990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code S

(except black lung benefit trust or private foundation) DR
ﬂ?@%’é’f‘ﬁ@%fé"sﬁﬁ?’i‘ i » The organization may have to use a copy of this return to satisfy state reporting requirements. QP‘?!‘_:!%“,QJIC !_ﬂSl%}ﬂo"
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B  Check if applicable: ) D Employer Identification Number
| Address change | RS aber | INTERFACE CHILDREN FAMILY SERVICES 95-2944459
B Name change g: r'i,r;t 1305 DEL NORTE ROAD #130 E Telephone number
:Initial return Isrr:.}:rzii CAMARILLO’ CA 93010-8366 805'485'6114
- Termination tions.
| _{ Amended return G Gross receipts $ 6,830,969.
|| Application pending F Name and address of principal oficer: ERIK STERNAD H(a) Is this a group return for affiliates? E Yes No
SAME AS C_ABOVE He) ::r'ilz,ll :ft{:?l:e: lzztll;::?instructions) Yes . =
[ Tax-exempt status [X1501c) (3 )< (insert no.) [ [49472)(1) or [ |s527
J Website: » WWW.ICFS.ORG H(c) Group exemption number ™
K Type of organization: ﬁ(_lCorporation I_—I Trust r_l Association I_—] Other ™ l L Year of Formation: 1975 I M State of legal domicile: CA
[Parlizs] Summary
1 Briefly describe the organization’s mission or most significant activities: STRENGTHENING CHILDREN, _FAMILIES AND _
g COMMUNITIES TO_BE SAFE, HEALTHY AND THRIVING. _ _ _ _ __ _ _ ___ =
c
E | e
3 S ————————————
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................c...oooiiii.s, 3 15
= | 4 Number of independent voting members of the governing body (Part Vibline1b). ...t 4 14
2| 5 Total number of employees (Part V, lINe 28). ........couuuiiiiiierteieaii e 5 149
:E- 6 Total number of volunteers (estimate if necessary). .............. il 6 250
< | 7a Total gross unrelated business revenue from Part VIII, line 12,column C) . .oovvvvv 7a 0.
b Net unrelated business taxable income from Form990-T, line34 .. ... ... ... . .....o0oviviieennniennes 7b 0.
Prior Year Current Year
» | 8 Contributions and grants Part VI ine ThY .. oot 2,203,130. 6,434,159.
2| 9 Program service revenue (Part VIII, line 2g)............ocovviiiiiiiiiii 4,407,668. 316,835,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................coooon. -13,228. -6,551.
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ............... 170,618. 67,138.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,768,488. 6,811,581,
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), line 4)....................oont.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 3,774,716. 4,758,317.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 169, 938. e | A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) .. ... 2,637,043, ,847,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,411,759, 6,605,402,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ......vveieniieiienienn.. 356,729. 206,179.
Eg Beginning of Year End of Year
3€| 20 Total assets (Part X, line 16)...........ooviiiiiiiin i 2,759,482. 3,061,102,
§” 21 Total liabilities (Part X, lIN€ 26). .. ...\ vt e 1,958,683. 2,089,172.
zé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 800,799. 971,930.

Partlis|_Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowled nd belef, it is
true, correct,ia) c? ogmblge. geclarahon of preparer (other than o#icer) is basgd on allpinfgrm%ﬁon of which preparer has any knowlegge. My lwiowiecge’a el e

Sign |» | 1Y~
Here Signature of officer .

» ERIK STERNAD EXECUTIVE DIREC

Type or print name and title.
Date Check if l(:’sgg%g{'rwiiggtsi;ying number
Paid Preparer’s :f'.‘f‘;'oyed > D
Pre- signature > N/A
Arer'S Ivisrame o SOARES, SANDALL, BERNACCHT & PETROVICH, LLP

Only |smpoyed. » P.O. BOX 552 en > N/A

e °™  OXNARD, CA 93032 Phone no. > (805) 485-7965
May the IRS discuss this return with the preparer shown above? (see instructions). ... .............. .. ... .. .. ......... ]fl Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZL 1222008  Form 990 (2008)



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 2
[Partll i Statement of Program Service Accomplishments (see instructions)

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

FOMM 990 OF 990-EZ7 . .. ..o oottt et e e L] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,771,781. including grants of $ ) (Revenue $ . 255,209.)
MENTAL HEALTH SERVICES - PROVIDES LOW COST OR NO COST THERAPY FOR ADULTS FAMILIES AND_ _
CHILDREN. o o o o e

4b (Code: _) (Expenses $ 967,471. including grants of $ ) (Revenue $ 41,210.)

STRATEGIES - A COMPREHENSIVE TRAINING AND TECHNICAL ASSISTANCE_PROGRAM FOR FAMILY

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 1,839,615. including grants of _ § ) (Revenue $ 20,416.)
4e Total program service expenses » $ 6,391,406. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)



Form 990 (2008) INTERFACE. CHILDREN FAMILY SERVICES 95-2944459 Page 3

[PartIV. |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A - .+ v+ e e e e e e e e e et e e e e e 1( X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. oo e 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, Part I.......... ... ..ot 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll........... 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part L. ... e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, Part I........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partl........................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ... ... . . e 8 X
9 Did the organization report an amount in Part X, line 21; 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
SCHEAUIE D, Part IV . . .. . . oot ettt e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI VI X, 0F X @5 @pplicable. . ... oo n X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D Parts X, Xl and XIL .. ...... ... 12 X
13 s 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 U.S.7 .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part!........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,” complete Schedule F, Part .. ..o s 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agg?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partlll.........................ooiaiin, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part I...{ 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l.| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, PartllL . ............ 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.......... ... iiiiiiiiiians 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf 'Yes,’ complete Schedule |, Partsland Il .. ........................ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,' complete Schedule |, Parts land lll. . . ....................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SOREAUIE o+« o e e e e e e et 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 d?ry of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If'N0,'go t0 QUESHON 25. ... ... ... ... ittt 24a X
b 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-exempl BONAS?. ... oo o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ..., 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part]................c.ooiiiie, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [........... ... i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. .. .... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emi)loyee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Ill. ........................ 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 4

[Part IV | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

Yes | No

e

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively w2
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV ............................. 28a] X
b Have a family member who had a direct or indirect business relationship with the organization? If Yes,’ complete
SCHEAUIE L, Part IV, . ... et ettt e e et e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV................. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 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. .. ... ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N Partl....... 31 X
32 Did the or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. .. ... ettt 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 Schedule R, Part |.......... ... . . i i 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 1, 1v, and v, ” X

T2 2 S O
35 Is anVeIated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, N8 2 . . oo oot et e e 35 X
36 Section 501(cX3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related

organization? /f "Yes,' complete Schedule R, Part V, line 2................... .o i 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 purposes? If 'Yes,' complete Schedule R, PartVI....................... 37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008) INTERFAC) CHILDREN FAMILY SERVICES 95-2944459 Page 5
[Part Vza Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................ .. .o, 1a 47
b 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 t0 Prize WINNEIS? .. ... ... . ittt 1c| X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return. .. .............. ... 2a 149 3|
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) %‘i :}?g‘
3aDid the org)anization have unrelated business gross income of $1,000 or more during the year covered by
TN (T £ 1 P P 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? If 'No,' provide an explanation in Schedule Q........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. I3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... .ttt ettt e e e e e e e e et et e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?.................... ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
HEAUCHIDIE ? .« o ottt et e e e et e e e e s |_6b) L
7 Organizations that may receive deductible contributions under section 170(c). i;_ =
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757......... 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e IR 722~ r 2SR S X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEFIL COMEACE? « .ottt e e e e e et et e et et et e e et e e e e et e ettt e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...| 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%a)3) ] %‘%’&(
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have o
excess business holdings at any time during the year?. ... ... .. i e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section 49667................... ... oo 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?...............................

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ............... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... .. i e 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| DA S
BAA Form 990 (2008)

TEEAOI05L  04/08/09



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459

Page 6

[Pat VI'| Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - Yes| No
processes, or changes in Schedule O. See instructions. ‘
1a Enter the number of voting members of the governingbody.............................. 1a 15 b
b Enter the number of voting members that are independent.........................oon. 1b 144
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee OF KeY EMIPIOYEE 2. ... . .ttt ettt et ettt 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 organizational documents 4 X
since the prior Form 990 was filed?. ... ... . . .
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?........... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYZ. . ..ottt et e et e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
A —
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %
the following:
@ THE QOVEIMING BOGY? . . .. ettt ettt e e et e ettt ettt ettt et et 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... . . i 8h| X
9a Does the organization have local chapters, branches, or affiliates?................ ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990..SEE . SCHEDULE. O....... 10 | X
11 Is there any officer, director or 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 addresses in Schedule O. .. ........................... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13............ ... ...t 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIICES 7. « o v et e ettt ettt e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sopedule O how this is done. - - SEE  SCHEDULE, O, «rorre i e P L 12¢| X
13 Does the organization have a written whistleblower policy?............ .. o 13| X
14 Does the organization have a written document retention and destruction policy?............ ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: : A
a The organization's CEO, Executive Director, or top management official? ... 15a] X
b Other officers of key employees of the organization?.. SEE. SCHEDULE .O...............c.ooiii s, 15bf X
Describe the process in Schedule O. (see instructions) ! g&*
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable Rl
entity dUNNg the YEar?. . ..o e e e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation % ok
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt BT
status with respect 10 SUCh @rmangementS 2. . . . .. i ittt i 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » _CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬂEni%)ation makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA

TEEAO106L 12/18/08

Form 990 (2008)



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 7

[PartVIIF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additional space is needed.

~

® List all of the organization's current officers, directors, trustees (whether individuals or org.anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns ©), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated emplogees (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) or more than $100,000 from the organization and any
related organizations.

® List ail 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ®) © (D) ®) )
Name and Title A;g:]a(ge Position (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] Q15 | 82| 3| Mwoumeaton | reped organaations Cormpernaaton’
s |2l 5121253 (W-2/1099-MISC) (W-2/1099-MISC) from the
gg| |5 8188 |2 organization
g8 | § S| 8a and related
. g % % é organizations
° g
SPENCER GARRETT _ ______ |
BOARD CHAIR 2 X X 0. 0 0
JIM MCCANN___ _________ ]
SECRETARY 2 X X 0. 0 0
RON POLITO___ _________]
BOARD MEMBER 0.5 X 0 0. 0
MIKE SEDELL __ _________ ]
BOARD MEMBER 0.5 X 0 0. 0
PAT COBLEIGH __________ ]
BOARD MEMBER 0.5 X 0 0 0
JOHN DAVIDSON _ ________ |
BOARD MEMBER 0.5 X 0 0. 0
JubY DIAZ __ __________ |
BOARD MEMBER 0.5 X 0 0. 0
KATHY HARTLEY _____ ____ |
BOARD MEMBER 0.5 X 0 0. 0
MARK LISAGOR _ __________|
BOARD MEMBER 0.5 X 0 0. 0
RON WAGLEY _ __________ |
BOARD MEMBER 0.5 X 0 0. 0
RON SMILEY ___ ________ |
BOARD MEMBER 0.5 X 0 0. 0
_THEODORE ENGLAND _ _ ___ __ |
BOARD MEMBER 0.5 X 0 0. 0
KAREN HENLEY __________ |
BOARD MEMBER 0.5 X 0 0. 0
KATE MC LEAN __ ________ |
BOARD MEMBER 0.5 X 0. 0 0
TIMGILES ____________ |
BOARD MEMBER 0.5 | X 0. 0. 0.
ERIK STERNAD __ _________
EXECUTIVE DIREC 40 X 149,972, 0. 0.

BAA TEEAO107L  04/24/09 Form 990 (2008)



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 8
[Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (8) © (D) (E) ()
Name and Title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours | = — = 1o o] = | compensation from compensation from amount of other
per week|@ 71 3 | @ 2389 the organization related organizations compensation
oSl 2|8 |SBE5 | w-21009-MSC) (W-2/1099-MISC) from the
ga|Ei2|3Rd e organization
g8| 8 S 18 a and related
B 3 g & é organizations
al & & ®
. 8 & g
@
a
TOTotal o > | 149,972. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
_thg.o_r arllizatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
VUL . o oot e e e e e e e e e

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services e et B
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson ... ... ... .. ... . .. ... .. .....cooovo ... 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.

A . (B) ) ©
Name and business address Description of Services Compensation
CPI SOLUTIONS 5999 REIDGEVIEW STREET, UNIT A CAMARILLO, CA 93012 I.T. SERVICES 104,791.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 1 g
BAA TEEAO108L 10/13/08 Form 990 (2008)




Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 9
Part Vil
- Total (r‘g/enue Rela(tBe)d or Unr(e(fa)mted Re\(ngue
o) exempt business excluded from tax
SERgD function revenue under sections
e : 2! revenue 512, 513, or 514
2o 1a Federated campaigns. ......... 1a . : : B )
gg b Membe.rs.hlp dues.............. 1b I
AZl € Fundraisingevents ............ 1c¢ £
%g d Related organizations.......... 1d
g g e Government grants (contributions). . . .. 1e| 4,587,751.}
-Q-E, f Al other contributions, gifts, grants, and
BE similar amounts not included above. ...| 1f| 1,846,408.]:
;g g Noncash contribns included in Ins 1a-f.... $ 18,077.) = o
82| hTotal. Add lines 1a-Tf........o.oviieirirseeean... »| 6,434,159, T
§ Business Code g&‘fm .ﬁqh Sal SRy
g 2a MENTAL HEALTH SERVICES __ _ _|624100 255,208. 255,2089.
@ | b STRATEGIES _ _ ___ ___ ___ 624100 41,210. 41,210.
€| ¢ DOMESTIC VIOLENCE SERVICE _ 1624100 20,416. 20,416.
Bl o _______TT
2l oe . B
g f All other program service revenue. ..
& g Total. Add lines 2a-2f. . . ... ... ... . .. ... 0o iiiiu.... > 316,835.1
3 Investment income (including dividends, interest and
other similar amounts). ............. ... oo -6,551. -6,551.
4 Income from investment of tax-exempt bond proceeds *
B Royalties........cooiinii i
(i) Real (i) Personal
6a Gross Rents.......... 26,511.
b Less: rental expenses.
¢ Rental income or (loss). .. . 26,511.
d Net rental income or (I0SS). . .....vvrieeineennnie..
7a Gross amount from sales of ) Securities
assets other than inventory .
b Less: cost or other basis
and sales expenses. .. ....
¢ Gainor (loss) ........
dNetgainor (Ioss). ..o,
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
bl SeePart IV, line 18................. a
,‘=‘=_' b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns
and allowances. ............co.ounn a
b Less: cost of goodssold............ b
¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
Ma_
b_
C o
d All otherrevenue. ..................
e Total. Add lines 11a-11d. ... ............oiiiint, >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc,
10C, @Nd T1€. ..ttt sttt e e e e et eue s » 6,811,581, 318,534. 0. 58, 888.
BAA TEEAOT0SL 12/18/2008 Form 990 (2008)



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 10
[PartiIX: | Statement of Functionai Expenses
Section 501(c)?) and 501(c)4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

. . A ®) © (D)
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments = e g L R L
and organizations in the U.S. See Part IV, gt s e 3 :

Ne2T. .
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

3 Grants and other assistance to governments,
or%anlzatlons, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees ................ 149,972. 37,493.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1) and persons described in
section 4958(C)(3)B) . ..o i 0. 0. 0. 0.

7 Other salaries andwages ................... 3,937,969. 3,441,1095. 429,109. 67,665.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ........... . il

9 Other employee benefits . ................... 288,022. 255,989. 26,504. 5,529.

10 Payroll taxes. . ........oovvneevnieiaea. . 382, 354. 325,866. 46,738. 9,750.
11 Fees for services (non-employees)...........

blegal.......oovviiii 520. 520.

CACCOUNtING. . ..ot 46,450. 46,450.

dlobbying.......c..oooiiiii

e Prof fundraising svcs. See Part IV, In17...... ARER RS R

f Investment management fees................

gOther. ..o 300,775. 265,863. 24,728. 10,184.
12 Advertising and promotion. .................. 6,344. 3,480. 1,441. 1,423.
13 OffiCe eXpenses .......ccovvvivinineenannn.
14 Information technology. ..................... 121,125. 105, 846. 14,201. 1,078.
15 Royalties. ...,
16 OCCUPANCY. . .\ oo v eee e eeee e 296,1098. 238,259. 51,853. 6,086.
17 Travel .o 138,587. 137,569. 689. 329.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials. .. ...... .ot
19 Conferences, conventions, and meetings .. ... 105,753. 104,479. 1,074. 200.
20 INtEreSt. ...t 47,641. 38,638. 8,900. 103.
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . .. 119, 395. 119, 395.
3 R 11X =111 - 41, 455. 41,455.
24 Other expenses. Itemize expenses not B e s e ] I : B I e A N o

covered above. (Expenses grouped together 2 = kR I

TRAAK 2

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
beloW.) ..o B

a TELEPHONE _ ____ ________ 122,900. 116,655. 5,920. 325.
b REPAIR AND MAINTENANCE __ __ 114,516. 96,374. 16,940. 1,202.
¢ SUPPLIES ______ ________ 80,977. 51,567. 10,330. 19,080.
d UTILITIES _ __ _ _ _ _ _ _ ____ 66,922. 58,561. 7,460. 901.
e WORKERS COMP INS _ __ ___ __ 42,465. 35,830. 5,490. 1,145.
f All other eXpenses. .. ..ovvoeneaeaenenan.sn 195,062. 1,077,742. -890,125. 7,445.
25 Total functional expenses. Add lines 1 through 24f. . . . . 6,605,402. 6,391, 406. 44,058. 169,938.

26 Joint Costs. Check here > | | if following

SOP 98-2. Complete this line only if the
organization reported in column BP joint
costs from a combined educational

campaign and fundraising solicitation ........

BAA Form 990 (2008)

TEEAO110L 12/19/08



Form 990 (2008) INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 11
[Part X | Balance Sheet
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing .. ........iuiriiieii i 206,545. 1 293,541.
2 Savings and temporary cash investments ..ol 14,606.] 2 84,706.
3 Pledges and grants receivable, Net......... ... oo 11,100.] 3 67,950.
4 Accounts receivable, NEL. .. ..ottt s 1,226,552.| 4 1,249,604.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |z
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
g 7 Notes and loans receivable, net.......... ... .
$ 8  INVeNtories fOr SalE OF USE. ... ...ttt et vt eane
s| 9 Prepaid expenses and deferred charges....................c. ol
10a Land, buildings, and equipment: cost basis.......... 10a 1,816,278. & 5
b Less: accumulated depreciation. Complete Part VI of ne S S r e
Schedule Do 10b 884,486. 900,476.| 10c 931,792.
11 Investments — publicly-traded securities . .......... ... 11
12 Investments — other securities. See Part IV, line 11........... ... ........oh 12
13 Investments — program-related. See Part [V, line 11..................coiit, 13
14 Intangible @ssets ... .. ... 14
15 Other assets. See Part IV, e 11 .. ... oot 400,203.115 433,5009.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ..................... 2,759,482.116 3,061,102.
17 Accounts payable and accrued eXpenSes. .. .......coueriiiari i 736,171.{17 658,931.
18 Grants Payable. . .....oouueit e e 150,452.]18
T DEfeITEO TEVENUE. . . . ..ttt ettt ettt et e e e et e e et 19 233,584.
L 120 Tax-exempt bond liabilities. .. ...............oiiiiiiiii
‘B‘ 21 Escrow account liability. Complete Part IV of Schedule D........................
! 122 Payables to current and former officers, directors, trustees, key employees, : el
_:_ highest compensated employees, and disqualified persons. Complete Part || EeRl
é Of SChedUIE L ... e e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 680,596.123 730,501.
24 Unsecured notes and loans payable. ..............oo i 24
25 Other liabilities. Complete Part X of Schedule D.....................coiiviinnt. 391,464.1 25 466,156.
26 Total liabilities. Add lines 17 through 25 ... .. ... ..o e ittt 1,958,683.126 2,089,172.
N Organizations that follow SFAS 117, check here > and complete lines e q% ST
T 27 through 29 and lines 33 and 34. G Sy oo ot R L 0 i
‘g‘ 27 Unrestricted net @sSets. . ............ououeintin ittt 558,797.| 27 737,052,
28 Temporarily restricted net assets ... 199,844.j28 199, 844.
{ 29 Permanently restricted net assets. . .............co i 42,158.1 29 35,034.
R Organizations that do not follow SFAS 117, check here > Dand complete ket i
F lines 30 through 34. ik :
E 30 Capital stock or trust principal, or currentfunds. ... 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............. 32
8133 Total netassets orfund balances. .................oovvreeiiiinieeeiiiiiiiins 800,799.{33 971, 930.
§ 34 Total liabilities and net assets/fund balances.. . . ...........oooviiiiieieii i .. 2,759,482, 34 3,061,102,
Part XI..| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other st 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization’s financial statements audited by an independent accountant?................... ... 2b| X
¢ If 'Yes' to 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?......................... 2¢| X
3a 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 CirCUIAr A-1337. . oo ittt et ettt e e e e 3a] X
b If "Yes,' did the organization undergo the required auditor audits?. ... ... .. ... .. .. ... ... iiiiiiiiiiiiiiis 3b] X

BAA

TEEACI1IL  12/22/08
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OMB No. 1545.0047
SCHEDULE A i i i
Form 990 o 990-E2) Public Charity Status and Public Support 2008
To be cempleted by all section 501 (c§3)_organizations and section 4947(a)X1) S
esarment of e Ty nonexempt charitable trusts. b OFI'e" to clt,iubl!c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. it "§P_° _9"
Name of the organization ] Employer identification number
INTERFACE CHILDREN FAMILY SERVICES 95-2944459

Partid: | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | | Aschool described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H.)
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAX)iii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 : A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 [X]| 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)(1AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 D 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 50%a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
grb%n f)()(lél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK BHIS DX, . o ottt ettt et et e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... .. ... ... . e 1Mg()
@ii) a family member of a person described in (i) above?. ............ ... 11 g (i)
@iii) a 35% controlled entity of a person described in (i) or (i) above?.............. ... oo 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @iy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1.9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) ‘?overning7 your support? us.?
ocument?
Yes No Yes No Yes No
Total : et | e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEACAOIL 12117/08



Schedule A (Form 990 or 990-E7) 2008 INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 2
[Part]l:]Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;‘;;‘gf,{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

hip fi d. (D
membership fees mceive 2014, 074,384.]4,141,113.]2,183,365.]2,203,130.]6,434,159./19,036,151.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge .. .... 0.
4 Total. Addlines1-3........... 4, 074,384. 19,036,151.
5 The portion of total P b
contributions by each person SR I
(other than a governmental g
unit or publicly supported R
organization) included on line 1 k*i’%,
that exceeds 2% of the amount Lo
shown on line 11, column (f). .. @27 0.
6 Public support. Subtract line 5 '
from e d...........coveeve.. BT : 19,036,151.
Section B. Total Support
ggg:}gg{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts fromline 4........... 4,074,384./4,141,113.]/2,183,365./2,203,130.(6,434,159./19,036,151.

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

similar sources. ............... 18, 308. 7,316. 10,102. -6,551. 29,175.

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

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

Part IV.). SEE.PART. .IV.... _ 4,013. N | 1_70,573. 28,569. 67,138. 270,293.
11 Total support. Add lines 7 : b e STt [ e st e

through 10.............coco.t. T R e e e i el sl 19,335,619,
12 Gross receipts from related activities, etc. (see instructions)............. ..o 12 | 13,558,422.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Nere. ... ... ... ..o e > ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f........................ ... 14 98.5%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f........... ..o 15 79.4%
16a 33-1/3 su?‘port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization................. ..o, >

b 33-1/3 support test — 2007. 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.. ... > D

17 a 10%-facts-and-circumstances test — 2008. 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 IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ..... > D

b 10%-facts-and-circumstances test — 2007. 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 IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . > H
BAA Schedule A (Form 990 or 990.EZ) 2008

TEEAO402L 12117/08



Schedule A (Form 990 or 990-E2) 2008 INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 3
[Partlll" | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifis, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIMPOSE . .t veee e eaneens
3 Gross receipts from activities that are
not an unrelated trade or business
under section513.................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Addlines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .o\ vveeveennenninn,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line
Zcfromline 6.)................ k5

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

T

13 Total SUPPOrL. (add ins . I0c. 11, and 12) |Sobd B Rt B B P B o

14 First five years. If the Form 990 is for the orgarnization’s first, second, third, fourth, or fifth tax year as a s;action

501(c)(3)

organization, check this box and stop here. . .. .. ... ... ittt ottt e taiieiiiibiiiaiiiai- > r—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()} . ......................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 27Q. .. ... .. 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ......... ... ... . ..o i i, 18 %
19a 33-1/3 support tests — 2008. 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 — 2007. If the organization did not check a box on line 14 or 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........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 INTERFACE CHILDREN FAMILY SERVICES 95-2944459 Page 4

Part IV | Supplemental Information. Comiplete this part to provide the explanation required by Part I, line 10;
Part |l, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE>5

CLIENT 9787 INTERFACE CHILDREN FAMILY SERVICES 95-2944459

5/1310 06:23PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER INCOME 1,699. 300. 138,702, 4,013.
INVESTMENT INCOME 31,871.

SPECIAL EVENTS, NET 38,928. 28, 269.

RENTAL INCOME 26,511.

TOTAL $ 67,138. $ 28,569. $ 170,573. § 0. 8 4,013.




SCHEDULE D - - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that '/ ‘Open to Piiblic

Eﬁg;%mbgmesm?cs: M answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Ingepeetion

Name of the organization Employer identification number

INTERFACE CHILDREN FAMILY SERVICES 95-2944459

[Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

N b wbhN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2 .. ... . .. I—IYes H No

{Part]l [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 CfomhpI?te lines 2a-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 Year
a Total number of conservation easements. . ...... .. i i 2a
b Total acreage restricted by conservation easements ............ ... . ool 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holdS? . ... .. ... . i i D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

(-]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)(A)B)() @A 170(N)@B)BY G2 -~ « .+ -+ v aeeeteneanamneeinmenat et e e ae et tee e [Jyes []nNo

9 InPart XIV, 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.
{Partll IOrganizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1.......... .. . ... . >$
(i) Assets included in FOrm 990, Part X. ... ....uuun ittt ettt ettt et ]

2 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 relating to these items:

a Revenues included in Form 990, Part VI, lINe 1. .. ..ot e e e »$
b Assets included in FOrm 990, Part X. .. ....ouiriitt et e e e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INTERFACE CHILDREN FAMILY SERVICES 05-2944459 Page 2
[Part ll) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 lt.#]si?g th? )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
at apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;/ig? a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit 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?............. |—| Yes l—lNo
PartIV_ | Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... . e [:I Yes [:INo

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

Amount
€ Beginning balanCe. . ...t 1c
d Additions during the Year . . ... . e 1d
e Distributions during the year. ... ... le
fENAING DalanCe. .. ...t 11
2a Did the organization include an amount on Form 990, Part X, line 217 .......... ... i D Yes [:INo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year

(e) Four years back

1a Beginning of year balance . .... 338,024.}"
b Contributions.................. ,
¢ Investment earnings or losses. . -44,595. [

d Grants or scholarships.........

Rt e DRI

e Other expenditures for facilities =
and programs. ................ 31,260. % %
f Administrative expenses. ...... 3,797. Eaas
g End of year balance........... 258,372 . [
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 87.65%
b Permanent endowment > 12.35%
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . .. ... .. ...ttt e e e 3a@)| X
(i), related organizations. . .. ... ...t e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. . ... ... ..ot 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cqst or other (c) Depreciation {d) Book Value
(investment) asis (other)

1ALANA oot 164,941.[0 i o 164,941.
bBUIIdINGS . . .covv e 775,102, 345, 318. 429,784.

¢ Leasehold improvements.................... 73,651. 25,399, 48,252,
dEquipment..............ooii 483,426. 291, 900. 191, 526.
@Other. . ... .o et 319,158. 221,869. 97,289.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10C).). ......................... > 931,792.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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'Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of vaiuation
(including name of security) ) Cost or end-of-year market value

Financial derivatives and other financial products. ........
Closely-held equity interests. ......................... ...

i
ine 13) N/A

(a) Description of mvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(a) Descrlptlon {b) Book value

PREPAID EXPENSES 1,500.
PREPAID INSURANCE 19,878.
DEPOSITS 17,337.
BILLING RETENTIONS 136,418.
ROUNDING 4.
BENEFICIAL INTEREST IN V.C.C.F. 258,372.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. .....c.uiuuieneeiiieiiuiienseaeens.. > 433,509.
Part:X: | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
CUSTODIAL FUNDS 9,535,
LINE OF CREDIT 250,000. |
OTHER LIABILITIES 101,408.|
DUE TO UCLA SCHOOL OF PUBLIC HEALTH 105,213.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) ™ 466,156.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertain tax
positions under FIN48. SEE PART XIV

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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{Part: Xl [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI!L,column (A), € 12) . ...\ttt s 6,811,581.

2 Total expenses (Form 990, Part IX, column (A), lIN€ 25) .. ... .. ittt it 6,605,402.

3 Excess or (deficit) for the year. Subtract line 2from line 1. ... .. ... i i 206,179.

4 Net unrealized gains (I0SSES) ON INVESIMENIS . . ... o i ittt it ettt e e et e e e e -35,048.

5 Donated services and use of facilities. .. ... ... i e

B INVESIMENE XD OIS S . . o o oottt it e e e e

7 Prior period adjustments. . ... e e

8 Other (Describe in Part XIV ) .. o e e

9 Total adjustments (net). Add lINes 4-8 ... ... ... . ittt e e -35,048.
10 Excess or (deficit) for the year per financial statements. Combinelines3and Q...........................cc.... 171,131.

Part: XllZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 7,245,913,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ..., 2a -35,048. 0

b Donated services and use of facilities. . ................... .. ..ol 2b 469, 380. e

¢ Recoveries of prioryear grants. .. ........ .. 2c

dOther Describe inPart XIV) ... .o i e 2d

e Add lines 2a through 2d . ... ... . . 434,332.
3 Subtract iNe 2€ from N b .. ..ottt e e e e e e e e 6,811,581.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a

b Other (Describe inPart XIV) ... o 4b

CAdd lines da and Bb . .. ... ..o e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)........................... 5 6,811,581.

7,074,782,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: % ]

a Donated services and use of facilities. . ................... .. ...l 2a 469, 380.8 ﬂ

b Prior year adjustments. .. ........ . 2b ety

¢ Losses reported on Form 990, Part IX, line 25................................ 2c 25

d Other (Describe inPart XIV) .. ... i e e 2d ik

e Add lines 2athrough 2d ... ... o i 2e 469, 380.
3 Subtract line 2e fromline1.......... R 3 6,605,402.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;‘

a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a T

b Other Describe in Part XIVY . ... ..ou et ab ok

CAdd liNes 4a and b . .. ... i e e e 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18).......................... 5 6,605,402,

Part XIV=

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlII, lines 2d and 4b.

Supplemental Information

IMPLEMENTATION DATE OF FIN 48 TO THE ORGANIZATION'S ANNUAL FINANCIAL STATEMENTS
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Part XIV | Supplemental Information (continued)

_ _APPLICATION OF FIN 48. THE ORGANIZATION DOES NOT EXPECT THAT THE ADOPTION OF FIN 48 __

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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{Rart XIV | Supplemental Information (continued)
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OMB No. 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 990-E2) Fundraising or Gaming Activities
Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e evenue Serviee or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ; Inspection

Name of the organization Employer identification number

INTERFACE CHILDREN FAMILY SERVICES 95-2944459

[Partli | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. ) (v() Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity - fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
1L T T > 0
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Page 2

{Partil'| Fundraising Events

reported more than

. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
$15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FORE CHILDREN CASA WALK (Aad col, (?g)‘)hm”gh
. (event type) (event type) (total number) '
E
v
£ 1 Grossreceipts. ......ooovviviieninan. 42,580. 10,961. 53, 541.
1]
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2)..... 42,580. 10,961. 53,541.
4 Cashoprizes..............oooeviiina
ll)
R 5 Non-cash prizes..............coocooun. 4,862, 4,862.
c
: 6 Rent/facility COStS. .............ceo.r... 5,215. 5,215.
X
E 7 Other direct expenses. . ................ 7,445. 112. 7,557.
S
§ 8 Direct expense summary. Add lines 4- through 7 incolumn (d).............cooiiiiiii i, > 17,634.
9 Net income summary. Combine lines 3 and 8 in COUMN (@) . .. ..ottt ettt ettt eeaeieasies, > 35,907.
Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (©))
N
g
1 GroSSIevenUE. .. .......o.uveoneeanne..
2 Cashprizes.........c.ccoiiiiiian...
E
D X
4 Bl 3 Non-cashprizes.......................
EN
csS
T E| 4 Rent/facility costs......................
5 Other direct expenses. . . ...............
| |Yes % Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ... ..o i >
8 Net gaming income summary. Combine lines 1and 7incolumn (d). ...... ... oo iin.., >

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

12 s the organization a grant_or.7beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming

BAA

TEEA3702L

08/15/08
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95-2944459

13

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: |

16

17

Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . .....oo i 13a %
B AN OULSIAE FAGIHIItY ... . o e ettt e 13b %

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

Gaming manager compensation > $

Description of services provided: »

[:I Director/officer [:I Employee [:I Independent contractor

Mandatory distributions

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

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or

990-EZ) 2008



OMB No. 1545-0047

(S.:f,:,';',,EggéJ},;%gla_gz) Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered W

ot e sy Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c, -Open togflbl c
ol Revenue Servos or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
INTERFACE CHILDREN FAMILY SERVICES 95-2944459

| Part)Z%| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

a) Name of disqualified person (b) Description of transaction
1

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 . . . . ittt e e e e e e s

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

Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> $
> S

(2) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? %) Approved () Written
the organization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No Yes No
...................................................................... > S R

I| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

PartlV. | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
JUDY DIAZ - PARTNERM TWIW INS |BOARD MEMBER 83,920.|INSURANCE PREMIUMS X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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(S':gnllesggLE o Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to Provide _ ey
Department of the Treasu additional information for responses to specific questions for the * ‘Open to Public
D Bovenus Service Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identificati b
INTERFACE CHILDREN FAMILY SERVICES 95-2944459

FINANCIAL OFFICER ARE ALL SUBJECT TO A COI POLICY THAT REQUIRES THAT NO INDIVIDUAL
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

INTERFACE CHILDREN FAMILY SERVICES 95-2944459

__ _[OF_THAT DATA BY AN APPOINTED COMMITTEE OF THE BOARD OF DIRECTORS, A REPORT AND
AVAILABLE TO THE BOARD OF DIRECTORS AND EXECUTIVE STAFF. UPON REQUEST FROM THE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



