1 Separate basis E Consolidated basis | Both consolidated and separate basis
If "Yes" toline 2a or 2b, does the organization have a committes that assumes respeansibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax yvear, expl:un in Schedule D

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audita? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits

Yes [ No

2| X

3a X

3b

#3012

t1-11-16

Form 990 (2016



SCHEDULE A . . ’ CIME Mo 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support L
Complete if the organization is a section 501(c)(3) crganization or a section 20 1 6

4947(al 1) nonexempt charitable trust.

Dapartment of the Traasury I Attach to Form 990 or Form 990-EZ. Open to Ffublic

R s Sy P information about Schedule A [Form 990 or 990-EZ) and its instructions is at WWW.irs.goviform@90. Inspection

Mame of the organization Employer identification number
INTERFAITH CAREPARTNERS INC. T6-0253480

|Part T | Reason for Public Charity Status (all crganizations must compiets this part) Ses nstuctions.
The crganization is not a private foundation because it is: {For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 17BN 1) AN).
2 L A school described in section 170[b) 1){A)i). (Attach Schedule E {Form 990 or 980-EZ).)
3 |:| A hospital or a cooperative hospital service organization describad in section AT0(bY T ANE).
4 Amedical research organization operated in conjunction with a hospital described in section T70(b) T AN). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1} ANIv]Y. (Complete Part 11)
A federal, state, or local government or governmental unit described in section 170 INANV).
An organization that normally receives a substantial part of its support from a govermrmental unit or from the general public described in
section 170{b) 1A)(vi). (Complete Part 11}
A community trust described in seetion 1T70(b){ 1){A)jvi). [Complete Part I1.)
An agricultural research organization describad in section 170{b)( 1)A)ix) operated in conjunclion with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uUniversity:
An organization that normally receives: (1) more than 23 1/3% of its support from contributions. membearship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incorme znd unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
_ Ses section 509(a)(2). (Complete Part 111
11 [__I An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benelit of, to perform the functions of, or to camy out the purposes of one or
more publicly suppored organizations descrbed in section 509{a){1) or section S09{a)(2). Se= section 509(a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and completa lines 12e, 124, and 12g.
a |:| Type | A supporting erganization operated, supervised, of conlralled by its supported organization(s). typically by giving
the supported organization(s) the pewer to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b | _| Type Il A supporting erganization supervised or controlled in connection with its supported organization(s). by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supportad
arganization|s). You must complete Part IV, Sections A and C.
c |:| Type lll functicnally integrated. A supporting organization operated in connection with, and functionally intagratad with,
its supported organizationis) (see instructions). You must compiete Part IV, Sections A, D, and E.
d |_| Type Il non-functionally integrated, A supporting organization operated in connection with its supported organizationds)
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attentiveness
raguirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
3 |:| Check this box if the organization received 3 written deterrmination from the IBS that it is a Type |, Type I, Typs I
functionally integrated, or Type Il non-functionally intagrated supporting organization.

00 B0 O

[

10

f Enterthe number of supported organizations R R e e o |
g Provide the following information about the supported organization{s).
{1 Namea of supported {ii} EIN (1] Typo of organization | 01516 0rase=in 1520 | () Arnount of maonet {vi) Amount of ather
. k] Ll N e o verming gocymant? any
arganizatian ibc:-if:::i?i IE':"_LTS_"'LU Yes No | #eoor (see instructions) | support {see nstructions)
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32091 09 91 18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 INTERFAITH CAREPARTNERS INC. 76-0253480 pagez

upport Schedule for Organizations z 70(BIT)[A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

fails to qualify under the tests listed below, please complets Part 1IL)

Section A, Public Support

Galendar year (or fiscal year beginning in) b=

1

6

Gifts, grants, contributions, and
mempership fees received. (Do not
inciude any “unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
an line 1 that excesds 2% of the
amourt shown on line 11,

column {f)

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2016

(f) Tertal

813,378.

1,037,847,

933,183.

620,869.

637,385,

4_04z,66%2,

813,378.

1,027, B47,

933,183,

620,869.

637,385.

4,042 662,

113,200.

3,929 463,

Section B. Total Support

Calendar year (or fiscal year beginning in) =

T
&

10

11
12

13

Arnounts from line 4
Gross income from interest,
dividends, payments received on

securties [oans, rants, royalties

and income from similar sources
Met ncome from unrefated business
activities, whether or not the
business is reqularly carried on
Other income. Do not include gain
of lass from the sale of capital
assets ([Explain in Part V1)
Total support. Add lings 7 through 10

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

813,378.

1,037 947,

933183,

620,869.

637,385.

4 042,662,

141 .

L3

1,170,

835.

2,331.

Gross raceipts from related activities, ete. (see instructions)

First five years. If the Form 990 iz for the organization's first, second, third, fourth, or fifth tax yvear as a section
arganization, check this box and stop here

4 D44, 893,

12 |

a01{=)3)

el ]

Section C. Computation of Public Support Percent'“ééé' =

14 Public support percentage for 2016 (linge &, colurmn (f) divided by line 11, calumn ...
15 Public support percentage from 2015 Scheduls &, Part 11, line 14 SR B
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

9T.1L

15

97.63 4

stop here. The organization qualifies as a publicly supported organization e [ . b [X]
b 33 1/3% support test - 2015. If tha organization did not check a bax an line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubdicly supported organization L R s _'_I
17a 10% -facts-and-circumstances test - 2016. If the organization did not check 2 box an fne 13, 163, or 16b, and line 14 is 1026 or more,
and if the arganization meets the "facts-and-circumstances* tast, check this beax and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) - | |_|
b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17, and fine 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V) how the
arganization meets the “factz-and-circumstances" test. The organization qualifies as a publich 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 e :|

632022 092115
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St:heﬂl.,ﬂe.ﬂ-. Form 980 or 200-£7) 2016 INTERFAITH CJAREPARTHERS INC.
e Tor Organizations Descn J|

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the arganization fails to

qualify under the tests listed below, please complate Part I1.)

76-0253480 pagea

Section A. Public Support

Calendar year (or fiscal year beginning in) =

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

9

Giftz, grants, contributions, and

membarship fees received. (Do not
inchude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services por
farmead. or facilities fumished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benafit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1. 2, and
3 received from disqualified persons

by Armounts includad an nes 2 and 3 recoread
from other than disoualifes parsons tat

exaceed the graater of 55,000 or 1% of the
ampunt on line 13 for the year

¢ Add lines 7a and Th

8 Public SUDPOL. (et in 1o fon 51
Section B. Total Support

Calendar year {or fiscal year beginning in) b

8 Amounts from lined
10a Gross income from intarest,
dridends, payments received on
securities loans, rents, royvalties
and income from similar sources
b Unrelated business taxable income

(less saction 5171 taxes) from businesses
acquired alter Jung 30, 1975

¢ Add lines 10a and 10b s

11 Met income fram unrelated business
activities not included in line 10b,
whether or not the business is
reqularty carried on

12 Gther income. Do nat include garn
or lass from the sale of capital
assats (Explain in Part V1)

13 Total support. (add tines 9, 10c, 11, and 127

14 First five years. if the Form 980 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 207{cH3} organization,
checkthisboxandstophere ... .o
Section C. Computation of Public Suppnrt Percentage

[a) 2012 (b} 2013 {c] 2014 (d) 2015 () 2016 (f) Tatal

15 Pubiic support percentage for 2016 (ine B, column if} divided by line 13, column (1) i 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 P re —— F 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Ene 10c, column {f) divided by line 13, column if) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, tine 17 R 18 5
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and lire 1!3 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 & publicly supported organization B [

b 33 1/3% support tests - 2015, If the crganization did not check 2 box on line 14 or line 19a. and fine 16 is more than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ... | L]

6023 052116 Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 590 or 98067} 2016 INTERFATITH CAREPARTNERS INC. 76-0253480 paged
Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Seclions A and C. If you checked 12c of Part |, complate
Seclions A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Fart V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization’s govemning
documents? If "No, " describe in Part W how the supporled organizations are designated. If desgnated by
class or purpase, describie the designation. If fistoric and continuing relationship, explamn, 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section S0Ha)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

arganization was described in section 509(aN7) or (2). 2
3a Did the organization have a supportad organization described in section a0 {c)i4), (5), or (B)7 If "Yes," answer
) and (g bhelow, 3a

b Did the organization confinm that each supported organization gualified under section 5071(c)(4), (5), or (8) and
satisfied the public support tests under section S09(z)(2)7 I "Ves, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)2HE)
purposes? If "Yes, " explain in Part VT what controls the organization put in pizce to ensure such use, 3c
4a Was any supported organization not erganized in the United States {"foreign supported erganization”)? if
“Yes, " and if you checked 12z or 126 in Part i, answer (b} and () below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " deseribe in Part W how the organization had such control and discretion
despite being controlled or supervised by or in connection with is supporied organizations. 4b

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 507(cH2) and S0Ha)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 Fofclizie)
PUIOSES. 4o

Sa [Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves, "
answer (b} and {c) below {if applicable). Also, provide deta in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {if) the reasans for each such action;
{ii}) the autfrority under the organization's organizing document authaorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document),

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

¢ Substitutions only. Was the substitution the result of an evernt beyvond the organization’s control?

6 [Did the organization provide support (whether in tha form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) incividuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (iii} other supporting organizations that also
support or banefit one or rmare of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. [
T Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(defined in section 4958{c){3)(C)), a family member of a substantial cortributor, ar a 35% controlled entity with

g |&

regard 1o a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (s defined in section 4958) not described in ling 77
If *¥es." complate Part | of Schedule L (Form 990 or 850-£2), B

9a Was the omganization controlled diractly or indirectly at any tims during the tax year by one or more
disgualified persons as defined in section 4948 {other than foundation managers and organizations described
in section S08(=H1) or (2917 I "Yes,” provide delail in Part W, 9a
b [Cid one ar more disgualified persons (as defined in lins 9a) hold a contrglling interast in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI,
¢ Did a disqualified persan (a5 defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “ves,* provide detall in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ai Type Il nen-functionally integrated

supporling organizations)? i "Yes, " answer 106 below. 10a
b Dwd the organization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to
determing whether the organization had excess business haidings.) 10b

BI20D4 09.21-18 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 590 or 0907 2016 INTERFATTH CAREPARTNERS INC.

76-0253480 pages

[Part V| Supporting Organizations ;-4 en)

11 Has the organization acoepted a gift or contribution from ary of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming bady of a supported organization?
b A family member of a person described in (a) above?
c A 35% controfled entity of a person described in {a) or (b) above?!f "Yes" toa, b, or ¢, provide detall in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mora supported organizations have the power to
regularly appeoint or elect at least a majorly of the organization’s directors or trustees at all Limes during the
tax year? If "o, " describe i Part W how the supparted organuzation(s) effectively operated, supenised, or
controlled the organizalion's activities. If the arganization had maore than one supported organization,
describe how the powers fo appoint andior remove directors or trustees were aliocated among the supported
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 supportad
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Woare a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of cach of the organization's supported organization(s)? If "No, " describe in Part W how contral
ar managaement of the supparting organization was vested in Ihe same persons that controffed or managed
the supported organzations),

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice desc ribing the typs: and amount of support providad turing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees aither {it appointed or elected by the supported
organization|s) or (i) serving an the goveming body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relstionshio with the supported orgarization|s).

3 By reason of the relationship described in (%), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets al all imes during the tax year? If "Yes, " describe in Part W the role the organization's
Supported grganizations played in this regard,

Yes

Mo

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the integral Part Test during the yeafsee Instructions).

a [ lme organization satisfied the Activities Test. Complete fine 2 balow,
b |:| The organization is the parent of each of its supported organizations, Complete fne 3 below.

¢ L The organization supported a governmental entity, Describe in Part VI how you supported a government entity (sea instructions).

2 Activities Test. Answer (&) and (B) below.

a Did substantially all of the organization’s activities during the tax year directly further the aexempt purposes of
the supported organization(s) to which the organization was responsiva? If "Yes, " then in Part W identify
those supported organizations and explain  how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activiies constifuted substantially all of jts activities.

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or monz
of the organization’s supparted organization(s) would have been engaged in? If "Yes," expiaim in Part W the
reazons for the organizafion's position that ifs supported organization(s) wouwld have engaged in these
achivities but for the organization's invalvement.

3 Parent of Supported Organizations. Answer (a) and (&) below,

a Did the organization have the power ta regularly appoint or slect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide defzils it Part VI,

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supparted organizations? If *Ves.” describe in Part VI the role played by the arganization in this regard.

Yes

No

2a

3a

3b

632025 £48.21-16 Schedule A (Form 990 or 990-E7) 2016




Schedule A (Form 990 or 990.£7) 2016 LNTERFAITH CAREFPARTNERES INC. 76-0253480 pages
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] J Check here if the organization satizfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (M) Prior Year (opticnal)

Met shorttenn capital gain

Recovaries of prioryear distributions

Other gross income (see instructions)

Actd lines 1 through 3

Depraciation and depletion

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

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

o |t (k=

muamnu]

[=1]

=]

B Currant
Section B - Minimum Asset Amount () Prior Year = {optional) =

1 Aggregate fair market value of all nonexemptuse assots [sae
instrsctions for shorl tax year or assels held for part of yedr);
Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b. and 1c) 1d
Discount claimed for blockage or other
fectors (explain in detail in Part VIj:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Met value of non-exempt-use assets (subtract ling 4 from fine 3)

Multiply ling 5 by 035

Recoveries of prioryvear distributions

Minimum Asset Amount (add line 7 to line &)

o |la|a & e

(4]
2]

o

@ =l (& [th
0 =i | L | da

Section C - Distributable Amount Current Year

Adjusted net incorma for prior year (from Section A, lina 8, Column &)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column &)

Enter greater of line 2 or line 3

Income lax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 2]

|.__| Check here if the current year is the organization's first as a nonfunctionally integrated Type 11l supporting organization (see
instructions).

Ch | fE b2 [

@[ | ds [ RS =

=y

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 900 or 80067} 2016 INTERFAITH CAREPARTNERS INC. 76

0253480 page7.

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, 1inued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwvity
_3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 __ Qualified set-aside amounts iprior IRS approval reguired)
6 Other distibutions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through &
8  Distributions to sttentive supported organizations to which the organization is responsive
iprovide details in Part VI). See instructions
9 Distributable amaunt for 2016 from Section G, fine &
10 Line 8 amount divided by Line 9 amaunt
{i} (it) (iii)
Section E - Distribution Allocations [see instructions) Exctis Dstibiticns Unde;f;gﬁ:«g;m A::ut:’?::f;?ﬁ

1 Distributable amount for 2016 from Section , line &

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

L

Excess distributions carrvover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T ha | e a0 |O|@

Applied to 2016 distributable amount

i Camryover from 2011 net applied (see instructions)

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

4  [hstrbutions for 2016 from Section O,
line 7: i

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

€ Remainder, Subtract lines 4a and 45 from 4

5 Remaining underdistributions for years prior to 2016, i
any. Subtract ines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. Sea instructions

T Excess distributions carryover to 2017. Add lines 3
and dg

B Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

LI = L I R =l -]

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-67) 2016 INTERFATITH CAREPARTNERS INC. 76-0253480 pages

art Supplemental Information. Provide the axplanations required by Part Il, ine 10; Part I, line 173 or 17k; Part 11, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 92, 9b, 9c. 114, 11k, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section O, ines 2 and 3; Part IV, Section E, lines g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V,

Section O, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
[See instructions,)

Schedule A [Form 990 or 990-EZ) 2016




Schedule B Schedule of Contributors OME N 1545004
[Form 990, 890-EZ,

or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF,

e s B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2016

Intnrnal Hevenue Service its instructions is at wWww.irs.gov/form380 |

Name of the organization Employer identification number
INTERFAITH CAREPARTMERS INC. T6-0253480

Organization type(check one):

Filers of: Section:

Form 860 or 990-E2 [X] s01) 3 ) (enter number) organization

:| 4847 (a){1) nonexempl charitable trust not treated as a private foundation
|: 527 political organization

Form S80-PF L] 501()3) exempt private foundation
|_-' 4947(a)(1) nonexempt charitzble trust treated as a private foundation

L1 501(c)3) taxabls private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Mote: Only a section 501{c){7), (8), or (10) arganization can eheck boxes for both the General Fule and a Special Rule. Sea instructions,

General Rule

L Foran organization filing Form 990, $90-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 11 See instructions for determining a contributor's total contributions.

Special Rules

LY_‘ For an erganization described in section 501(c)(3) filing Form 2980 or 990-EZ that met the 23 1/3% support test of the regulations under
sections 509(a}1) and 170b)(1)iA)vi), that checked Schedule A (Form 9890 or 990-E7), Part |1, fine 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1k,
ar (i} Form 990-E2, line 1. Complete Parts | and L.

: For an organization descrbed in section 501(c)(7), (8), ar {10} filing Form 990 or 990-EZ that received from any ane cantributar, during the
vear, total confributions of mare than $1,000 exclusively for raligious, chartable, sclertific, Fterary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, II, and .

1 For an organization described in section 501(c)i7). (8}, or {10] filing Form 990 or 990-E7 that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contrbutions totaled more than $1,000. If this box
is checked, enter hene the tatal confributions that were received dunng the year for an exclusively religious, charitable, stc.,
purposs. Don't complate any of the parts unless the General Rule applies to this erganization because it received nonexclusively
refigious, charitable, ete., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schadule B {Form 9390, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, lme 2, of its Form 990; or check the box on line H of its Form 8890-E7 or on its Form 990-PF, Part |, ine 2, to
sertify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E7, or 980-PF).

LEA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF, Schedule B (Form 990, 930-E2Z, or 990-PF) (2016)

623451 10-1E-16




Scheduls B {Form 930, 990-EZ, or 990-FF) {2018

Page 2

Name of organization

Employer identification number

INTERFAITH CAREPARTNERS INC. T6-0253480
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) Iz} (<) (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
1 | ISLA CARROLL TURNER FRIENDSHIP TRUST Person [ X]
Payroll [ |
5850 SAN FELIPE ST 25,000. Noncash [ |
{Complate Part Il for
HOUSTON, TX 77057-3070 noncash contributions.)
(a) i) i< (c
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | HILDEBRAND FOUNDATION bakiny  [X]
Payroll u
P.0O. BOX 1308 15,000. Moncash [ |
{Complete Part Il lor
HOUSTON, TX 77251-1308 noncash contributions.)
(=] (k) ie) (d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBIN BRUCE ANGEL FOUNDATION Person | X
Payroll l_i
10614 MOONLIGHT DR. 15,000. | MNoncash [ |
{Complate Part Il for
HOUSTON, TX 77096 noncash contributions.)
(a) () (e (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | EARL L. LESTER JR. ESTATE Person | X
Payroll D
701 N. POST OAK ROAD 25,.000. Moncash [ |
(Complete Part Il far
HOUSTON, TX 77024 noncash contributions.)
(a) (B) ic) (d}
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
Person l_i
Payroll |__J
Moncash [ |
({Complete Part Il for
noncash contributions.)
ia) (k) (<) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:
Noncash l:

(Complete Part Il for
noncash contributions.)

623452 10-18 16
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Schedule B (Form 990, 890-E7, or 380.PF) {2016)

Page 3

Name of organization

Employer identification number

INTERFAITH CAREPARTNERS INC. T6-0253480
Partll MNoncash Property (See instructions). Use duplicate copies of Part 1l if additional space is neadsd,
(a} ()
No. {b) (d)
s E FMV [or estimate)
from
by Description of noncash property given {See mnutrisciione) Date received
(a)
o, (b) FMV {or[:]stimate} g}
from ipti i i
e Description of noncash property given {See instructions) Date received
(a
MNo. (b} e} : (d)
- 3 FMV [or estimate)
from .
s Description of noncash property given (See instriitions] Date received
(a)
. tb) FMV [urljstirnabel )
Parl:'l] Deseription of noncash property given (See instructions) Date received
{a) ()
Mo. (b) {d)
i FMV [or estimate)
from .
S Description of noncash property given ( instractighs) Date received
[a}
Mo, b} FMV :w{:]stimatel ()
from ipt i i
Pr;t : Deseription of noncash property given {See instructions) Date received

G23453 1D-18-16
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Schedule B {Form 990, 990-E2, or 990-PF) (2016) Page 4
Marme of organization Employer identification number

INTERFATITH CAREPARTNERS INC. 76-0253480

Part M Exclusively Teligious, chantable, oit., conmibuions 10 arganizahons descnbed m sechan SUTENTY, 18], or af fotal more than 51,000 Tor
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fo arganizatons
compbeting Part 1, ariter the tatal of axclustoely relbgious, cheritable, sic., comributions of $1,000 or less lor the e [Enter this inby, niee )
Use duplicats copies of Part 1l if additional space is neaded.

{a) No.
g:rﬂ [b) Purpose of gift lc) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
gg[tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(2] Transfer of gift
s Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
Part] i) Prripose of gilt (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;I-:-tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferce’'s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-16-16 Schedule B {Form 890, 990-EZ, or 990-PF) {2018)




OME Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Ferm 990) B Complete if the organization answered “Yes" on Form 990, 20 1 ﬁ
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Dapariment of the Trensury = Attach to Form 990, Open to Public
Intemal Aovanue Sarvice P Information about Schedule D {Form 990) and its instructions is at W W irs. goviformS80. Inspection
Mame of the organization Employer identification number
INTERFAITH CAREPARTNERS INC. T6-0253480

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS. Complate 1 he
organization answered "Yes" on Form 990, Part IV, fine 6.

(&) Donor advized funds (b} Funds and other accounts

1 Total umberatendofyear
2 Aggregate value of contributions to {durng year)
3 Aggregate value of grants from (during year)
4 Aggregate value stendofyear
5 Did the organization inform all denors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? T e e g :‘ Yes |:| Mo
6  [hd the organization inform all grantees, denors, and donor advisors in writing that grant funcds can be used anly

tor chartable purposes and net for the benefit of the donor or donor advisor, of for any other purpose conferring

impermissitle private banaftt? oo R e e [T Yes ] Mo
I Part Il |Conservation Easements. Complats if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purposels) of conservation easements held by the arganization (check all that apply).
| Freservation of land for public uss (e.g., recreation or education) |_—| Presarvation of a historically important land area
(] Protection of natural habitat [ preservation of a certified historic structure
E Praservation of open space
2  Complete lings 2a through 2d if the organization held a qualified consarvation contribution in the form of 2 conzervation sasement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements N S A e e s ey 2a
b Total acreage resticted by conservation easements T A L e Zh
¢ Number of conservation easements an a certified historic structure included in {a) P I E G e otT 2c
d Mumber of conservation easements included in (¢} acquired after 81 7106, and not on a historic structure
listed in the Mational Register g S P T ST 2d
3 Number of conservation easements modified, transferred, released, endinguished, or terminated by the organization during the tax
year

4 MNumber of states where property subject to conservation easement is located | 3
5 Does the organization have a written policy reqarding the percdic maonitoring, inspection, handling of

vinlations, and enforcement of the conservation easements it halds? e ; N |_| Yes |:| Mo
6 Staff and volunteer hours devoted to meonitaring, inspecting, handling of violations, and enforcing conservation sasements during the year
| 4
7 Amount of expenses incurrad in manitorng, inspecting, handling of violations, and enforcing conservation easemeants during the year
| ]
8 Does each conservation easement reported on ine 2{d) above satisfy the requirements of section 170hNABIN
and section T7OMNANBYG? e R [Jves [no
9 InPart XIll, describe how the organization reports conservation sasements in its revenue and expensa statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accourting for
consernvation easements.

rganizatinns 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, 25 permitted under SFAS 116 (ASC 858}, not to report in its revenue statemant and balance sheet works of art,
historical treasures, or othar similar asssts held for publc exhibition, education, or research in furtherance of public service, provida, in Part XII,
the text of the footnote to its financial statements that describes these items,

b If the organization electad, as permitted under SEAS 116 {ASC 958), ta report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VIll, line 1 e >3
lii} Assets included in Form 980, Partx i —— L g

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for finaneial gain, provide
the following amounts required to be reported under SFAS 118 {ASC 958) refating to these items:

a Revenue included on Form 990, Part VIll, line 1t S . P 8
b_Assets included in Form 990, Part X ... ... o R ]
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) 2016

BAMET 08-28-16




Schedule D (Farm 980) 2016 INTERFAITH CAREPARTNERS INC. 76-0253480 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 LUsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a Puhlic exhibition g ] Loan or exchange programs
b [ scholarty research e [l other
[ E Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X101,
5 During tha year, did the organization soficit or receive donations of arl, hstorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e [ ves L Tno
[Part IV | Escrow and Custodial Arrangements, Complete if the arganization answered "Yes® on Form 990, Part IV, lina 5, or
reparted an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 [ ves [lne

b If "Yes." explain the arrangement in Part XIll and complete the fallowing table:

Amount
€ Beginningbalance ; 1c
d Additions during theyear e e E 1d
e Distributions during the year e e e e B S e e
f Endingbalance R R e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial sccount liability? A |J Yes L | Neo

b If "¥es." explain the arangement in Part Xl Check here if the explanation has been provided on Part it
|_Pa|'t V_|Endowment Funds. Complets if the organization answered "Yes® an Form 990, Part IV, fine 10.
(a) Current year (b} Pricr year () Tweo years back | {d) Three years back | (e) Four years back

la Beginning of year balance
Contriputions ———
Met investment eamings, gains, and lozses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses

g End of vear balance Ggspg ey
2 Provide tha estimated percentage of the current year end balance (ke 1g, column {a)) held as:

a Board designated or quasi-endowment B %

b Permancnt endowment e %

¢ Temporarly restricted endowment e U

The percentages on lines 2a, 2b, and 2c should equal 100%,

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

v a0 =

=

by: Yes | No
{i) unrelated organizations R T L | A
{ii) related organizations S e el . |32t}

b If "Yes" an line 3alii), are the related organizations listed as required on Scheduls RY I == 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Part Vi ILand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sae Form 990, Part X, line 10,

Cescription of property [a) Cost or other (b) Cost or other (&) Accumulated (d) Book value
basis (investment) basis (other) depraciation
1a Land
b Buidings AR
¢ laasshold improvements
d Equipment B 1251438‘ 1254'555‘ 922.
e Other .. R
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) - 922,
Schedule D (Form 990) 2016
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Schedule O {Form 990) 2016 INTERFAITH CAREPARTNERS INC. 76-0253480 page3d

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descrplion of security or Cal2gory ineiuding name o seeurty) (b) Book value {e) Method of valuation: Cost or end-ol-year market vakue

[1)} Financial desivatives

(2] Closely-hald equity interests
{2) Other
(A
iBl
i)

(2

{E}
{F]
AE]]
H

Total. [Col. {b) must equal Form 930, Part X, col. {B) line 12.) =

|Fart Vill| Investments - Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, ine 11c. Sea Form 990, Part X, line 13,
{a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1
(2)

3

(4]

(5)

i6)
(7l
8}

9]
Total. {Col. {b) must equal Form 990, Part X, col. {B] fina 13.)
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. Sea Form 990, Part X, line 15,
(a) Description ib) Book value

(11
[2)
(5]

(4)
i5)
(&)
(7}
(B)

(s)

Total. (Column (b must equal Form 980, Part ¥, col. (8) fine 15.) .
Part X | Other Liabilities.
Complete if the organization answered “Yes® on Ferm 990, Part IV, line 11e or 11f. See Form 2590, Part X, line 25.

1. {a) Description of liability (b) Book value

{1) Federal income taxes

i2)

[3)

(4

=

()

{n

(8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 [
2. Liability for uncertain tax positions. In Part X1, provida the text of the footnote to the organization’s financial statements that reports the

organization's lizbility for uncertzin tax positions under FIN 48 (850 740). Chack hera if the text of the footnote has been provided in Part X1 E

............... s i

Schedule D (Form 990) 2016
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Schedule O (Form 990) 2016 INTERFAITH CAREPARTNERS INC. 76-0253480 paged

Part XI |Recan¢:lnatmn of Revenue per Audited Financial Statements With Revenue per Return.

Complete it the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 593,824.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

Met uniealizad gains {losses) on investments e, | 2@
Donated services and use of faciities | op
¢
2d

Recoveries of prior year grants
Other (Describe in Part XIil) e 60,378.
Addlines 2athrough2d o |L2e 60,378.
3 SubtractineZefomlnet R . — 533,446.
4  Amcunts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses nol included on Form 980, Part VIH, line Th da
b Other (DescribeinPartXily) L 175,000.
¢ Addlinesdaanddb . 4c 175,000.
Total revenue. Add lines 3 and 4c. r?hrsmusteqrua.fFDer'?ﬂ Pa-d:'ﬁne]‘_gl ___________________________ 5 708,446,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complate if the organization answered "Yes" on Form 890, Bart IV, line 12a.
1 Total expenses and losses per audited financial statements I 1,043,317.
Amaounts included on ling 1 but not on Form 920, Part X, line 25;
Donated services and use of facilities
Prior year adjustmeants
Dther lasses SO
Other (Describe in Part XIIL) R RR—
Add lines 2a through 2d B R S 60,378.

3 Subtract line 2e fromfine 1 R e R R 3 983,539,
4  Amounts included on Form 990, Part 1X, line 25, but net on fine 1: |
a Investment expenses not included on Form 890, Part VI, ine 7B
b Other (Describa in Past X1} s ey o
c Addlines4aand4b s | 48 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) S —_— 5 P83, 039,
| Part X1nj Supplemental Information.
Frovide the descriptions required for Part I, lines 3. 5, and 9; Part IIl, lines 1a and 4 Part IV, lines 1b and 2b; Part ¥, line 4; Part X, fine 2: Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

o o0 oo

BN

]
[T = T R =

& |5

PART X, LINE 2:

CAREPARTNERS ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)(3)

OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, ARE NOT SUBJECTED TO

FEDERAL INCOME TAXES.

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE

LIKELY THAN NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF

DECEMBER 31, 2016, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX

POSITIONS. THE ORGANIZATION'S FEDERAL TAX RETURN REMAINS OPEN TO

EXAMINATION FOR A PERIOD OF THREE YEARS FOLLOWING ITS FILING WITH THE

TAXING AUTHORITY.

632054 08-25-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2018 INTERFAITH CAREPARTNERS INC.

T6-0253480 pPages

Part XIlT| Supplemental Information (confinued)

FART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS 60,378.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
PAYMENT FROM AFFILIATE 175,000.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS 60,378.

952055 0B-29-14
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Ol Mo, 15450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Depertment of the Traasury B> Attach to Form 990 or Form 990-EZ. Senin baplic
R P information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form390. Inspeclion
Mame of the organization Employer identification number
INTERFAITH CAREPARTNERS INC. T6-0253480
Fundraising A{:ﬁui_ties. Complete if the organization answered "Yes" on Form 980, Part IV, fne 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations e[| solicitation of non-government grants

b [ intemet and email solicitations #[__ solicitation of govemment grants

¢ L_|Phone solcitations a [_l Special fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key emplayess listed in Form 990, Part VII) or entity in connection with professional fundraising servicas? D Yes |:| Mo
b If "Yes," list the 10 highest pakd individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

; i) Did V] Amount paid ! 5
(i} Mame and address of individual p— ) oia {iv) Gross receipts tri gﬂr remine‘.j‘aﬂ,},] (wi} Amourt paid
or entity (fundraiser) i} Actrvity et from activity fundraiser ba jor retained by)
or Conl . s
contributions? listed in col. (i} Bl
Yes | No
Total . . . T s S Ty T |
3 List all states in which the organization is ragistered or icensed to solicit contributions or has been notified it is exempt from registration
or Bcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2016
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Schadule G (Form 990 or 990-E7) 2016 INTERFAITH CAREPARTNERS INC.

76-0253480 pagez

|Part Il

Fundraising Events. Complste if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than 55,000,

[a) Event #1 {b) Event #2 (g} Other evants (d) Total avents
SWEET ENTUCKY NONE {add col. {a) through
CHARTTY DERBY PARTY C{;I (el

- {event type) {avent type) {total number) i

o |

=

Bl Grossreceipts 137,554. 46,994. 244,548.
2  Less: Contributions 178,804. 42 ,771. 221,575,
3 Gross income (ling 1 minus line 2} 18,750. 4,223. 22,973,
4 Cashprzes
5 Moncash prizes

o

Gle menvtaciycoms 6,095. 2,100. 8,195.

=

w

E 7 Food and beverages 22,5'3[:- T,Egl. 30,191.

.'D:
8 Entertainmant _ 4,000. 4,000.
9 Other direct expenses I 14,989, 5,003. 17,992,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 60,378.

|11 Net income summary. Subtract line 10 from line 3, column {d) | -37, 405,

Part Il l Gaming. Complete if the organization answered "Yes® on Form 890, Part IV, ine 19, o reported more than
315,000 on Form 980-EZ, line Ga.

9 Enter the state(s) in which the organization conducts gaming activities:

i {b) Pull tabsfinstant : {d) Total gaming {add
T
=) (a) Bingo hingo/progressive bingo i) Cther gaming col. (a) through cal, [c))
g
o
i
1 Grossrevenue ...
w | 2 Cash prizes
@
T
23 MNoncashprizes .
i
2la Rentffacility costs
i
5 Otherdrectexpenses
[ Yes % || ves % || ves %
6 Volunteer labor LI no Mo [ ] Mo
7 Direct expense summary. Add lines 2 through 5 in column el e
—1 8 Met gaming incorme summary. Subtract line 7 from line 1. column bl = R S s e

a Iz the organization licensad to conduct gaming activities in each of these states? - l .| Yes L | MNo
b If “Mo," explain;
10a Were any of tha arganization's gaming licenses revoked, suspended, or termmated during the tax year? L] Yes l_ No

b If "Yes," explain:

BE2082 44

12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-67) 2016 INTERFATTH CAREPARTNERS INC.

76-0253480 pages
11 Does the organization conduct gaming activities with nonmembers? S [ ves L I No
12 s the arganization a grantor, beneficiary or trustes of a trust, or 2 member of a partnership or other entity formed e
to administer charitable gaming? s CJves [ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e Al T e e 13a %
b An outside facilty g e T T S S A A P R i e : 13b ki
14 Enter the name and address of the person who prepares the organization’s gaming/specal events books and records:
Mams
Address e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives |:| Mo

b If "Yes," enter the amount of gaming revenue received by the organization e §
of gaming revenue retained by the third party B3
¢ If "Yas," enter name and address of the third party:

and the amount

Mame =

Address e

16 Gaming manager information;

Mame

Gaming manager compensation B &

Description of services provided P

:l Director/officer |_ Employee IT Independant contractar

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the garming proceeds to
retain the state gaming license?

'.__|‘|’cs END

b Enter the amount of distribations required under state law to ba distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B %

Part IV

Supplemental Information. Provide the explanations reguired by Part 1, line 2b, columns (i) and (vl and Part 11, lines 9, %h, 10b, 15b,
15c, 16. and 17h. as applicable. Also provide any additional information. See instructions

637063 09-12-18 Schedule G (Form 290 or 890-EZ) 2016




Schedule G {Form 990 or S990-E2) INTERFAITH CAREPARTNERS INC. 76-0253480
[Part IV | Supplemental Information (continued) B0 Pagea

Ba00 Schedule G (Farm 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME Mo, 1545-00<7

2016

Departmant of the Treasury P Attach to Form 990, Open to P."h"“
Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formagg. Inspection
Mame of the organizatian Employer identification number
__ INTERFAITH CAREPARTNERS INC. 76-0253480
[Part | | Questions Regarding Compensation
Yes | No
la Check the appropriate box|ss) if the organization provided any of the fiollowing to or for a person listed on Form 990,
Part VI, Section A line 1a. Completa Part Il to provide any reflevant information regarding thess tems,
First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions Payments for business uze of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account | Personal services (such as, maid, chauffeur, chef)
b If any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the sxpenses descrbed above? If “Mo,” complete Part Il to explain 1b
2 Did the organization require substantistion prior to reimibursing or allowing expenses incurred by all directors,
trustees, and officers, including the CECQYExecutive Director, regarding the items checked on line 1a7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CECQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establizh compensation of the CEOQ/Executive Directar, but explain in Part (1.
| Compensation committes L1 written employment contract
Independent compensation consultant | Compensation survey or study
E Formn 990 of other orpanizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VIl, Section A, fine 1a, with respect to the filing
organczation or a related organization:
a Receive a severance payment or change-of-control paymernt? L S PR M PR T dia X
Participate in, or receive payment from, a supplemental nonqualified retiementplan? 4b X
© Participate in, or receive payment from, an equity-based compensation arangement? A 4 X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VIl Section A, line 13, did the organization pay or accrue any compensation
cortingent on the revenues of:
® THE DMEHOITT. - oot s s e B A S 5a X
b Any related organization? R 5b X
If *Y¥as" on line Sa or Sb, dascribe in Part 1.
6 For persons listed on Form 980, Part Wil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
a The organization? b NS o e S, 6a X
b Any related organization? e &b X
If “Yes* on line 63 or 6b, describe in Part 1l
T For persons listed on Form 980, Part VII, Section A line 1a, did the organization provide any nanfixed payments
not described on lines 5 and 67 If “Yes," describe in Partml e I 7 X
8  Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2){3)7 If "Yes," describe in Part il B8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in
Regulations section SSA9SBS(Q)D ... v e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Ferm 990) 2016
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OME No. 1545-0027

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-E2) Complete to provide infarmation for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Depprtment of the Treasury = Attach to Form 990 or S90-EF. Open to Public
Intermal Ravenua Service | ion t Schedule O and its instructions is at WWW.irs.goviformaso. Inspection
Mame of the organization Employer identification number
INTERFAITH CAREPARTNERS INC. T76-0253480

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARE FOR WEAK AND VULNERAELE PEOPLE, 89% AGE 60 AND OVER, THROUGH A

CORPS OF 2,400 VOLUNTEERS. THESE CONGREGATION-BASED VOLUNTEERS WHOSE

PRESENCE, COMPASSION, AND PRACTICAL ASSISTANCE ENABLE FRAIL OLDER

ADULTS TO REMAIN IN THEIR HOMES (AGE IN PLACE) AND PROVIDE RESPITE AND

EDUCATION TO FAMILY CAREGIVERS SO THAT THEY CAN CARE FOR A LOVED CNE AT

HOME LONGER. THESE HANDS-ON VOLUNTEER SERVICES ARE COMPLEMENTED BY

EDUCATIONAL CONFERENCES AND SUPPORT GROUPS FOR COMBINED TOTAL OF MORE

THAN 1,500 PEOFLE.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION FOR COMBINED TOTAL OF MORE THAN 1,500 FAMILY CAREGIVERS S0

THAT THEY CAN CARE FOR A LOVED ONE AT HOME LONGER. THESE HANDS -0ON

VOLUNTEER SERVICES ARE COMPLEMENTED BY EDUCATIONAL CONFERENCES WHICH

SERVED 1,483 PEOPLE AND SUPPORT GROUPS WHICH SERVED 102 CAREGIVERS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE STATE OF TEXAS CERTIFICATE OF TERMINATION FOR CAREPARTNERS TOGETHER

BECAME EFFECTIVE ON DECEMBER 27, 2016 AND WILL NO LONGER BE IN

OPERATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SUBJECTS OF AGING AND CAREGIVING, AND PARTICIPATES IN NATIONAL

PROFESSIONAL ORGANIZATIONS DEDICATED TO AGING AND CAREGIVING.

FORM 3530, PART VI, SECTION A, LINE 2:

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 900 or 990-EF. Schedule O (Form 990 or 990-EZ) {2018)
B32211 082516
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Marna of the organization Employer identification number
INTERFAITH CAREPARTNERS INC. 76-0253480

WRIGHT MOODY IS JOSH WEBER'S FATHER-IN-LAW.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE SENT TO THE OFFICERS OF THE ORGANIZATION FOR REVIEW EBEFORE

IT IS SUBMITTED TQO THE IRS.

FORM 9350, PART VI, SECTION B, LINE 12C:

ANNUAL QUESTIONNAIRES REGARDING POSSIBLE CONFLICTS ARE FILLED QUT BY ALL

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHATRMAN OF THE BOARD CONDUCTS A COMPARATIVE REVIEW OF SIMILAR

ORGANTZATIONS WITH COMPARABLE POSITIONS TO DERIVE AN APPROPRIATE SALARY ,

WITH THE BOARD OF DIRECTORS APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THROUGH GUIDESTAR, AND VIA HARD COPY AT THE MAIN OFFICE.

BI2212 08 2516 Schedule O (Form 990 or 390-EZ) (2016)
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Schedule B (Form 990) 2016 INTERFAITH CAREPARTNERS INC. T6-0253480 Page 5
Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule B. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE ACORN FOUNDATION

PRIMARY ACTIVITY: TO PROVIDE FINANCIAL SUPPORT SOLELY TO INTERFAITH

CAREPARTNERS, INC.

632185 0906 16 Schedule R (Form 990) 2016




