Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Caode {except private foundations)

OMB No. 15450047

2015

Department of the Traasury » Do not entar soclal security numbers on this form as it may be made pubtic. Qpen to Public
Interral Revenus Service »_Information about Form 990 and its instructions is at www.irs.govi/form880. inspection
A _For the 2015 calendar year, of tax year beginning 2015, and ending , 20
B Check if applicabie: C Name of organization INTERFAITH HUMAN SERVICES OF PUTNAM D  Employer identification no.
D Address change Doing businessas  C/0 LIVING PAITH UNITED METH. CH. 06-1587623
D Name change Number and street (or P.O. box if mail 1s not detivered o strest address) Roomisuite E Teiephone number
(] it cerum 53 GROVE STREET (860)928-0169
D Final return/terminated City or town, state or province, country, and ZiP or foreign postal code 89,900
D Amended return Putnam, CT 06260 G Gross receipts $
M
D Application pending F Name and sddress of princips! officer SHAWN JOBNSTON
Mla) isthisa group raturn for ‘-
Same ag C above subordinates? D Yes No

I Tax-exernpt status:

S01eK3) L) 50%rt ) € pnsetro) L] asazeinor L s27

J  Website: »

UPON REQUEST

Hib} Amausubordmates wnchuded? D Yes D No
No.” attach a list. {see instructions}
H{c) Group exemption nurmber

K Form of organization’ @ Corporation D Trust D Association D Other » i L. Year of formation. 1974 I M State of legal domiciie.  CT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities:. PROVIDING FOOD AND HEATING AND CLOTHING TO
@ NEEDY AND INDIGENT INDIVIDUALS
2
g
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi line1a) . . . .. .. .. ... ... .. ..... 3 13
a 4 Number of independent voting members of the governing body (Part Vi dine 1y . . . . . . . .. .. .. ... 4 13
= § Total number of individuals employed in calendar year 2015 (Part V. line2a3) . . . . . . . . .. . ... ... 5 0
f 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L e e 6 13
7a Total unrelated business revenue from Part VIl column (C),line 12 . . . . . . . . . .. ... ... ... .. Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ... . ... 7b o]
Prior Year Current Year
8 Contributions and grants (Pat Vil linethy . . . . . . . . . . .. ... ... .. . .... 85,506 99,754
g 9 Program service revenue (Part VIILIIn€ 29) . . . . . . . . L e o e e ¢
€ |10 Invesimentincome (Part Vi, column (A), lines 3.4,amd7d) . . . . .. .. ... ... .. 146 146
&’ 11 Other revenue (Part Vill, column (A). lines 5, 6d, 8¢, 98¢, 10c.and 11€) . . . . . ... .. .. 0
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine12) . . . . . . . 95,652 99,5400
13  Grants and similar amounis paid (Part IX, column {(A), lines 1-3) . . .. .. . .. .. . ... 0
14 Benefits paid to or for members (Part IX, column {(A), lined) . . . .. .. ... ... .... [¢]
m 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ., . . . . 0
16a Professional fundraising fees (Part iX, column (A). linet1e) . . . . .. . . ... .. .. ]
% b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. ... .. .. 105,211 83,616
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line28) . . . .. ... .. 105,211 83,616
18  Rewenue less expenses. Subtractline18fromiine12 . . . . . . . . .. . . ... .. ... {8,559) 16,284
5 $ Beginning of Current Year End of Year
§§ 20 Totalassets (P X.lIn@1B) . . . . .. . . . . .. ... 109, 684 120,416
21 Total tiabilities (Part X, line26) . . . . . . . L . e e e e e 0
g 22 Net assets or fund balances. Subtractiine2ifromiine20 . . . . .. .. ... ... .... 109,684 120,416
[Part il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedulesBnd stamwlbms an
tre, correct. and complete. Declaration of preparer (other than officer) csipasg,d on all information of whi

prepa f has o

to the best of my knowledge and belisf, it is

f"»" s
. SHAWN JOHNSTON (wf;é‘{{tﬁf{jg_ a f A e SR / 7y , /{'
SIQD Signature of officer H / v Da!e
Here SHAWN JOHNSTON, President
Type or print name and title
Print/Type preparers name P&a\u’s signature 5? D”“’ Check PTIN
Paid ANTHONY J DE ANGELO A LA e 9,3 // solf-employed P00543734
Preparer |rivsaame  » FORTRESS FIDUCIARY COMBANY LLC Fnrm'sElN >
Use Only | Foms aadress » 900 CHAPEL STREET 10TH FLOOR Phane o
New Haven CT 06510 203-777-7334

May the IRS discuss this retum with the preparer shown above? (see insbuctions)

........................

. .Blves [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . .. . .. ... ... ... ..., []
1 Briefly describe the organization's mission:
PROVIDING FOOD AND HEATING AND CLOTHING TO NEEDY AND INDIGENT INDIVIDUALS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . . . . o . . i i e e e e [JYes [] 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
SEIVICES? . v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes @ 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 $ 83,616 including grants of $ ) (Revenue $ )
PROVIDING FOOD AND HEATING AND CLOTHING TO NEEDY AND INDIGENT INDIVIDUALS IN THE REGION
4b (Code: } (Expenses $ including grants of  § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § } (Revenue $ )

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

(Expenses $ including grants of  § )} (Revenue $ )

4e

Total program service expenses » 83,616

EEA

Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 3
[Part IV | 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)? If "Yes,"
complete Schedule A . . . . . . . . . L. e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instudtions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 . . . . . . . . . . . .o i oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partl . . . . . . . . . .. . ... .. .. 4 X
5 lIs the organization a section 501(c)(4), 501(c)}(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= o T 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? If
"Yes,” complete Schedule D, Partl . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule B, Partht . . . . . .. ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D,Part IV . . . . . . . . L. L Lo o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedute D,PartV . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . .. ... ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . ... ... ... 0.0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,PartIX . . . . . . . . . ... ... .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .. 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
Schedute D, Parts Xtand XH . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. ... ... 14b X
15  Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . .. . ... .. 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 individuals? If "Yes," complete Schedule F, Parts filand IV . . . . . . . . . .. .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionatl fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . .« . @ . i i i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
EEA
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Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . ... ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 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 1?7 If "Yes,” complete Schedule |, Partsland il . . . . . . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand Il . . . . . . . . . . . .. .. e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . L L e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . 0 i i i e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. .. 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? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. .. .. 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, Partt . . . .. .. ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
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] . . . . © . . . oL L L e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . .. L e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partitt . . . . . ... ... ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . .. .. ... ... 28a| X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . ... . ... ... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? !f "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M . . . . © . . L. L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedute R,Part| . . . . . . .. .. ... oo 0 oo, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
or IV, and Part V. HNE 1 . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . .. . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . .. . . . . oo oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumoses? If "Yes," complete Schedule R,
Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... e e e 38 | X

EEA Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . ’ 2a ‘ 0
b If at least one is reported on line 2a, did the organization file ali required federal employmenttax retums? . . . . . . ... . .. 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNDT . v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .« .o o oo R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L oL L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 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? . . . . . . . .. ..o 0oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. . .. ... 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 . . . . . . . . . ... ... .. 10a
b  Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . .. oL L Lo oL oo 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . Lo Lo oL oL Lo oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... . ... ... .. .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... Lo L Lo L oL oo oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O~ . . . . . . .. ... 14b
EEA
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Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

Part Vi

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13
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 13
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? . . . . . . L . L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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? . . . . . ... L Lo e e 6| | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L L e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . o L o oo e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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? . . . . . . . .. .. o L oL oo s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line13 . . . . . . . .. .. o o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWaS dONE . . & & v v v i v e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. L L L. e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . oo oo 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . ... ... 0L 15a X
b Other officers or key employees of the organization . . . . . . . . 0 L L L L L e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L L. L .o e c e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website lz Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements 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: >

DAVID DUNHAM (860)928-0169, 53 GROVE STREET, Putnam, CT 06260

EEA Form 990 (2015)



Form 990 (2015)

INTERFAITH HUMAN SERVICES OF PUTNAM

06-1587623

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

® |ist 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.

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as 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 curmrent officer, director, or trustee.

©)
Position
® ® {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for m the organizations compensation
related i 3l 2 g K E m-:,c 3l organization (W-2/1099-MISC) from the
organizations 35 © E g :é 5 ;D (W-2/1099-MISC) organization
below dotted % 5| g s & ‘:r = and refated
line) = }% 3 organizations
& gl o %
® 2 &
&
(1) DAVID DUNHAM _ _ __ _ _ __ _ ________| - 10.00_
TREASURER X 0 0
(2) ANN K PETERSON __ _ ______ _______|: 20.00_
SECRETARY X 0 0
(3) MARGE GUERIN _ ____ ___________|_1.00
MEMBER X 0 0
(4) RAREN OSBREY = ____| _2.00
MEMBER X 0 0
(5) MICHAEL DOUGLAS _ _ _ _____ _ ______L _2.00
MEMBER X 0 0
(6) DEBORAH KING | _1.00
MEMBER X 0 0
(7) SHAWN JOHNSTON __ _ _ ____________| _2.00
PRESIDENT AND MEMBER X 0 0
(8) HELEN FERLAND = __ | _1.00
MEMBER X 0 0
(9) HOLLY GILBERT | 1.00
MEMBER X 0 0
(1ORACHAEL ARCAND _ __ ____________| _1.00
MEMBER X 0 0
(11)BERNICE MAZZARELLA _ _____ ______| _1.00
MEMBER X 0 0
(12LORI WAJER _ _________________| _5.00
MEMBER X 0 0
(13)SARAH HAMBY __ ______________| _2.00
MEMBER X 0 0
ae_ L _l_____
EEA Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A (8) Position {D) (E) (F)
{do not check more than one
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any . from related other
hours for i a a g E’ {3" é d| the organizations compensation
related 3 é é E g :é—, § g organization (W-2/1099-MiSC) from the
organizations % i Q '% 3 8_( 0 (W-2/1099-MISC) organization
below dotted =t n;) % g and related
line) & &l ® o organizations
@ @ v
@ al
g
as_ L _l_____
ae_ o __l____._
an_ o ____L_____
as. ... L
as_ o __l_____
@ _lo____
@
@ i
@y ____l____._
@Y l_____
@8 L _____lL_____
1b Subtotal . . . . . . . . e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. ... >
d Total(addlines1band1c) . .. .. ... ... ... . ... ... ... ... > Q 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 . . . . .. . . ... ... ... o 3 X
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INdividual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . .. .. ... ... 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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA

Form 990 (2015)



Form 990 (2015)

INTERFAITH HUMAN SERVICES OF PUTNAM

Part VIll

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(5]
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo 0 T

T @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

4,300

All other contributions, gifts, grants,
and similar amounts not included above 1f

95,454

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

99,754

Program Service Revenue

2a

e 0o 0 0 T

Business Code

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

Other Revenue

6a

b Less:rental expenses . . . .

O

7a

8a

10a

3]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R S

Royalties . . . . . .. .. ... ... ....

146

146

{ii) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . .. .. ... ...
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . .. .. ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,line19 . . . . ... .. ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o Qo0 U

99,500

146

g

Y]

EEA

Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note toany lineinthisPart IX . . . . . . . . . . . . 0 it i e e e X
Do not include amounts reported on lines 6b, 7b, (A) B (€) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV,line22 . . .. ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . ..
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . .. . .. .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... .......
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . . ... ....
10 Payrolltaxes . . . . . .. ... ... ... ...
11 Fees for services (non-employees):
a Management . . . . ... ... ... ... ...
b Legal. .. ... ... ... 0.
c Accounting . . . . . ... ... o o
d tobbying. ... ... .. ...
e Professional fundraising services. See Part |V, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . . . ... ... L.
13 Officeexpenses . . . . . .. ... ... ......
14 Informationtechnology . . . . . . . . ... ... ..
15 Royalties. . . . . . . .. .. ... ... ...
16 OCCUPaNCY . . . « v« v v e e e e e e e e e e e e 10,200 10,200
17 Travel . . . . . .. o o Lo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . ..o
21 Paymentstoaffiliates . . . . . .. .. ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . . -« & & vt e e e e e e e e e e e e 1,951 1,951
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
(A) amount, list line 24e expenses on Schedule O.)
a FOOD PURCHASES 31,478 31,478
b SUPPLIES 708 708
¢ FUEL FUND 3,651 3,651
d CAMPAIGN EXP 859 859
e All other expenses 34,769 34,768
25 Total functional expenses. Add lines 1 through 24e 83,616 83,616 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combine'zd' ec%uaational campaign aEﬂ .
fundraising solicitation. Check here  » if
fdlowing SOP 98-2 (ASC 958-720) . . - . . . . . ..
EEA Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . . . 0o D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . . .. ... L L o e 67,724 1 78,345
2 Savings and temporary cashinvestments . . . . . . . . ... ... ... ... 27,760 2 27,871
3 Pledges and grantsreceivable,net . . . .. ... ... L. 0 0o ... 3
4 Accountsreceivable,net . . . .. .. L. L L L L o 4
5  Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L . . . . . . . . . .. ... .. .. ........ 5
6 Loans and other receivables from other disqualified persons (as defined under section
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
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . ... 6
2 7 Notesandloansreceivable,net . . . . . . .. ... Lo Lo 7
o 8 Inventoriesforsaleoruse . . . .. ... ... ... ... 0oL, 8
< 9  Prepaid expenses and deferredcharges . . . . . . . ... ... ... ... .. 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D . . . . | 10a 12,149
b Less: accumulated depreciation . . . . .. ... .. 10b 1,274 10,875 | 10c 10,875
1" Investments - publicly traded securities . . . . . . ... ..o, 11
12 Investments - other securities. See Part 1V, line11 . . . . . .. . ... ... .. 12
13 Investments - program-related. SeePartiV,line1t . . . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . . . L L e e e e e e e e e 14
16 Otherassets. SeePartIV,line11 . . . . . . . .. .. .. ... .. ... ... 3,325 | 15 3,325
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 109,684 16 120,416
17  Accounts payable and accrued expenses . . . . . . . . b v e e e e e e e e e . 17
18 Grantspayable . . . . . . . . . .. e e 18
19  Deferredrevenue . . . . . . . . . L 19
20 Tax-exemptbond liabilites . . . . . . . . . .. . ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
f§ disqualified persons. Complete Part Il of Schedule L.~ . . . . ... . ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . .. . ... e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . ... . ... ...... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [] and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets . . . . . .. .. .. . . e 27
ﬁ 28 Temporarilyrestricted netassets . . . . . . . . ... ... ..o, 28
T 29 Permanently restrictednetassets . . . . . . . ... ... L. ..o 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » and
] complete lines 30 through 34,
% 30  Capital stock or trust principal, or cumentfunds . . . . . . . . ... .. .. ... 3,325 | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 106,359 | 32 120,416
33 Totalnetassetsorfundbalances . . . . . . . ... ... .. . .. 109,684 33 120,416
34  Total liabilities and net assets/fund balances . . . . . . . ... ... .. .... 109,684 34 120,416

EEA

Form 990 (2015)



Form 990 (2015) INTERFAITH HUMAN SERVICES OF PUTNAM

06-1587623

Page 12

I Part X| Reconciliation of Net Assets

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

W o ~NO A WN -

-
(=]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

(5,552)

120,416

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

2a

b

3a

Accounting method used to prepare the Form 990: Cash I:] 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:

[E Separate basis D Consolidated basis |:| Both consdlidated 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 audited on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis D Both consolidated 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 O.

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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2 | X

3a X

3b

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

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Aftach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

[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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:
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). (Complete Part I1.)
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 Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)

2
3
4

o
Ooo xo o good

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled 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 I:l Type Il. 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 |V, Sections A and C.
c D Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type llI
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii} Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2015 INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 72,296 88,080 104,133 110,038 95,454 470,001
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 The vaiue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 72,296 88,080 104,133 110,038 95,454 470,001
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
shownonline 11,column (f) . . . . ..
6 Public support. Subtract line 5 fromline4 . . 470,001
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts fromlined . .. . ... ... 72,296 88,080 104,133 110,038 95,454 470,001
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUCES . .« & v v vt e e e e 309 243 184 163 146 1,045
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVILy . . . . .. .. ...
11 Total support. Add lines 7 through 10 471,046
12 Gross receipts fromrelated activities, etc. (seeinsfructions) . . . . . . . . . . . .. ... ... ..o 12 I
13 Firstfive 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 thisbox and stop here . . . . . . . . . . L L L i e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f}} . . . . .. .. ... .. .. 14 99.78 %
15  Public support percentage from 2014 Schedule A, Part Il fine14 . . . . . . . . . . .. ... ... .. .. 15 21.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... .. .. ...... » X
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . .. .. ...... > E]
17a  10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L o o o e e e e e e e e e e e e e e e e e e > |:|
EEA
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Schedule A (Form 990 or 990-EZ) 2015 INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
toor expendedonitsbehalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Add lines 1 through5 . . . . . . ..

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

C Addlines7aand7b . . . . .. ... ...

8  Public support. (Subtract line 7¢ from
ine6.) . . . . . . i il e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
9 Amountsfromline6 . .. ... ......

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 . . . . . . . .

C Addlines10aand10b . . . . . . . . . . .

11 Netincome from 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
(ExplaininPartVIL) . . . .. ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ..o
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 thisbox and stop here . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partill line15 . . . . . . . . . .. ... .. .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. ... 17 %
18 Investmentincome percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . . . . . .. . oo .. 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > []

EEA Schedule A (Form 990 or 990-EZ) 2015
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PartIV | Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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 organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 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, (ii) 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? If "Yes," provide detail in Part VI. 6

7 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 a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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. 9a

b 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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 930-EZ) 2015
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| Part IV ]| Supporting Organizations (continued)

Yes| No

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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_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 year? 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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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 supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 notification, to the extent not previously provided? 1

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

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
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b

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

EEA Schedule A (Form 990 or 990-EZ) 2015
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DWW N =

DN (BN |-

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 instructions)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN (O

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 asset 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

N W N -

DN |B|WIN|=

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

6

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

instructions).

EEA
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[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 furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN | |W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .... ...

From2014 .. ... ...

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

3
a
b
c
d
e
f

g Applied to underdistributions of prior years
h
I
J
4

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subftract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o Q0 [T

Excess from 2015

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

III, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, 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 1c, 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMS8 No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

oo WN =

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . .. ...

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 legat control? . . . . . . . . ... .. ... ... |:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e D Yes

DNo

DNO

Part li ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o0 o o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L L L L L L L L . e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . .. .0 e e e .. 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Nationat Register . . . . . . . . . . . . . . . . . . . ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . .. .. L e, D Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

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)(B)(i)? . . . .« L o L e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[:INo

DNo

Part il 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

a
b

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 X, 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:

() Revenueincluded onForm 990, Part Vil fine 1 . . . . . . . . . L L L e > $

(i) Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIIL ine 1 . . . . . . . . o e s e e e e e e e e e e e e > $

Assets included in Form 990, Part X

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

EEA
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[ Part Il ] 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 ali that apply):
a [] Public exhibition d [] Loanor exchange programs
b D Scholarly research e l:] Other
c [___] 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 sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. . ... .. [I Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrM 990, Part X2 . . o o o o i v i i e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XllI and complete the following table:

Amount
¢ Beginningbalance . . . .. . L L L L L e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . L L L. e e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . L L L L L L oL e e e e e e e e e 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. []ves []No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIlL . . . . . .. . ... ... ... il
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 . . . . . . ..
Contributions . . . . . .. ... ... ..
Net investment earnings, gains, and
losses . . .. . . .. 0 oo
Grants or scholarships . . . . . . . ...
e Other expenditures for facilities and
Programs . . . . . . . o e e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . ... .. ... ..
2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » Y%
¢ Temporarily restricted endowment  » %
The percentages in 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) unrelatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. ... ... ... 3b

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

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

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

fa Land ... ..ol
b Buidings . ... ... ... 00000
¢ Leasehold improvements . . . . . . . ... ..

d Equipment . .. ... ... ... ... 12,149 1,274 10,875
e Other . . ... ... .. ... ... .. ...,

Total. Add lines 1a through 1e. (Cdumn (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . . . . . .. »> 10,875

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 INTERFAITHE HUMAN SERVICES OF PUTNAM 06-1587623 Page 3
Part VII 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 security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ... ... .....

(2) Closely-held equity interests . . . . . . ... .. ...
(3) Other

(A)

(B)

)

D)

(E)

F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIII| 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) Method of valuation:
Cost or end-of-year market value

(1
2)
3)
(4)
(5)
(6)
@)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX 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 value
(1) OTHER ASSETS 3,325
)
(3)
)
(%)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . i i i i it i et e . » 3,325
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 liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

)

(8)

9)
Totai. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to 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 ...

EEA Schedule D (Form 990} 2015



Schedule D (Form 990) 2015 INTERFAITH HUMAN SERVICES OF PUTNAM

06-1587623 Page 4

IPartXI ]

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

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

T Q0 T o

c
5

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

Net unrealized gains (losses)oninvestments . . . . . . . .. .. .. ..... 2a

Donated services and use of facilities . . . . . . . .. ... ... ... 2b

Recoveriesof prioryeargrants . . . . . . . . . ... L. oo 2c

Other (DescribeinPart XIL) . . . . .. .. . ... oo . oo e 2d

Addlines2athrough2d . . . . . . . .. .. ... ool e e e e e 2e
Subtractline2e fromline 1 . . . . . . . L L L L L e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not online 1:

Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a

Other (DescribeinPart XII1.) . . . . . . . . .. ... o000 4b

Addlinesd4aandd4b . . . . L L L L L L e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Foom 990, Part |, line12) . . . . .. . ... .. ... .. 5

Part Xl

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

o Q O T o

[

Total expenses and losses per audited financiat statements . . . . . . . . ... . L. .00, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . .. .. ..., 2a

Prioryearadjustments . . . . . . . . . .. Lo oo e e 2b

Otherlosses . . . . . . . o o o o o i i e e e 2¢

Other (DescribeinPart XIII.) . . . . . .. ..o o oo oo 2d

Addlines2athrough2d . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 2e
Subtract line 2e fromline1 . . . . . .. ... L oL Lo oo e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not online 1:

Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a

Other (DescribeinPart Xl . . . . . . . . . . . . . oo e 4b

Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part |, line18.) . . . . . . . . ... .. ... 5

5
[Part XIll |  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 X, lines 2d and 4b. Also complete this part to provide any additional information.

01l.

Other revenues not included on Form 990 (Part XI, line 2d)

EXPENSE ADJUSTMENT (PLUS, SOME NONCASH ITEMS GIVEN)

EEA
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SCHEDULE L Transactions With Interested Persons OM8 No. 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, I.Dart IV, line 25a, 25b, 26, 27, 28a, 2 01 5
28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

internal Revenue Service »_Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

{ Part i Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 N i ied (b) Relationship between disqualified person and b (d) Corrected?
a) Nam i - iption of t ti
(a) Name of disqualified person organization {c) Description of transaction Yes | No
(1)
@)
@)
2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year
under secion 4958 . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) in default? | (h) Approved (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No |Yes | No | Yes | No
0]
)
3)
4
(5)

Total . . . L. L L e e e e e e e e e e e e e e e e e e e e > $
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
)
3)
4
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

EEA



Schedule L (Form 990 or 990-EZ) 2015 INTERFAITH HUMAN SERVICES OF PUTNAM

06-1587623

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(¢} Amount of
transaction

{d) Description of transaction

{e) Sharing of
organization's

organization revenues?
Yes | No
MANAGER OF WAL
(1) MICHAEL DOUGLAS MART FOOD PURCHASES X
(2)
{3)
)

(5)
{Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Lo . . .
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

01. Officer, directors, etc. family relationship (Part VI, line 2)

ALL SUCH DOCUMENTS ARE AVAILABLE UPON DEMAND, AND CAN BE VIEWED WITHIN A REASONABLE TIME

FRAME OF REQUEST.

02. Form 990 governing body review (Part VI, line 11)

The return is submitted to the Board for review and analysis prior to filing. A REVIEW IS

CONDUCTED EVERY YEAR AND THE RETURN IS CIRCULATED TO EACH BOARD MEMBER.

03. Conflict of interest policy compliance (Part VI, line l2c¢)

Kindly see the attached.

04. CEO, executive director, top management comp (Part VI, line 15a)

Food purchases are sometimes made at Wal-Mart as prices are lowest there. (Michael

Douglas, Wal-Mart manager, is a board member). He derives no direct financial benefit from

his service on the Board. Price comparisons are made constantly to ensure lowest prices

available. All persons serve as volunteers.

05. Other officer or key employee compensation (Part VI, line 15b

All persons serve as volunteers.

06. Governing documents, etc, available to public (Part VI, line 19)

SUCH DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON DEMAND AND MAY BE VIEWED WITHIN A

REASONABRLE TIME FRAME OF REQUEST.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Depreciation adjustments.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

INTERFAITH HUMAN SERVICES OF PUTNAM 06-1587623

08. Statement of Revenue (Part VIII)

Total contributions to Interfaith in 2015 equal $99,754 (of which $4,638 represents the

fair market value of non-cash contributions).

09. List of other expenses (Part IX, line 24e)

Kindly see the attached.

10. General explanation attachment

PART XI REFLECTS A BALANCING ADJUSTMENT BETWEEN CASH AND NONCASH ITEMS. SOME PAID PROMOS

ARE DONE ON WINY RADIO (THE ONLY LOCAL RADIO STATION). KAREN OSBREY IS PART OWNER.

EEA Schedule O {(Form 990 or 990-EZ) (2015)



Interfaith Human Services of Putnam
CONFLICT OF INTEREST POLICY

1. Scope. The following statement of policy applies to the members of the Board of Directors
for the Interfaith Human Services of Putnam (IHSP), and is intended to provide guidance to its
members.

2. Fiduciary Responsibilities. Members of the Board serve the organization as a whole and
have a clear obligation to fulfill their responsibilities in a manner consistent with this fact.
IHSP’s integrity must be protected and advanced at all times.

Men and women of prominence inevitably are involved in the affairs of other institutions and
organizations. An effective Board cannot consist of individuals entirely free from at least
perceived conflicts of interest. Although most such potential conflicts are and will be deemed to
be inconsequential, all members have the responsibility to ensure that the Board is made aware
of situations that involve personal, familial or business relationships that could be troublesome
for the organization. Thus the Board requires each Board member annually (a) to review this
policy; (b) to disclose any possible personal, familial or business relationships that reasonably
could give rise to a perceived or actual conflict involving IHSP; and (c) to acknowledge by his or
her signature that he or she is acting in accordance with the letter and spirit of this policy.

3. Disclosure. All THSP Board members are requested to list on an annually distributed
disclosure form those relationships that he or she maintains (or members of their family
maintains) with organizations that do business with the organization or otherwise could be
construed to potentially affect their independent, unbiased judgment in light of his or her
decision-making authority or responsibility. In the event a member is uncertain as to the
appropriateness of listing a particular relationship, the president of the Board should be
consulted. He/she, in turn, may elect to consult with legal counsel, the Executive Committee or
the remainder of the Board in executive session. Such information, including information
provided on the form, shall be held in confidence except when, after consultation with the
members, the best interests of IHSP would be served by disclosure.

4. Prohibited Transactions/Approvals. Interests of members include all direct and indirect
interests of that person and all direct and indirect interests of any close relative of that person.
Prohibitions extend to activities performed indirectly through another person.

A. As a general rule, a Board member should not have a financial interest in any
transaction with the IHSP or between the IHSP and a third party which might adversely

affect the exercise of his or her judgment on behalf of the organization or tend to impair
confidence in the THSP,

B. In that regard, no Board member shall (i) have a business relationship with the
IHSP or (ii) have any material relationship as director, principal officer, partner or

similar relationship with, or have any substantial financial interest in, any party doing
business with the IHSP, unless:

(1) In the case of ordinary course of business transactions or relationships

involving the IHSP, the IHSP shall grant approval as part of its annual review of

conflicts of interest, which approval may be on an after-the-fact basis; or
Adopted 11.18.14



(2) In all other cases, the Executive Committee shall have granted specific
approval before the transaction is consummated or the relationship is established.

All deliberations and actions by the organization under this subsection 4(B) shall be
carried out (i) with due deliberation after full disclosure to the Board of all relevant facts
and (ii) in compliance with Section 33-1127 to 1130, inclusive, of the Connecticut
Nonstock Corporation act, or any comparable successor statute applicable to the IHSP.

C. Each Board member shall avoid interests of any kind which might in fact or in
appearance divert him or her from continued loyalty to the organization in the
performance of services for the organization.

D. Each Board member shall avoid receipt of benefits, favors, gifts or entertainment
which might adversely affect the exercise of his or her judgment on behalf of the
organization or might create an appearance of impropriety.

5. Restraint on Participation. A Board member who has declared or been found to have an
actual or potential conflict of interest shall refrain from participating in consideration of, or
voting upon, a proposed transaction involving that actual or potential conflict, unless for special
reasons the Board or Executive Committee requests information or interpretation. In its
discretion, the Board may determine whether an Affected Person may be present at a meeting
when such a matter is considered.

Adopted 11.18.14



Interfaith Human Services of Putnam (IHSP)
CONFLICT OF INTEREST QUESTIONNAIRE

This Questionnaire is to be completed pursuant to the Conflict of Interest Policy of the IHSP.
[Note: See definitions at end]

1. Have you or any related party of yours had any financial or other material interest, direct
or indirect, in any transaction since January 1, 2010, to which the Foundation was, or is to
be, a party?

No Yes

If yes, please explain:

2. Do you or any related party of yours have any material interest, direct or indirect, in any
pending or incomplete transaction to which the IHSP is, or is expected to be, a party?

No Yes

If yes, please explain:

3. Have you or any related party of yours received any payment, incentive and/or other
financial benefit or inducement of any kind from the IHSP since January 1, 2010, or do
you or any related party expect to receive such in the future?

No Yes

If yes, please explain:

4. Have you or any related party of yours been indebted to the IHSP any time since January
1,2010? Please exclude amounts due for purchases on usual trade terms and for ordinary
travel and expense advances.

No Yes

If yes, please explain:

Adopted 11.18.14



5. Have you or any related party of yours had any financial or other material interest, direct
or indirect, in any transaction since January 1, 2010, or in any pending or incomplete
transactions, to which any pension, retirement, savings or similar plan provided by the
organization was, or is to be, a party? Do not include payments to a plan or payments by
the plan made pursuant to the terms of the plan.

No Yes

If yes, please explain:

6. The IHSP wishes to determine the name of related parties of yours, including individuals,
if such parties have a management or control relationship with the IHSP sufficient to
exert significant influence over the organization's management or operating policies
which could cause significantly different operating results or financial position of the
[HSP.

Do you or a related party of yours have such a management or control of another entity
which could significantly affect the operating results or financial position of the IHSP?

No Yes

If yes, please indicate the nature of the relationship:

The answers to the foregoing questions are correctly stated to the best of my knowledge and
belief.

By my signature below, I acknowledge receipt of a copy of The Interfaith Human Service of
Putnam’s Conflict of Interest Policy, which I have reviewed, and confirm my belief that I am
acting in accordance with the letter and spirit of that policy.

Date: Signature:

Print Name:

Adopted 11.18.14



DEFINITIONS FOR PURPOSES OF THIS QUESTIONNAIRE

Related Party of Yours
means affiliates of you; members of your immediate family; trust
of which you are a trustee; corporations or other entities of which
you are a director, a member of the governing body or a principal
officer; and entities over which you or a related party of yours exercises
control. Another party also is a related party if it can significantly
influence the management or operating policies of the transacting
parties and can significantly influence the other to an extent that one
or more of the transacting parties might be prevented from fully pursuing
its own separate interests.

Affiliate means a party which directly or indirectly, through one or more
intermediaries, controls or is controlled by, or is under common
control with another party.

Control means the possession, direct or indirect, of the power to direct or

cause the direction of the management and policies of a specified
party whether through ownership, by contract, or otherwise.

Adopted 11.18.14
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