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inspection

A__For the 2016 calendar year, or tax year beginning 07 /01/16 . and ending 0 6/30/17

Check it applicabie:

Address change

Name change

.
| Inilial return

| Fing! returny
! lerminaled

Arnended reluim

| Appiication pending

C Name o! organizalion

INTERFAITH COMMUNITY FOR DETAINED

IMMIGRANTS

D Employer identlfication number

Doing business as

46-1374353

Number and slrael (or P O bor it mail is not dehverad (6 siceel address) Room/suile E Tetophone number
10024 S. CENTRAL PARK AVE 773-779-6011
City or lown slale o province country, and ZIP or foreign postal code
CHICAGO IL 60655-3132 G Gross receipts § 679,473
F Name and aadress of principa! officer .
Hia) ls hic 3 group relurn for subardinales” IJ Yes x No
= ;
H(b) Are al: supordinates included? |[ | Yes ‘ . ! No

i
If "No," attach a list {see insiructions)

Tax-axompt stilus

K s01cx3)

501y ( )  inserno) | aga7(ali) o

J  Website: P WWW ., ICDICHICAGO . ORG

Hic) Grabgp exemption number P

K Formol omganization X Cotporalion [ ] 7 Associslion | | Other L Yeaolfarmalon. 2012 I 1 State of legal domicile. LD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
g ;
3 2 Check this box }l " if the organization discontinued its operations or disposed of more than 25% of its net assets
o¥ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 9
g & Total number of volunteers (estimate if necessary) 6 160
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T. line 34 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (Part VI, line 1h) 865,690 479,103
E 9 Program service revenue (Part VII1, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 120 41
® | 11 Other revenue (Part VIII, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 129,314 200,329
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 995,124 679,473
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 277,442 474,358
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part [X, column (D), line 25) 99,335 )
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 672,676 448,491
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 950,118 922,849
19 Revenue less expenses. Subtract line 18 from line 12 45,006 -243,376
3§ Beainning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 312,786 92,661
<@ 21 Total liabilities (Part X, line 26) 17,164 40,415
235 22 Net assets or fund balances. Subtract line 21 from line 20 295,622 52,246
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and lo the best of my knowledge and belief, it is
true, correct, and ccmo&te D}clan{llan of preparer (other than officer) is based on all information of which preparer has any knowledge
Vi NS S U &/ 2/g
S|gn “Bignawrol offickr  pale 7/
Here } L Timmes Evea ) eeasurer— —
5 ype of prini name and litle / ]
Print/Type preparer's name . procs siMug, /{ Dale Check PTIN
Paid DANIELLE N. ABENDROTH W =7 08/13/18] ssll-employec | P01695614
Preparer Firni's nlma » DERAIMO ABENDROTH v AS S OCIATE S Fitws Ei P 3 6 . 4 2 6 1 9 1 3
Use Only 9601 W. 165TH ST./ SUITE 5
Firm's address D ORLAND PARK, IL 60467-5661 PHone no 815-469-7500
May the IRS discuss this return with the preparer shown above? (see instructions) ;X: Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 2
Partlll ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in this Part i} , ]5.{]
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? L o ) DYes @ No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ‘ ‘ o . o L - . DYes @No
if "Yes " describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 114,480 including grants of $ ) (Revenue $ )
PASTORAL CARE AT MCHENRY COUNTY JAIL - MCHENRY COUNTY JAIL IN WOODSTOCK,W‘

ACCOUNTS EACH WEEK.

4b (Code: ) (Expenses $ 554,770 including grants of $ ) (Revenue $ )
POST DETENTION ACCOMPANIMENT NETWORK - IN RESPONSE TO THE GROWING NEEDS OF
PEOPLE WHO ARE RELEASED FROM IMMIGRATION DETENTION, THE INTERFAITH

TO ACCOMPANY MEN AND WOMEN WHO ARE RELEASED FROM IMMIGRATION DETENTION.

THIS INVOLVES SHORT TERM ACCOMPANIMENT, WHERE WE ASSIST PEOPLE WHO ARE

RELEASED TO RETURN HOME TO KENTUCKY, TEXAS, CALIFORNIA, ETC., AS WELL AS

LONG TERM ACCOMPANIMENT. DURING LONG TERM ACCOMPANIMENT, PEOPLE WHO ARE
RELEASED WHO HAVE NO FAMILY IN THE UNITED STATES ARE HOUSED IN ICDI'S MARIE
JOSEPH HOUSE IN CICERO, ILLINOIS OR IN THE MARIE JOSEPH HOUSE FOR WOMEN AND

FAMILIES IN THE HYDE PARK ARE.A OF CHICAGO, ILLINOIS THESE ARE THE PEOPLE

4¢ (Code: ) (Expenses § 3 142 including grants of $ ) (Revenue § )
BROADVIEW STAGING CENTER - EVERY FRIDAY MORNING, PEOPLE OF FAITH GATHER .AT
7:15AM TO JOIN TOGETHER IN A PRAYER VIGIL AT THE BROADVIEW IWIGRATION
PROCESSING CENTER AT 1930 BEACH STREET IN BROADVIEW ILLINOIS THEIR
PRAYERS ARE TO SUPPORT THOSE WHO ARE IN IMMIGRATION DETENTION, THE FAMILIES
OF THOSE BEING DEPORTED, A.ND THE DEPORTEES VOLUNTEERS GO INSIDE THE CENTER
TO LEND SUPPORT TO FAMILIES AND TO GIVE PASTORAL CARE TO THE DEPORTEES.___
AFTER THE DEPORTEES BOARD BUSES TO AREA AIRPORTS ‘YOL_U}_I_';T._‘E_ERS BOARD THE
BUSES FOR A FINAL PRAYER AND BLESSING. o

4d Other program services (Describe in Schedule O.)
(Expenses $ 36,783 including grants of § ) (Revenue $ )
4e Total program service expenses » 709,175
DAA Form 990 (2016)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 3
“PartlV.__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A o ‘ 10 X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors (see mstructrons) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ‘ 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in Iobbylng actlvmes or have a section 501(h)
election in effecl during the tax year? If "Yes," complete Schedule C, Part I/ ) i 4 X

§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part I} V o . N o § o o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | o 6 X
7  Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar erssets'> if “Yes

complete Schedule D, Part il N o 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account hablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi . . _ 11a| X
b Did the organization report an amount for mvestments—other securmes in Part X hne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi ‘ N 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D ParTX ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xi! y o 12a| X
b Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year? If
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Hand IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? If “Yes,” complete Schedule F, Parts liland IV o ! 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg servlces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . N 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and Ba? If "Yes," complete Schedule G, Part Il o . 18 | X
19  Did the organization report more than $15,000 of gross income frorn gaming activities on Part VI, hne 93'7
If "Yes,* camplete Schedule G, Part Ill 19 X

Form 990 (2016)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353

%0, Page 4
Part V.  Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," cormplete Schedule |, Parts I and Il = 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatron ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg pr|ncnpa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 256 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ‘ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X line 5 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il ‘
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e S
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part 1V 28a X
b A family member of a current or former offiger, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV ] 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? {f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complets Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N
Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes,"
complete Schedule N, Part |l 32 X
33  Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part| ) 33 X
34 VWas the organization related to any tax-exempt or taxable entity? f “Yes,” complele Schedule R Parl‘s II IlI
orlV,andPartV, line 1 34 X
35a Did the organization have a controlled entlty thhm the meanmg of sect|on 512 b)(13 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacnon W|th a
controlled entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X
37 Did lhe organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R,
Part VI ' 37 X
38  Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complele Schedule O. 38| X

DAA

Form 990 (2016)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353

Page §

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part \V

[

2a

3a

4a

5a

6a

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendérsvaﬁd
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 9

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

Did the organization have unrelated business gross income of $1,000 or more during the year? )

If "Yes,” has it filed a Form 990-T for this year? If “No"” to fine 3b, provide an explanation in Schedule O

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

If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Fore|gn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

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

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services prowded" o

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for wh|ch |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’?
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to @ donor, donor advisor, of related person"

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

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c){12) organlzations. Enter:

Gross income from members or shareholders e 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)({1) non-exempt charltable trusts Is the organization flllng Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I

12

Section 501(c)(29) quallfied nonprofit health insurance issuers.

Is the organization licensed to issue quallfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans o 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for |ndoor tannlng servnces durmg the tax year? )
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule ]

14a

X

14b

DAA

Form 990 (2016)
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Form 990 (2016_L INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 6

: Governance Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ) fﬂ_
Section A. Governing Body and Management

I_N‘r__‘das_ No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

»

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appounl

one or more members of the governing body? oo S et 7a X

b Are any governance decisions of the organization reserved to (or subJect o approval by) members.
stockholders, or persons other than the governing body? X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:

a The governing body? N ‘ ' ) ‘ . ) X
b Each committee with authority to act on behalf of the governing body? N gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. b
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 - [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to confhcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done ‘ o - e e ] 12¢| X
13  Did the organization have a written whistleblower pollcy'7 , ‘ \ Ny e 13 | X
14  Did the organization have a written document retention and destrucuon pohcy? o R 14 | X

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

sl

a The organization's CEQ, Executive Director, ar tap management official ‘ o 15a
b Other officers or key employees of the organization . o N r—15b

If "“Yes" to line 16a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement SR pi
with a taxable entity during the year? e 16a X
b If"Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts : o B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IL
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sect|on 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website Qq Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: 4
KATHLEEN MURTHA 10024 S. CENTRAL PARK AVE
CHICAGO IL 60655 773-779-3077

DAA Form 990 (2015)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353

Page 7

~PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

]

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Tills Average Posilion Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson is boih an from relaled olher
{list any officer and a director/trusiee)} the organizalions compensalion
hours for 5 =T1= = =T organizalion {W-2/1088-MISC) from the
reiaied :‘é ?.‘ g . _«g g {W-2/1089-MISC) organization
organization§ g% % o} g K ﬁ ? and r.els!ed
below dolied g &l 3 % B organizations
line) % g § §
: d
()SHANTI ELLIOTT
o ) 2.00
DIRECTOR 0.00 |X 0 0 0
(2MARK FRANCIS
2.00
DIRECTOR 0.00 | X 0 0 0
(3) SIDNEY HOLLANDER
| _ 2.00
DIRECTOR 0.00 [X 0 0 0
(4 KATHLEEN MORKERT
2.00
BOARD CHAIR 0.00 |X 0 0 0
(5)JULIE MINEMAN
2.00
SECRETARY 0.00 (X 0 0 0
(6)BETTY SMITH
2.00
VICE CHAIR 0.00 (X 0 0 0
(7’ FRED TSAO
2.00
DIRECTOR 0.00 (X 0 0 0
(8§ MARGARET CASEY
2.00
DIRECTOR 0.00 (X 0 0 0
(99 DUANE SIGELKO
| ‘ 2.00
DIRECTOR 0.00 | X 0 0 0
(100 JIM EVEN
2,00
TREASURER 0.00 |X X 0 Y 0
(11) SHANTI ELLIOTT
_ 2.00
DIRECTOR 0.00 [X 0 0 0

DAA

Form 980 (2016)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) D) (E) (F)
Name and tille Average Posilion Reporiable Reportable Eslimated
hours per {do not theck more than one compensalion compensation from amounlt of
weok box, unless person is both an from related other
{list any officer end a directoritrustes) the arganizations compansation
hours for ey crganizalion {W-2/1098-MISC) from lhe
related ia 3 g 5 ‘Sbfi; g (W-2/1089-MISC) organization
organizalions Eé c _ré g gg % and related
bslow dotted 3 8| g T (8o B organizalions
. [ O
line} e = % 3
ol & v B
gl 8 &
§ g
a
1b Sub-total : [ 4
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) . P

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual , , B B o T -SRI R

5  Did any person listed on fine 1a receive or accrue compensation from any unreleted organization or individual (e B T SO0 e,
for services rendered to the organization? If "Yes, " complele Scheduie J for such person 5 X

Section B. Independent Contractors

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

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

(C)

A B
Name and ugs&lass address Descrlpli(gn LI SBIVices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of compensation from the organization I 0

DAA
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Form 890 (2016) INTERFAITH COMMUNITY FOR DETAIﬁED

46-1374353

‘Part Vil

Statement of Revenue

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

= I

(A)
Tolal ievenue

(B)
Relatea or
exempl
funclion

(C)
Unrelated
busINess
reventie

Page 9
()

Revenue
excuded rom lax
under scclions

Other Revenue

8a

sales of assels
other than

Less: cosl or olher
basis & sales 2xps

Gain or (loss)

Net gain or (loss)

. ' ; revenue 512-514
g{‘g 1a Federated campaigns oo
gg b Membership dues
é‘s ¢ Fundraising events
5-?.: d Related organizations 1d
%:'E e Government granis {conlribulions) 1e
?‘9? f  All olher conlributions, gifls, grants,
n§ and simi:ar amounls nof included above 1f 479,103
E“ g Noncast: contributions included in ines 1a-1( $ 11,434
oc y
©O®m  h Total. Add lines 1a-1f b
g Busn. Code
=
21 2a
[}]
o b
8
.QE’ C
3 d
E e
o f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) ' >
4 income from investment of tax-exempt bond proceeds P
5 Royalties | 4
{i) Real {1iy Personai
6a Gross rents
b Less: rental exps,
C Renta'inc, or {loss)
d Net rental income or (loss) >
7a Gross amount lrom (i) Securilies (ii} Other

Gross income from fundraising events
{not including §
of contributions reported on line 1c).

See Part IV, line 18 _ a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events >

9a Gross income fram gaming activities.

See Part IV, line 19 . a

b Less. direct expenses b
¢ Netincome or (loss) from gaming activities . »

10a Gross sales of inventory, less

returns and allowances ) a

b Less; cost of goods sold b
¢ Net income ot (loss) from sales of inventory . >
Miscellaneous Ravenue Busn, Code

11a OTHER REVENUE

b

c

d All other revenue _

e Total. Add lines 11a~11d > 1,443 LA A A
12 Total revenue. See instructions. > 679,473 198,927

DAA

Form 990 (2015
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Form 990 (2016) INTERFAITH COMMUNITY FOR DE‘I‘AI;NED 46-1374353

“PartIX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

(B)

(D}

Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vilil. BXpENnEss goneal oxpanses GXPONSES
1 Granls and olher assistance to domeslic orgenizations E R TR L
and domestic governments See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Par IV, line 22
3 Granis and olher assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees o
6 Compensation notincluded above, lo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 440,125 345,125 35,000 60,000
8 Pension plan accruzls and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 34,233 24,355 5,211 4,667
11 Fees for services (non-employees):
a Management
b Legal 375 375
¢ Accounting 3,660 3,660
d Lobbying , o i .
e Professional fundraising services. See Part IV, line 17 o ; i
f Investment management fees
g Olher. (Iine 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule O.) 99 ’ 492 85 1 056 14, 436
12 Advertising and promotion 250 250
13  Office expenses 21,149 1,066 15,819 4,264
14 Information technology
15 Royalties
16 Occupancy 72,016 72,016
17 Travel 17,366 17,366
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,194 2,194
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 4,371 4,371
23 Insurance o 22,557
24  Other expenses. ltemize expenses not covered C -:_ L
above (List miscellaneous expenses in line 24e. If %
line 2de amount exceeds 10% of line 25, column : : +
(A) amount, list line 24e expenses on Schedule O.) 0.l e B
a MEALS 44,184 44,184
b COMMISSARY 40,854 40,854
¢ ALLOWANCE/STIPENDS 30,666 30,666
d OTHER EXPENSES 30,404 30,404
e All other expenses S 58,953 48,487 10,466 -
25  Total functional expenses. Add ines 1 thiough 246 922,849 709,175 114,339 99, 335

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 858-720)

DAA

Form 990 (2016)
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Form 990 (2016)

INTERFAITH COMMUNITY FOR DETAIINED

46-1374353 Page 11
_PartX  Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 256,863 1 33,807
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o ‘ ‘ ) 4
5 Loans and other receivables from current and former officers, directors, o

trustees, key employees, and highest compensated employees.
Complete Part 1) of Schedule L

6 Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary g 4
] organizations {see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a 68,911 i a3
b Less: accumulated depreciation - 10b 10,057 55,923| 10c 58,854
11 Investments—pubiicly traded securmes ‘
12 |nvestments—other securities. See Part IV, I|ne "
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 312,786 92,661
17 Accounts payable and accrued expenses 17,164 40,415
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond ||ab|I|t|es o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
:‘;E' trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilitles. Add lines 17 lhrouqh 25 17,164 26 40,415
Organizations that follow SFAS 117 (ASC 958), check here » |x] and i G I E
g complete lines 27 through 29, and lines 33 and 34. ) R i ;i e L B
§ |27 Unrestricted net assets N 295,622| 27 52,246
E 28 Temporarily restricted net assets
T |29 Permanently restricted net assets .
s Organizations that do not follow SFAS 117 (ASC 958), check here b [_] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equlpment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 295,622| 33 52,246
34 Total liabliities and net assets/fund balances 312,786] 34 92,661

DAA

Form 990 (2016)
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Form 990 (2016) INTERFAITH COMMUNITY FOR DETAINED 46-1374353

Page 12

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note Lo any line in this Part XI . [ L
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 679,473
2 Total expenses (must equal Part IX, column (A), line 25) 2 922,849
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -243,376
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 295,622
5 Net unrealized gains (losses) on investments - 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
33, column (B)) 10 52,246
‘Part Xl Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part Xl [_I

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

@ Separate basis U Consolidated basis D Both consolidaled and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or 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 year, explain in
Schedule Q.

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 audlt or audlts‘7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA

Yes | No

3a X

3b

form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No_ 1645-0047
(Form 990 or 990-EZ)
Complete If the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust,
Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.
iemel Rovenue Senvice P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/formgg0. | -7 inspec
Name of the organization INTERFAI TH COMUNI TY FOR DETAINED Employer identification number
IMMIGRANTS 46-1374353
‘Part] = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 __i A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).

2 __f, A school described in section 170(b){1}(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 _ﬂ‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state: } o L L o L
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part Il.)
6 }1| A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~ described in section 170(b)(1{(A)(vi). (Complete Part I1.)

8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

__ Uuniversity: ‘ .

10 |,_.l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li.)

11 '_ _| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ’ | An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organlzations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

. organization(s). You must complete Part IV, Sections A and C.

c L] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e r] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations N ‘ - o o N o |:]
g Provide the following information about the supporied organization(s)

{i) Name of supporled (I EIN {lil) Type of organization {iv) Is the organizalion {v) Amount of menelary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see insiruciions)) document? instructions) insiructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total B Lo DGR v Y :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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EcheduteA{FnrmaEincf%O-EZ}2016 INTERFAITH COMMUNITY FOR DETAINED

46-1374353 Page 2
“Partll ©  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 361,729 314,312 691,794 865,690 479,103 2,712,628
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 361_,72_9 14,312 691, '794 865,6_9_(_] 479,103 2,712,628
5 The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtracl line 5 from line 4. 2,712,628
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 361,729 314,312 691,794 865,690 479,103 2,712,628
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royelties and income from similar
sources 259 141 120 41 561
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _.l 20,587 35, 342 129,314 __198,886 384,129
11 Total support. Add lines 7 through 10 ' T A i i 3,097,318
12 Gross receipts from related activities, etc. (see instructions) ) I 12 1,443
13  First five years. If the Form 990 is for the organization’s flrst second, lhlrd founh or flfth tax year asa sectlon 501(c) (3
organization, check this box and stop here » f:
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2016 (line 6, column (f) divided by line 11, column (®) 14 87.58%
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check the box on ||ne 13 and Ime 14 i IS 33 1/3% or more check this

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, <and line 15 |s 33 1/3% or more check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 1Ga or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

17a

b 10%-facts-and- clrcumstances test—2015 Ifthe orgamzatlon dud not check a box on line 13, 16a, 16b or 17a and Ime '

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18  Private foundatlion. If the orgamzatlon did not check a box on ||ne 13 16a, 16b, 173, or 17b check this box and see
instructions

> X
>

>

> [

> [

Schedule A (Fo:m 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 880-EZ) 2016

INTERFAITH COMMUNI'I;Y FOR DETAINED

_ _ 46-1374353 Page 3
Partill.. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In} P {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, coniributions, and membership
fees received. (Do no! include any "unusual granis )
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity thal is related to the
organization's {ax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through §
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b o B
8 Public support. (Subtract line 7c from
line 8.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from line &
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome {rom unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support, (Add lines 8, 10c 11,
and 12,)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here | 4 [ _]
Section C. Computation of Public Support Percentag
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public suppon percentage from 2015 Schedule A, Part IIl, line 15 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2015 Schedule A, Part lIl, line 17 18 %
1%a 33 1/3% support tests—2016. If the organization did not check the box on Ime 14 and ||ne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 INTERFAITH COMMUNITY FOR DETAINED 46-1374353

Page 4

““PartiV..  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? {f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 800-E2) 2016 INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 5
PartIV. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) d :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yesar? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpcses of the supported organization(s) that operaled,
supervised, or conlrolied the supporling organizalion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppoarted organization(s)? /f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s)

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
[__I The organlzation satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Compiete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

a
b
c

2 Activities Test. Answer (a) and (b) below. Yes hl_o_
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of directlon over the policles, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016

INTERFAITH COMMUNITY FOR DETAINED

46-1374353 Page 6

artV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizalions must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (BRGArrEntear
(optional)

1 Net short-term capilal gain 1

2 Recoveries of prior-year distributions 2

3 Other gress income (see instruclions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instruclions) 6

7__Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal),__

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assels held for par of year):

a__Average monthly value of securities

b __Average monthly cash balances

¢ Fair market value of other non-exempl-lise assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Nel value of non-exempt-use assels (sublracl ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asgset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

-

Enter 85% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

o [ [e |ro

Q(th & (W N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see inslruclions).

instructions),

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supportlng organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-EZ) 2016

INTERFAITH COMMU'NIT"!’ FOR DETAINED

46-1374353

Page 7

PartV..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furihers exempt purpcses of supported

organizations, in excess of income from activity

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6  Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations te which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amouni

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
_ Pre_-2016

(iii)
Distributable

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi). See

instructions.

3  Excess distributions carryove

r if__agx to 2(_)_16:

From 2013

From 2014

From 2015

Total of lines 3a through €

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== m ™| oo o e

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

4 Distributions for 2016 from

Seclion D, line 7:

]

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(2]

Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Parl VI, See Instructions.

7  Excess distributions carryover to 2017. Add lines 3;

and 4c.

8 Bre

T

Excess from 2013

Excess from 2014

Excess from 2015

@ a0 | |w

Excess from 2016

DAA
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cMMhﬁﬁmm%Umﬂ%E@?mﬁ INTERFAITH COMMUNITY FOR DETAINED  46-1374353

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 185,243

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B e
(th? g;'(:'eggo_Ez, Schedule of Contributors

or 990-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2016

Deparimenl of the Treas
..,.c‘,’,,“,_. nwg,,w, _L;i,,v,n:ry P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Name of the organization Employer identification number
INTERFAITH COMMUNITY FOR DETAINED
IMMIGRANTS 46-1374353

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z [Xi 501(c)( 3 ) (enter number) organization
[—] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:J 627 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[_] 501(c)(3) taxable private foundation

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

General Rule

r] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

Ll For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, {l, and Il

[jJ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contrlbutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . = A : o > 3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, ar 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Par |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

DAA
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Schedule B (Form 980, 980-EZ, or 880-PF) [2018)

PAGE 1 OF 2 Page 2

Name of organization Employer Identlfication number
INTERFAITH COMMUNITY FOR DETAINED 46-1374353

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE OWENS FOUNDATI ON

7804 COLLEGE DRIVE

Person
Payroll
61,000 Noncash

PALOS HEIGHTS IL 60463 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SISTERS OF MERCY VMIDWEST COMMUNITY

2508 W. 115TH STREET

Person E‘
Payroll
36,000 Noncash b

CHICAGO IL 60655 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DAUGHTERS OF WI SDOM

385 OCEAN AVENUE

Person
Payroll
15,000 Noncash

ISLIP ' NY 11751 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HELEN BRACH FOUNDATI ON

104 SOUTH MICHIGAN AVE, SUITE 1310

Person
Payroll
15,000 Noncash

CHICAGO IL 60603 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
5 COUN’I‘RYS IDE CHURCH

1025 NORTH SMITH STREET

Person
Payroll
10,583 Noncash

PALATINE =~~~ ' IL 60067 (Complete Part Il for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LANDAU FAMILY FOUNDATION o

PO BOX 577880

¢Hciago 7 'IL 60657

Person
Payroll
20,000 Noncash

(Complete Part Ii for
noncash contributions.)

DAA
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Schedule B (Form 990, 980-EZ. or 990-PF) (20186)
Name of organization

PAGE 2 OF 2 Page 2
Employer identification number

INTERFAITH COMMUNITY FOR DETAINED

46-1374353

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 REED SMITH Person X
10 SOUTH WACKER DRIVE Payroll
o $ 25,000 Noncash |
CHICAGO IL 60606 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SPEISER FAMILY FOUNDATION Person E
135 SOUTH KENS INGTON AVE Payroll
- S 35,000 Noncash
LA GRANGE IL 60525 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 VIATORIAN PROVINCE CENTER Person X
12 12 EAST EUCLID AVE Payroll
_________________ . s 100,000 | Noncash [
ARLINGTON HEIGHTS IL 60004 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 HOLY UNION SISTER Person
PO BOX 410 Payroll
$ 10,000 Noncash
MILTON MA 02186 {Complete Part [} for
noncash contributions.)
(a) {J] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SCHWAB CHARITABLE Person X
POP BOX 628298 Payroll
$ 20,000 Noncash
ORLANDO FL 32862 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolil
$ Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete If the organization answered “Yes"” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Departmenl of the Treasury P Attach to Form 990. an o) Publlc
Inlenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form390. ke o
Name of the organization Employer identificatlon numbar

INTERFAITH COMMUNITY FOR DETAINED

IWIGRANTS 46-1374353

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advisad funds {b) Funds and other accounls
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private benefil? U Yes I_J No_
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I__] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
__| Protection of natural habitat Preservation of a certified historic structure
‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. % lHeld at the End of the Tax Year
a Total number of conservation easements . ) . 2a
b Total acreage restricted by conservation easements ) o ) . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it hetlds? o D Yes a No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5 , ,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}4)BXi)? ) , [ ves []nNo
9 in Part XIH, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet. and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

-~ Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIIl, line1 ‘ L T
(ii) Assets included in Form 990, Pat X > s
2 I the organization received or held works of art, h|s(or|cal treasures or other snmrlar assets for ﬂnancral gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 258) relating to these items:
a Revenue included on Form 990, Part Vil line 1 . S s
b _Assets included in Form 990, Part X ; TR
For Paparwork Reduction Act Notice, see the Instructicns for Form 990, Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 2
~Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a '___ Public exhibition d| | Loanor exchange programs
b }__ Scholarly research e ]-_._ Other
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes J No
“Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or reported 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 990, Part X? T e T s D Yes D No
b If "Yes," explain the arrangement in Part Xiil and complete the followmg table

Amount
¢ Beginning balance § ) e o 1c
d Additions during the year e o o . o 1d
e Distributions during the year ] . : R 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodml account Ilabchty? ) F:] Yes __ No
b If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions }
¢ Net investment sarnings, gains, and
losses
d Grants or scholarsmps .
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P _ %
b Permanent endowment b %
¢ Temporarily restricted endowment § %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ‘ R B 3afi)
(ii) related organizations o Ja(ii)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as required on Schedule R'? N 3b

4 Describe in Par XIll the intended uses of the organi ization's endowmenl funds.
. Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

Descriplion of prope-y {a) Cos! ar other basis {b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land i

b Buildings

¢ Leasehold improvemsnts

d Equipment .

e Other 68,911 10,057 58,854
Total. Add lines 1a through 1e. (Column (d) must egual Form 890, Part X, celumn (8), line 10¢.) "y 58,854

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 890) 2016 INTERFAITH COMMUNITYI FOR DETAINED

46-1374353 Page 3

PartVil. Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category
{inciuding name of securily)

{b) Book value

{c) Method of valuation:
Cost or end-af-year market vaiue

(1) Financiel derivatives
{2) Closely-held equity interests
{3) Other

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related.

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

(a) Description of investment

{b) Book value

{c) Melhod of vajuation:
Cosl or end-of-year marke! value

(1)

(2

(3)

“)

(8)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) P

PartIX  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

()]

(2)

()

(4)

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

»

Part X.  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liabilily

{b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(0h)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, cal. (B} line 25)p

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 980} 2016  INTERFAITH COMMUNITY FOR DETAINED

46-1374353 Page 4
~Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 679,473
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c :
d Other (Describe in Part XlII.) 2d A
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 679,473
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XII1.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 679,473
‘Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements A 922,849
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25: o4
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 L 922,849
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b ] e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 922,849

_PartXili  Supplemental Information.

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

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INTERFAITHE COMMUNITY FOR DETAINED 46-1374353 Page 5
Part:Xlll Supplemental Information (continued)

Schedule D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete If the org

Departmenl of the Treasury

Inlernal Revenuse Service P Information about Schedule G (Farm 990 or 930-E2) and ts Instr

organization entered more than $15,000 on Form 880-EZ, line 6a.
P> Atiach to Form 890 or Form 980-E2.

) answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

18 Bt wiww,irs.g

580,

OMB No 1545-0047

Name of Ihe organization INTERFAITH COMMUNITY FOR DETAINED

IMMIGRANTS

Employer identlfication number

46-1374353

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser |s to be .

compansalad al leas! $5,000 by the organization.

e I___l Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

D Yes l:| No

[m-], thhfun:f- (v) Amouni paid to {vi) Amounl paid to
{1) Name and address of individual » r:lﬁ?(;d;;? {iv) Gross racaipts (or reiainad by) (or retained by)
or entity {fundraiser) (i Activity conlrol of from aclivity fundraiser listed in organization
conlribitions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is reg|stered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 2
Partll.  Fundraising Events. Complete 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 events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events
{d) Total evenls
SANFILIPPO BENE NONE (8dd col (a) through
N (event lype) (event type) (total number) col. (e))
g
é 1 Gross receipts 198,886 198,886
2 Less: Contributions
3 Gross income (line 1 minus
fine 2) 198,886 198,886
4 (Cash prizes
§ Noncash prizes
@ | 8 Rent/facility costs
4| 7 Food and beverages
B
g
A | 8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) : ) >
11_Nel income summary. Sublract line 10 from line 3, column (d) > 198,886

2 Partill Gaming. Complete if the organization answered "Yes on Form 990 Part IV, line 19, or reported more
than $15.000 on Farm 990-EZ, line 6a,

o _ (b) Pull tabs/instant R (d) Tolal gaming (add
% {a) 8ingo bingofprogressive bingo (e} Other gaming co! (a) through col {c)}
3
04

1_Gross revenue
2 2 Cash prizes
n
[
Q .
& | 3 Noncash prizes
w
ka]
% 4 Rent/facility costs

& Other direct expenses

| Yes % || Yes % | Yes ) %

6 Volunteer labor No No No Y e

7 Direct expense summary. Add lines 2 through 5 in column (d) : . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ; . o >

9 Enter the state(s) in which the organization conducts gaming activities: . L .
a Is the organization licensed to conduct gaming activities in each of these states? o ) B Yes No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 'D”YeVs I:] No
b If "“Yes,” explain:

DAA Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 INTERFAITH COMMUNITY FOR DETAINED 46-1374353 Page 3

11 Does the organization conduct gaming activities with nonmembers? o U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? , ., .. . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside faciity i ‘ o 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ‘ Cim. ) . D Yes D No

b 1f"Yes," enter the amount of gaming revenue received by the organization »  $ ) and the
amount of gaming revenue retained by the third party »  $

¢ If"Yes" enter name and address of the third party:
Name P
Address b

16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
m Director/officer D Employee D Independent contractor
17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L o . . D Yes [:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exermpt aclivities during the tax year » _ §

“PartiV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No 1345 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depanimant of the Treasury P Attach to Form 990 or 990-EZ. ;
‘niernal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | “INSPe =
Name of the organization TNTERFAITH COMMUNITY FOR DETAINED Employar identification number
IMMIGRANTS 46-1374353

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE INTERFAITH COMMITTEE FOR DETAINED IMMIGRANTS IS A COALITION OF
RELIGIOUS LEADERS AND ADVOCACY GROUPS WHO ARE CALLED TO RESPOND ACTIVELY
AND PUBLICLY TO THE SUFFERING OF ALL INDIVIDUALS AND COMMUNITIES AFFECTED

BY IMMIGRATION DETENTION THROUGH PUBLIC WITNESS ADVOCACY AND PASTORAL CARE,

FORM 990 - ORGANIZATION'S MISSION
THE INTERFAITH COMMITTEE FOR DETAINED IMMIGRANTS IS A COALITION OF
RELIGIOUS LEADERS AND ADVOCACY GROUPS WHO ARE CALLED TO RESPOND ACTIVELY

BY IMMIGRATION DETENTION THROUGH PUBLIC WITNESS ADVOCACY AND PASTORAL CARE.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

HEARING, WHICH CAN BE MONTHS OR YEARS AWAY.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

COURT WATCH PROGRAM - STUDENTS, RELIGIOUS LEADERS AND PEOPLE OF FAITH SERVE
DETAINEES. VOLUNTEERS AIM TO EDUCATE OTHERS ABOUT IMMIGRATION AND THE
DETENTION AND DEPORTATION ISSUES SURROUNDING IMMIGRATION. THE PRESENCE OF
THE VOLUNTEERS IS A COMFORT TO THE FAMILIES AND THE IMMIGRATION DETAINEES.
FAMILY PLACEMENT ALTERNATIVES - PROVIDES ALTERNATIVE PLACEMENT FOR
FAMILIES.

UNACCOMPANIED CHILDREN'S INTERFAITH MINISTRY - PROVIDE PASTORAL CARE TO

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2016)
DAA
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Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of Ihe organization Employer identification numbar
INTERFAITH COMMUNITY FOR DETAINED 46-1374353

MIGRANT CHILDREN FROM AROUND THE WORLD. ACCOMPANY CHILDREN WHO ARE DIVERSE
IN ALMOST EVERY WAY IMAGINABLE, REPRESENTING DIFFERENT COUNTRIES, LANGUAGE
CONNECTION WITH THE SACRED DURING A VERY CRITICAL PERIOD IN THEIR LIFE

JOURNEYS.

FORM 990 IS GIVEN TO THE GOVERNING BODY FOR REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A CONFLICT OF INTEREST IS CURRENTLY ON FILE AND FULLY COMPLIANT AS

COMFLETED BY EACH PERSON.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE PROCESS IS TO COLLECTIVELY VOTE/DECIDE AND INVOLVE OTHER TOP

MANAGEMENT TO PERFORM MARKET RESEARCH TO DETERMINE GOING WAGE RATES FOR THE

MANAGEMENT TO PERFORM MARKET RESEARCH TO DETERMINE GOING WAGE RATES FOR THE

AREA, BY DESCRIPTION, AND EXPERIENCE.

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) {2016)
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Page 2

Schedule O (Form 990 or 990-EZ) (2016)

Name of the organization Employer identification number
INTERFAITH COMMUNITY FOR DETAINED 46-1374353
DESCRIPTION

PROGRAM SERVICE MGT & GENERAL __FUNDRAISING
OTHER FEES
$ 85,056 $ 14,436 $ _ 0

PAGE 2 OF 2

DAA
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- 4562

Depariment of lhe Traasury
intarnal Revenue Service

Depreciaiion and Amortization

(Including Information on Listed Property)

P Attach to your tax return.
(99)

» Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562.

OMB Neo. 1545-0172

2016

Altachmont 1 79

Soquence No

INTERFAITH COMMUNITY FOR DETAINED
IMMIGRANTS

Name(s) shown on reiurn

identifying number

46-1374353

Business or aclivily 1o which this form rejales

INDIRECT DEPRECIATION

~Partl ° Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see mstructlons) )

Threshold cost of section 179 property before reduction in limitation (see |nstructlons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for iax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instruclions

500,000

2,010,000

v (& |2 [N |-

Rt & W N =

{a) Descriplion of properly {b) Cost (business uee only)

{¢) Elected cosl

7  Listed property. Enter the amount from line 29 , , 1 7
8  Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 __ Carryover of disallowed deduction to 2017. Add lines © and 10, less line 12 > | 13| e
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V,
_Partll____ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electlon ) 15
Other depreciation (including ACRS) 16 4,371
R_art n MACRS Depreciation (Don’t include lasted r:,roper‘wr ) (See instruct1ons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 17 I _ 0
18 It you zre elecling 10 group any assels placad in sorvice during the tax year into one or more g | a3zl aocounts, chuck hofo . P ﬂ R o i B L Lt
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreclation Syslern
{b) Monln and year (c) Basis !_or depreciatior (d) Recovery
(a) Classification of properly placed in {business/investmen! use ) (o) Convenlion (1) Melhod (g) Depreciation deduction
rvice only-sea Insliuckions) period
19a  3-year propeny U
b 5-year property
¢ 7-year property
d 10-year propeny
e 15-year properly
f 20-year property
q 25-yearproperty b e ow ol 25 vrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
propemny MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreclation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 vrs. MM SiL
PartlV  Summary (See instructions.)
21  Listed property Enter amount from line 28 : o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions 22 4,37 1{

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2
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FYE: 6/30/2017

Federal Statements

8/13/2018 2:20 PM.

Taxable Interest on Investments

Description

Unrelated
Amount

Business Code Code

Exclusion Postal Acquired after us
Code  6/30/75 Obs ($ or %)

INTEREST

TOTAL $ 41

14
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