Form 990

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

OMB No. 1545-0047

2017

Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
Inioral Bovenun Seraee” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B  Check if applicable: [

Interface Children Family Services
4001 Mission Oaks Blvd Suite I
Camarillo, CA 93012

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

95-2944459

E Telephone number

805 485-6114

G Gross receipts

$ 8,622,151.

Application pending F Name and address of principal officer: Erik Sternad

Same As C Above
Tax-erempt status  [X]501(c)3) [ [ 501(c) ( )< (insertno) | [4947¢a)(1)or [ |527

H(a) Is this a group return for subordinates?| |yes
H() Are all subordinates included?

xNo

Yes No

If ‘No," attach a list. (see instructions)

J Website: » www.icfs.org H(e) Group exemption number b
K Form of organization: ElCorporation |_| Trust |_| Assaociation u Other™ | L vear of formation: 1975 | M State of legal domicile: CA
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities: Strengthening children, families and _
g|  communities to be safe, healthy and thriving. ____________________________
é _______________________________________________________________
£| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta). ..., 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2017 PartV, line2a) ........coviviiniiniininns 5 158
:_g 6 Total number of volunteers (estimate if necessary). .. ... ... ..ot 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12..... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ...... ... . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... i 7,727,508. 7,637,279.
2| 9 Program service revenue (Part VIII, N 2Q) . oot e 195, 308, 218,042.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 9,403. 16,660.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 396,462. 590,593,
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12)..... 8,328,681. 8,462,574,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............c..oou
14 Benefits paid to or for members (Part X, column (A), line 4) ....................o...
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 5,546, 707. 5,749,412,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)................. ..o
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 409, 338
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€). .......oooiiiiiiiiiinn 2,336,768. 2,356,205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,883,475. 8,105,617.
19 Revenue less expenses. Subtract line 18 from line 12. ... ..., 445, 206. 356, 957.
5% Beginning of Current Year End of Year
-Eﬁ 20 Total @assets (Part X, € TBY ... o.vur o iete ettt ettt 5,144,673. 5,549, 600.
fﬁ 21 Total liabilities (Part X, INE 26) . . ..o v vt ettt et e e e e e aeaeee s 1,136, 806. 1,119,726.
£é 22 Net assets or fund balances. Subtract line 21 fromline 20....................coiien 4,007,867. 4,429,874.
Partll | Signature Block

Under penalties of perjury, | declare that |
complete. Declaration of preparer (other 1

officer) is based on all information of which preparer has any knowledge.

have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is true, correct, and

17— [ 1%
slgn Signature of office Date
Here Erik Sternad Executive Dir.
Type or prnt name and fitle
Print/Type preparer's name Preparer's signature Date Check l_l if |PTIN
Paid Rolland Vasin Rolland Vasin self-employed P00644882
Preparer |[Firmsname ™ Vasin, Heyn & Company
Use Only (rimsaddess ™ 5000 N. Parkway Calabasas #201 FirmsEIN > 95-4401626
Calabasas, CA 91302 Phone no.  (818) 222-3500

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

.. |X] Yes

|_|No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL...... ... i
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 O Q00:-E 77 . .. it it ettt e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these 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 $ 2,725, 036. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,441,425. including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ 1,293,055. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 1,270,499, including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 6,730,015.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCRBAUIR A . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il........ .. .. ... ... ... ... . 4 X
5 |s 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, Part lll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, X
2224 PSR O e 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part/l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11 ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. . o e e e SRR A e o v N« o e e o 6 o SR G - e v e o S SR e Ma| 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, Part VIl ......... ... ... ... .. ... ... 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 . ... ... .. .. . ... ... ... .. .. ... Mc 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, Part [X ... ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xll .. .. . 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 X/ and Xl is optional. . ............ ... 12b 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 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, Parts [and V... ... .. . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 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 Il and IV. ... .. .. ... ... . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............................... .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... ... c.oio i i 18 X
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .......... 19 X

BAA TEEAD103L 08/08/17 Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land 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 land Ill.......... ... ... ... ... .. . i 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
\agnt.}t_’ f?jrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
for £1= |77 -3 JR M 23

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, 'Go 10 iNE 258 . ... ... i e 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-BXemMPt DOMAS? . . ... e 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(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .......................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? /f 'Yes,' complete
Schedule Ly Part L. .. . oo e s o oi i i3 o e o3 SR 0 o A0 a0+ o Sa e R0 5% e e 58 TR e e e et S . o SEEE L T S 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, Part 1. .. . 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, Part lll. . ...... ... . ... ... ... ... .| 27 X

28 Was the organization a party to @ business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SCREAUIE L, PArt IV. . . oo ot ettt et 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, Part IV............................ 28¢c 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. .. ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohedule N, Part 1. . 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 | ... .. .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, 11, or IV,
ANO Part V, 08 1. i 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, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... . ... i i 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ..o e 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) Interface Children Family Services 95-2944459 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V........... ... R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 16|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZE WINMEIS?. L. . oottt ittt e et e ettt et o] 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 158
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b I 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . T -1

4a At any time during the calendar year, did the organization have an interest in, or a S|gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 P Y ¥ | 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
b 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-T7. . ... ... ... ittt naianas 5¢c

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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NGOt tax dEedUCHDIE? 223 . 3553 . & WwEea FEs THRiaHL 15 T+« -« a TOVE T+ o A R A R i 0 SRS R AT 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?....... ciieiee. | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e -7 7P I e T e R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............ ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
glf the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8899
2T = 15T I S T L LT T IINI 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. : viiiieao| 7h
8 Sponsoring orgamzahons malntalmng donor adwsed funds D|d a donor advrsed fund malntalned by the sponsorlng
organization have excess business holdings at any time duringthe year?.. ..................... oo | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................................. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . S PP B B -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . TEr ; .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frllng Form 990 in I|eu of Form 10412 ,............ | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans. .. ...................... 13b
¢ Enter the amount of reserves on hand . ... ... i e 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 explanation in Schedule O................ | 14b |

BAA TEEAOTOSL 0B/08/17 Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 6
|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI ... ... .. ... ... ... ... ...l

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 12| '

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 12

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? . . ... . 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?. ... ..o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? .. ........ .. ... ... ... et e T . A e ¢ - e ST SRS SRS 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? ... ... .. s 7b X

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

A The QOVEIMING DoAY 7. . . . ottt it aa s Ca e e et e e e e e e e a e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?..............coiviieeeiiiiiiiiiiioeone. | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ........ .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES? . . .. ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.................ooi i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMPIICES 7 e vae v e oemoe e eos @6 e e 8 CEBR o e e emeee e e e o VB h e e W i Daa . BEEEER L 0B 3 TR ST G 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... See. .gc.hedule O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... ... it [ 13 X
14 Did the organization have a written document retention and destruction policy?...................ooioiiaiiieren... [ 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 management official.. See . Schedule. .O....................... | 15a
b Other officers or key employees of the organization...See .Schedule. .O............ ... 15b
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 entity dUFING the Va7, ... .. 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 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request |:| 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
__ Fernando Salguero 4001 Mission Oaks Blvd Suite I Camarillo CA 93012 805 485-6114
BAA TEEAO106L 08/08/17 Form 990 (2017)

| >




Form 990 2017) Interface Children Family Services 95-2944459 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 lineinthisPart VII. ... ... .. . e D

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

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

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e |ist 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.

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

©
_ (B) | tham one sox, uniess person () G) @)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
o | Gy | epeenier | i, | B
week 2 3| Z1 Q| 5 [ ST w-21099-MISC) (w-znogg-wsq from the
foue i s 5| E| & § EEE: o
related % 5 g . <z (2 i organizations
or%%glga- = g (=9 % %
e | Bal |°] E
line) b1y g_
_M Dina Furash _____________ | _0.5_
Chair 0 [X X 0. 0. 0.
_@ Ron Polito ______________ _0.5_
Vice Chair 0 X X 0. 0. 0.
_®_Jim McCann _ _ ____________ | _0.5_
Treasurer 0 X X 0. 0. 0
_® Kathy Hartley ____________ _2 _
Secretary 0 X X 0. 0. 0.
_G) Manuel Minjares ___________ _0.5_
Director 0 X 0. 0. 0.
_®)_Spencer Garrett _________ | _0.5_
Director 0 X 0. 0. 0.
_@ Peter Gould ______________ _0.5_
Director 0 X 0. 0 0.
_®) Paige Glickman __ __________|_ 0.5_|
Director 0 X 0. 0. 0.
_©_Patricia McCourt _ ________ | _0.5_
Director 0 X 0. 0. 0.
(9 James D. Power IV _ _______ | _0.5_
Director 0 llx 0. 0. 0.
aY_Julie Power ______________| _0.5_
Director 0 X 0. 0. 0.
(2 Terri McGray ____________ | _0.5_
Director 0 X 0. 0. 0.
(3 Erik Sternad _____________| _40_
Executive Dir. 0 X 214,765. 0. 6,100.
(4 Fernando Salguero _________ _A40_
CFO 0 X 121,472. 0. 6,100.

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) Interface Children Family Services

95-2944458

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage égo notlchecis:'rllg?e_thgnl ;')ne ) E) (F
. ours %, unless person 1s ooth an i
Name and title vfezrk officer and a director/trustee) Cm'sg,ﬂﬁ?mm c?rn?gg:a%%%lefrpm amEtng{n :f‘ec;ctjher
G BT 223 Bag| womnn | st | e
hours” |o & =| F|< 25 3 organization
reifglred c;,; a Ele|g % 3 2 and related
organiza g5 g -CDT 8 % arganizalions
- lions b=1 B =
= | 48 |®] &
line) ol %
(5)_Catherine Kort ___________ | 40_
Fund Dev &Mktg Dir 0 X 118,815. 0. 6,100.
X1 SN AR -
aD e e e e e
as
@
e
L N
L
e ] ——
e ] S
% ] [

TDSUD-OtAL ... L2 455,052. 0. 18,300.
¢ Total from continuation sheets to Part VIl, Section A . ..................... = 0. 0. 0.
dTotal (add linesTband 1€). .. ........ oot = 455,052. 0. 18, 300.

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 » 3
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. . .. ... .. ... . . ... . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INGIVIGUAL . .. e o e o8 e s SGEG e e v ee e o R~ e e oG e e oo e e o DU B i i e G 0 SR TR e T 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 SUCh person . . ..........c.......oooouoeon.. 5 X
Section B. Independent Contractors
T 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
Community Solutions, Inc. 340 W Newberry Rd., Suite B Bloomfield, CT|Case Management Svcs 453,152.
CPI Solutions, Inc. 5999 Ridge View St. Camarillo, CA 93012 IT/Network Services 171, 643.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

> 2

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL......... ... ... ..o i, I:l
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g | 1a Federated campaigns ......... 1a
8 5| b Membership dues............. 1b
i. é ¢ Fundraising events. ........... 1c
g 5| d Related organizations......... 1d
g E| e Government grants (contributions) .... | 1e| 6,949,108.
(7]
£ 5| f Allother contributions, gifts, grants, and
_.S £ similar amounts not included above ... | 1f 688,171.
£ g g Noncash contributions included in lines 1a-1f: § 2.153.
85| hTotal. Add lines Ta-Tf.........ooooiiiiiiioiiiin * 7,637,279.
g Business Code
$ | 2a 211 Ventura Cownty______ 624100 100,000. 100,000.
o b Ventura Operator Line _ _ _ _|624100 68,927. 68,927.
‘E’ C Shelter Fees _ _ _ _ __ _ _ _ 624100 35,847, 35,847.
3| d Domestic_Violence Service _ _|624100 13,268. 13,268.
£ e
% f All other program service revenue. . . .
a | gTotal. Addlines2a-2f .. ... ... .. ..cooiiiiiiiiiiiii. 1) 218,042.
3 Investment income (including dividends, interest and
other similar amounts) . .................. ... ... 16, 660. 16, 660.
4 Income from investment of tax-exempt bond proceeds .*>
5 Royalties.......ooviiiiiitiiiiiiiiieia ™
(i) Real (i) Personal
6a Grossrents.......... 4,758.
b Less: rental expenses
c Rental income or (loss) . . . 4,758.
d Net rental income or (loSS) ......... ..o, > 4,758. 4,758.
7 a Gross amount from sales of O Securitics GyrOter
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gainor (loss)........
dNetgainor (I0SS) .. ..o, g
g 8a Gross income from fundraising events
c (not including. $
% of contributions reported on line 1¢).
o See Part IV, line18................ a 676,918.
E b Less: direct expenses.............. b 159,577.
S | ¢ Netincome or (loss) from fundraising events ......... » 517, 341.
9a Gross income from gammg activities.
See Part IV, line 19.. . . a
b Less: directexpenses.............. b
¢ Net income or (Joss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
11a Other income _ _ _ _ _ _ _ 900099 68,494. 68,494,
b
¢TI
d All otherrevenue. ..................
e Total. Add lines 11a-11d ..... ... ™ 68,494,
12 Total revenue. See instructions...................... * 8,462,574. 307,954. 0. 0.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017)

Interface Children Family Services

95-2944459 Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®

Program service

(%)

Management and Fundraising

expenses

general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........... Vi GTEREA

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

4 Benefits paid to or for members ., ...........
5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above, to
disqualified 8persons (as defined under
section 495 g‘%ﬂ)) and persons described
in section 4958(C)(3)B). . ..o

7 Other salariesandwages ..................

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

9 Other employee benefits...................
10 Payrolltaxes............cocooii it
11 Fees for services (non-employees):

CACCOUNtiNG. . ..ot
dLobbying. ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees . ........

g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion..................

13 Office expenses ... ......ovviuiiiiiaaanins
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY ...\t vvvsin e cmaace e eians
17 Travel ... ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... .. i
21 Payments to affiliates.................. ...,
22 Depreciation, depletion, and amortization. . ..

23 INSUFANCE . . ... .ttt

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Qutside Services

353,043.

0.

353,043.

0.

0.

0

0.

0.

4,405,500.

3,800,096.

354,524.

250,880.

576,096.

527,830.

27,139.

21,127.

414,773.

342,943.

52,642.

19,188.

562.

562.

34,879.

30,513.

3,106.

1,260.

1,474.

800.

674.

7,821.

2,271.

1,561.

3,989.

73,653.

64,174.

7,085.

2,394.

148,297.

107,073.

34,612.

6,612.

356,301.

287, 646.

47,742,

20,913.

56,644.

49,180.

3,766.

3,698.

9,936.

9,0936.

89,511.

83,358.

4,377.

1,776.

39,977.

34,972.

3,560.

1,445.

790,374.

7158, 886.

4,042.

27,446.

185,650.

171.336.

10,986.

3,328.

122,465.

115.881.

3,514.

3,070.

100,587.

97.015.

2,536.

1,036.

25 Total functional expenses. Add lines 1 through 24e. . . .

338,074.

246,105.

50,793.

41,176.

8,105,617.

6,730,015,

966, 264.

409, 338.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720). .. ..o ovvveiaanns

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Interface Children Family Services 95-2944459 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... ... ... ... i |:|
Beginni(nAg) of year End(oBT)year
1 Cash — non-interest-bearing. . ........ oo i i e 1,323,271.| 1 1,995,017.
2 Savings and temporary cash investments. ... 787,654.| 2 547,105.
3 Pledges and grants receivable, net. ... ... ann 168,227.| 3 91,044.
4 Accounts receivable, net . ... ... 1,291,440.| 4 988,132.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... .. . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 ?()3} SB). and contributing .
employers and sponsoring organizations of section 501(c)(9 volunta% employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .... 6
8| 7 Notes and loans receivable, net................. o 7
§ 8 Inventories for Sale OF USE. ... ...ttt ot e 8
<L| 9 Prepaid expenses and deferredcharges................. ..o 64,143.] 9 109, 361.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,963,852.
b Less: accumulated depreciation.................... | 10b 1,503,613. 502,185.|10c 460,239.
11 Investments — publicly traded securities. . ..o 464,682 |11 1,037,089.
12 Investments — other securities. See Part IV, line 11 onn, 12
13 Investments — program-related. See Part IV, line 11,000, 13
14 Intangible @sSets. ... ... i 14
15 Other assets. See Part IV, line 11 ... ..., . 543,071.]15 321,613.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 5,144,673.| 16 5,549, 600.
17 Accounts payable and accrued eXpenses. . ... . vvuerrriiii i 713,747.] 17 594, 390.
18 Grants Payable .. ..o iiui i e SRRt s e 18
19 Deferred reVENUE .. .. ..ottt it et e 9,375.|19 121,276.
20 Tax-exempt bond liabilities ... ... ... i i 20
“(’, 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other qaﬁables to current and former officers, directors, trustees,
'8 key emplo'gees. highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ...... .. ..o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 412,162.| 23 401, 493.
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 of Schedule D. 1,522.125 2,567.
26 Total liabilities. Add lines 17 through 25. .. ..., .. oiiiiiii i 1,136,806.| 26 1,119,726.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
= 27 Unrestricted net @ssets. ... ..o oot e 3,451,682.|27 3,838,050.
g 28 Temporarily restricted net @ssets. . ... oo i 456,185.| 28 491, 824.
o | 29 Permanently restricted netassets. ... 100, 000.] 29 100, 000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here> [ |
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fundzzssesssmmianesia 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances. ............ i 4,007,867.[33 4,429,874,
34 Total liabilities and net assets/fund balances.............ooooo i 5,144,673.]| 34 5,549, 600.
BAA Form 990 (2017)

TEEAOITIL 08/08/17



Form 990 (2017) Interface Children Family Services 95-2944459 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... .. ... ... . ... ... ... ......... Disaa |:|

1 Total revenue (must equal Part VIII, column (A), lin€ 12). ... .o e 1 8,462,574.

2 Total expenses (must equal Part IX, column (A), iN€ 25). .. .. ..ooeeeriiiiiariiiii e | 2 8,105,617.

3 Revenue less expenses. Subtract line 2from line 1......... ... 3 356, 957.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). ................. | 4 4,007,867.

5 Net unrealized gains (losses) on iNVESIMENtS. .. .. ..o 5 65, 050.
6 Donated services and use of facilities. ... ...t e 6
7 INVESIMENT XD OMSES .\ o ottt ittt et e aa e aae 7
8 Prior period adjustments . ... ... . 8

9 Other changes in net assets or fund balances (explain in Schedule O) ................. ..., 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B . - . ettt et et ettt et e et et e e e e e e e e e e 10 4,429,874,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line tnthis Part XIl...... ... i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual I:I Other

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

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

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:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ........... ... ... ... ... 2b| X

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 |:| 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? .......... . ... ... ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

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-T1337 . . . ottt e e e e e co....| 3al X
b 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. . .................. 3b| X
BAA Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support o8l Ry
Complete if the organization is a section 501 (c)(ﬁ? organization or a section 201 7
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Interface Children Family Services 95-2944459

Employer identification number

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or assaciation of churches described in section 170(bX1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's

1

~N o (8] HwN

O oo

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)}1XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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)}(1XAXvi). (Complete Part Il.)

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

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject fo certain exceptions, and 5{2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

rom businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part II1.)

n An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

12 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 publicly supported organizations described in section 50%a)1) or section 50%(a)(2). See section 50%(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il 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 Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... i I::'

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

(i) Name of supported organization (i) EIN (iil) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

®)

©

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.). ... ... 7,489,403.17,679,106./8,136,046.(7,922,816.|7,635,126.| 38,862,497.

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

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

4 Total. Add lines 1 through 3... | 7,489,403.]|7,679,106./8,136,046.[7,922,816./7,635,126.|38,862,497.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. 0.

6 Public support. Subtract line 5
fromlined. .. .............. .. 38,862,497.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined.......... 7,489,403.|7,679,106.|8,136,046.(7,922,816.|7,635,126.| 38,862,497.

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

similar sources............... 11,581. 14,770. 23,330. 5,881. 55,562.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On........ooiiiieinnn 0.

10 Other income. Do not include
gain or loss from the sale of

capita! assets laip i
SRR Ve 4,315. 58. 219.|  68,494. 73, 086.
11 Total support. Add lines 7

through 10 . ... .ooooiiiiiiinnn 38,991, 145.
12 Gross receipts from related activities, etc. (see instructions). .. ................ O R A R T TR | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere....................... VG« I -« TN - THEE + Tae -« e <R <CaTe <Came W A T A . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .................ccooee | 14 99.67 %
15 Public support percentage from 2016 Schedule A, PartIl, line 14...................ccooiiiiiiiiiiiaiinnaa.o | 15 99.77 %

16a 33-1/3% support test—2017. 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. ............... ... ... >

b 33-1/3% support test—2016. 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

17a 10%-facts-and-circumstances test—2017. 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.......... > |:|

b 10%-facts-and-circumstances test—2016. 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.............. > H

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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
erformed, or facilities
urnished 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 to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

c Add lines7aand7b...........

8 Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 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 VI). . ...l
13 Total support. (Add lines 9,
10c, 11,and 12.) .. ...........
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this Dox. ANt SKOP IR s i sisisiasis o s sms sin s s e TN ST AR 400 I b |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)...................... ... 15 %
16 Public support percentage from 2016 Schedule A, Part [ll, line 15.. . ... .....covviiiiiiiiiiiiiiiiiiiiiiaana, 16 %
Section D. Computation of Investment Income Percentage

17 !nvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N).................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17.................. ... - 18

%
18a 33-1/3% support tests—2017. 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—2016. 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 .... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-E2) 2017 Interface Children Family Services 95-2944459 Page 4
[Part IV_|Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)7 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)(@), (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? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported org{anizalion not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, 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 fo 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 (1) 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 | or Type H only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-!:%).

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.

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. oh

¢ 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 VI.

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

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459

Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

1lc

Section B. Type | Supporting Organizations

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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the 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.

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's 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).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll 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 I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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? I 'Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

Yes

No

2b

3a

3b

BAA TEEAO405L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

Interface Children Family Services

95-2944459 Page 6

[PartV_ | Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l 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

bW (N|=

DA |I_B|WIN|=

Portion of cperating 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)

N

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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f -

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N[O | L,

Minimum Asset Amount (add line 7 to line 6)

O|N[D| U &

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

bW iN| =

Al blwIN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/10/17
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Interface Children Family Services

95-2944459 Page 7

[PartV |Typelll 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.

(N bh|w

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

[{<]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013, ... ..

b Excess from 2014.......

€ Excess from 2015, ... ...

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459 Page 8

|_PartVl |Su plemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 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, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 1,064. $ 219. § 58.
Adjustments to income 8 4,315,
Management fees 67,000.
Training and workshop fees
430.
Total § 68,494, § 219. § 58. § 4,315. § 0.

BAA TEEAQ40BL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

Py 20E2, Schedule of Contributors 2017
Depariment of i Treasiiry » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Interface Children Family Services 95-2944459
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 18b, and that )
received from av one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VilI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L 08/09/17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Interface Children Family Services

Employer identification number

95-2944459

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

(a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

=

Camarillo, CA 93012

156,000.

Payroll [ ]
Noncash D

Person

(Complete Part Il for
noncash contributions.)

a
Nuﬁn er

(©)
Total
contributions

@
Type of contribution

Person

]
Payroll | ]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

@ .
Type of contribution

Person

]
Payroll [ ]

Noncash |:[

(Complete Part I for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@ .
Type of contribution

Person

[]
Payroll [ ]

Noncash | ]

(Complete Part Il for
noncash contributions.)

(@)
Number

©
Total
contributions

@ .
Type of contribution

Person

[]
Payroll [ |
Noncash D

(Complete Part I for
noncash contributions.)

(a
Number

(©
Total
contributions

@
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Interface Children Family Services

Employer identification number

95-2944459

Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
& e T A o
0l S esonsosinc ISR SR
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate% Date received
Part | (See instructions.
IR I B
(a) No. b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1S o IS
(a) No. b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
I N A
(a) No. b) . ©) d)
from Description of noncash property given FMV (or estimate% Date received
Part | (See instructions.
O S A
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 to 1 ofPartll

Interface Children Family Services

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number

95-2944459

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)...........

. >8

________ N/a
Use duplicate copies of Part IIl if additional space is needed.
a) ® © . Y ) R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © . o
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a b © L)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () © . T .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
Part v, line6,7,8,9,1 :Q-Itza'll‘:’g'l-:”c’ 1919%, 11e, 111, 12a, or 12b.
> Attac orm 990. :
DepRrint of I Tremmry > Go to www.irs.gov/Form890 for instructions and the latest information. ggepr;ct:goﬁ‘ubhc
Name of the organization Employer identification number
Interface Children Family Services 95-2944459

|Partl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

g AW N =

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

Total number atend ofyear................

Aggregate value of contributions to (during year).. ... ..

Aggregate value of grants from (during year) . ........

Aggregate value atend of year.............

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?........................... |:|Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DENEMILZ . .. .. ... .ttt ettt e e e Yes |:| No

|Part ] |Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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
a Total number of conservation easements. . ...... ... . i i 2a
b Total acreage restricted by conservation easements. ............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... i e 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 easement is located >

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

and enforcement of the conservation easements it holds?. . ... ... ... . v it DYes D No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170N @YBYGD?. - - - - v v v oo e e e e e e e e L e e e [ ]Yes [ |No

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense stalement, 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.

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VUL, line 1....... ..o aaaes >$
(i) Assets included in Form 990, Part X ... ...t >3
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:
a Revenue included on Form 990, Part VIII, line 1 ... ..o e eeae e >3
b Assets included in FOrm 990, Part X . .. ...t i et ettt e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Interface Children Family Services __95-2944459 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM G090, Part X 2. . . ittt e e e e
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

[ ]Yes [[]No

Amount
¢ Beginning balance,. . . ... ... cccicaasaaasassaasssssasassansnassisssssesssusiaduiisa i 1c
d Additions during the year. .. .. ... e 1d
e Distributions during the year. . ... .. ... e 1e
8 = 0o T TN 7= 1 = T 1f

Iﬁartv [ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance.... .. 380, 301. 398, 653. 431, 659. 456, 409. 350,547.
b Contributions. ................. 25,000. 75, 000.
¢ Net investment earnings, gains,
andlosses.................... 22,208. 35,477. -10,173. 10,429. 36,014.
d Grants or scholarships......... 29,366.
e Other expenditures for facilities
and programs . ................ 74,361. 17,509. 0.
f Administrative expenses . ...... 4,808. 4,468. 5,324. 5,813. 5,152,
gEnd of year balance............ 397,701. 380,301. 398, 653. 431, 659. 456, 409.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 69.00%
b Permanent endowment *> 25.00 %
¢ Temporarily restricted endowment > 6.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ....... RPN WUPRNORNE .~ DU~ - SOOI .~y 71~ 7 3a(i)| X
(i) related organizations. .. ... . i 3a(ii) X
b If 'Yes' on tine 3a(ii), are the related organizations listed as required on Schedule R? . ........ ... ................ 3b

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

[Part VI [ 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 (@) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation

Taland, . ...oeour et 74,941, 74,941.
bBuildings. . ... 680,442. 418,778. 261,664,

¢ Leasehold improvements. .................. 136,961. 78,744. 58,217.
dEquipment .. ... 527,092. 499,070. 28,022.
@Oter.. . ..., cvvssao snssemsammmmnpermas. 544,416. 507,021. 37,395.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).. . . .. vereveneene P 460,239,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Tnterface Children Family Services 95-2944459 Page 3

[Part Vil JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, . .........coeeiiiiiiiiiiiinins
(2) Closely-held equity interests.. . ...........ooiiiiann
3) Other

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

Part VIil | Investments — Program Related. N/A
(SR Complete if the orggmzation answered 'Yes' on Form 990, Part IV, line 11c. 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)
&)
3
@
&)
®)
)]
®)
®)
Q1Y)
Total. (Column (b) must equal Form 930, Part X, column (B) line 13) . . *»

[PartIX | Other Assets. o _ :
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) Beneficial Interest in Funds Held by Oth 297,701.
(2 Other Receivables 23,912.
(€)
@
®)
(6)
@
®
([©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ................. e eraiee 321,613.
[Part X | Other Liabilities. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17e or 11f. See Form 930, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) Custodial Funds 2,567.
(3)
@
®)
(6)
)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25). . . . .. > 2,567.

2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl. .. ... ... .. .. See Part XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Interface Children Family Services 95-2944459 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........ ... 1 8,687,201.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................. ... i 2a 65, 050.

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

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

d Other (Describe in Part X111,y . .See Part XIIT . ... 2d 159,577.

eAdd lines 2athrough 2d. . .. ... ... o sinawasawis | 2@ 224,6217.
3 Subtractline2efrom line 1.... ... .. A R R R 3 8,462,574.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY . ... R 4b

CAdd lines 4a and B . .. .. ... el 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 8,462,574.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... |1 8,265,194,
2 Amounts included on line T but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C O NEN J0SSES. . . . o oo i ettt ettt e e e 2¢

d Other (Describe in Part XIil)..See Part XIIT . ... 2d 159,577,

e Add lines 2a through 2d. . ... ... ... i 2e 159,577.
3 Subtract line 2e from liNe T, .. ... ittt i 3 8,105,617.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... e 4b

CAAA INES A AN BB ... o\ oot e i T e o g e oo e e e o S - NN RN R L A A N A8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .. ....................... 5 8,105,617.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Interface is exempt from Federal income taxes under Section 501 (c) (3) of the
Internal Revenue Code and California income taxes under section 23701(d) of the
California Revenue and Taxation Code. The IRS classified the organization as one
that is not a private foundation within the meaning of section 509(a) of the Code
because it is an organization described in section(s) 509(a) (1) and

170 (b) (1) (A) (vi) .

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117



Schedule D (Form 990) 2017 Interface Children Family Services 95-2944459 Page 5
[Part XNl | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Interface has adopted Financial Accounting Standards Board Accounting Standards
Codification (ASC) Section 740-10, which clarifies the accounting for uncertainty in
income taxes. ASC Section 740-10 prescribes a recognition threshold and measurement
attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return. ASC Section 740-10 requires that an
organization recognize in the financial statements the impact of the tax position if
that position will more likely than not be sustained on audit, based on the

technical merits of the position.

As of and for the year ended June 30, 2018, Interface had no material unrecognized
tax benefits, tax penalties or interest. Interface’s Forms 990, Return of
Organization Exempt from Income Tax, for the tax years ended June 30; 2017, 2016,
and 2015, are subject to examination by the IRS, generally for 3 years after they

were filed.
Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event EXPEenSes...................coiiiiiiiiiiiii i e $ 159,5717.
Total § 159,577.

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited FIS

Special Event EXDeNSEeS..........ccoiiiiiiiiiiiiiiiiiieie e $ 159,577,
Total $ 159,577.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULES Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Depnriment of ihe Tressory » Go to www.irs.gov/Form990 for the latest instructions. 1.12;2&0.1
MName of the organization Employer identification number
Interface Children Family Services 95-2944459

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising Services? .. ..o DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o — 3 . ) (v) Amount paid to : ;
() Name and address of individual | i) Activity |, (i1 2 fundraiser | (jv) Gross receipts (or retained by) (vi 0‘:‘?;?;’5%51;3;0

i i have custody or control ivi i i i
or entity (fundraiser) b ulions? from activity fund‘r:%lﬁjer;l rrlns(%)ed in organization

Yes No

10

Total. . e > 0.

3 Listrall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Hope n Harvest Love is Brewin 1 through column (c)
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts........................ 487,904. 99, 256. 89,758. 676,918.
£ 2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 487,904. 99, 256. 89,758. 676,918.
4 Cashprizes............coooveueuanians
5 Noncashoprizes............ccoovuinns
D
é 6 Rent/facilitycosts..................... 18, 916. 5,502. 24,418.
c
T 7 Foodandbeverages..................
E
X| 8 Entertainment........................
E
g 9 Other direct expenses................. 92,456. 30,344, 12,359, 135,159.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (A} ........coooeiiin i > 159,577.
11 Net income summary. Subtract line 10 from line 3, column (d). .............ooivininininiiieinnnaneann.s > 517, 341.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gamin
E (a) Bingo bingo/progressive (c) Other gaming (add column (a?
\EI bingo through column (c))
N
u
E 1 Grossrevenue...............c.cevnvees
2 Cashoprizes.......cooooiiiiiiiiiiinn.
E
D X
a Bl 3 Noncashprizes............o.ocooonn
EN
cs
TE|l 4 Rent/facility costs.....................
5 Other direct expenses. . ...............
| |Yes % || Yes % Yes %
6 Volunteer labor............ P No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......ooooioiiii i g
8 Net gaming income summary. Subtract line 7 from line T, column (d) . .........ooooiiiiiiiiiiiiniaiean. >

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

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Interface Children Family Services 95-2944459 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ....... ... ... ... ool D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admMinISter Charitable GaMING?. .. ... ottt ettt e et |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY. . . .. ... ..o\ttt ettt et 13a %
B AN OUESIAE TACHTIY. . . . .o e et et et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party™ $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[PartlV_] Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (ii)) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information ONB fioe 1525008

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

> Attach to Form 990. O;I)en to Public

Department of the Treasu
3 i nspection

Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Neme ofthe organization  Tnterface Children Family Services

Employer identification number

95-2944459

|Part I| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DF’ersonaI services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?.................. | 2

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

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. ... .. 4b

fad bal kel

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... ... il 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.

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

A The OrganiZatioN . . . v v e evenrene o auaenn s aes o rs s ras s 4 9ha s sads s aaaase gt atannes aanansssddadadsinyens 5a X

b Any related Organization? .. . ...ttt e e e e e aa e aaaie il 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

F T8 T= T 10T L 17¢= ] 17 6a X

b Any related organization? .. ... ...t e 6b X

If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart lll................. ... ...l 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Hlasm - - - i - casssassswsmns <o oo o cwmageapammanmms - -0+ o« 40 e 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534958 -6(C) P sicis - - « w55 iash on » <5555 8555w 2 o aia i85 6hnmlalale on <dors Ea ey s N TN SN S S e e e ek p 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15480087

(Form 990 or 990-E2) Complete to g[t]'ovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
i g i n to Pul
ae‘g'anfglnlggtv 3:1 l::eszrz?éeury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
Interface Children Family Services 95-2944459

Form 990, Part lll, Line 4a - Program Services Description

Youth Services Runaway Homeless Youth Shelter - During July 1, 2017 through June 30,
2018 Youth Services Programs assisted 384 youth with street outreach services
including crisis intervention, counseling, food clothing, and shelter. 23 youth were
provided direct access to shelter for a total of 85 bed nights. 62 youth were
provided with ongoing case management services. 536 calls to the Youth Crisis
Outreach telephone line were responded to with resources, referrals, screening and
/or assessment. 1,125 youth were contacted via outreach events and engagement

activities. $254,784

Total program expenses: $2,725,036

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

Justice Services - works with the probation department to serve clients that are
reentering the community after incarceration. The goal of these services is to
reduce recidivism and improve client functioning in the community. CORE program
subcontracted with 5 direct service providers who together served approximately 500
clients. CORE administered those contracts, collected client data, provided quality
assurance to the contractors. Interface Re-Entry Services program provided case
management and clinical services to approximately 100 adult clients who were

referred by the probation department.

Total program expenses: $1,270,499

Form 990, Part VI, Line 11b - Form 990 Review Process
The organization's CFO, Executive Director and Chair of the Admin/Finance Committee

review a draft of the Form 990 and then present a final draft to the President and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Interface Children Family Services 95-2944459

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

all Admin Finance Committee members for sign-off. The finalized return is copied to
all Board members when filed with the IRS, such filing typically occurring 15-30
days before the next regular meeting of the Board at which time the as-filed Form
990 is on the agenda and discussed

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization's Board members, corporate Officers, Executive Director, and Chief
Financial Officer are all subject to a COI policy that requires that no

individual involved with the organization may use their position for a purpose that
is, or gives the appearance of being motivated by a desire for private gain for
themselves or others. Question of whether an individual has a conflict/"material
financial interest" are decided by the Board, not including in such deliberations
(or vote) the party whose potential conflict is at issue.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The process for determining the compensation of the Executlve Director involves the
collectlon of comparable compensation data from numerous sources, the annual revlew
of that data by an appointed Committee of the Board of Directors, a report and
recommendation to the full Board by the Committee, dellberatlon by the Board and a
final vote.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The process for determining the compensation of officers and key employees involves
the collection of comparable compensation data from numerous sources, the annual
review of that data by the Executive Director and Human Resources Director, a report
and recommendation to the Board of Directors, and deliberation and approval by the
Board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, Conflict of Interest Policy and Financial Statements are

BAA Schedule O (Form 990 or 990-EZ) (2017)
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MName of the organization Employer identification number

Interface Children Family Services 95-2944459

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)
available to the Board and the Executive Staff. Upon request from the general public
the organization will provide access to these documents as required by law. In

addition, the form 990 is available online at:

http://www2.guidestar.org
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