rom 990

(Rev. January 2020)
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Intemnal Revenue Service
A For the 2019 calendar year, or tax year beginning  10/01/19  andending 09/30/20
B Checkif applicable: |© Name of organization INTERCONGREGATION COMMUNITIES D Employer Identification number
[ ] Address change ASSOCIATION, INC.
Doing business as 41 - O 9 7 9 O 10

D NamEeings Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] mital eturn 12990 ST. DAVIDS ROAD 952-938-0729

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
DA sed el MINNETONKA MN 55305-4117 G Gross receipts $ 4,830,413

mended relum F Name and address of principal officer:

Application pendin H(a) s t}his a group return for subordinates? D Yes No

[ soptcatonpending | SHETLA MCMILLAN A

N\

>

| Tax-exempt status:

’YI 501(c)(3)

ﬂ 501(c)  ( )

’—I& 4947(

<4 (insert no.)

p’;\;;

~ 5/
ﬁ)(i}ioa
\

D Yes D No

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

e = \ H'(l‘oj‘ Are all subordinates included?
) \ S0 e " 8t :
AREL R AN

J  Website: P> WWW.T CAFOODSHELEF.ORG g ‘k W‘L "i \ \ H(c) Group exemption number »
K Form of organization: ,——I Corporation r—l Trust Association ﬂ OtherP ‘\, ‘\h ?ﬂ\ \X ‘ ‘\l |.‘\ Year of forinal%n. 1971 I M _State of legal domicile: MN
Part | Summary VU I\~ JUO
1 Briefly describe the organization's mission or most significant activities: “.“};T.‘ / B .\' 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
g TO PROVIDE EMERGENCY SERVICES i PO e e s s e s
c
% ................................................................................................. AR I e
3 2 Check this box P> if the organization discontinued its operations or disposed of more; than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. * f.‘. e s & s 3 s s s S & 3 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, ety 4 | 13
;‘;‘ 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5
E 6 Total number of volunteers (estimate if necessary) 6 | 548
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . . ... ... . .ttt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 4,523,021 4,603,989
g 9 Program service revenue (Part VIIl, line2g) 71,989 84,165
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 5,441 4,352
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 97,743 137,907
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 4,699,094 4,830,413
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 956,371 1,087,003
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 339,983
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,946, 135 3,044,176
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,903,106 4,131,179
19 Revenue less expenses. Subtract line 18 from line 12 -204,012 699,234
53 Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line 16) 1,469,468 2;553,5636
<3| 21 Total liabilies (Part X, line26) 82,423 467,257
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,387,045 2,086,279
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here } JOHN GROTON TREASURER
Type or print name and title \ W )
Print/Type preparer's name Preparg('s ﬂgnatu@/\d—‘ y L/' k/\/ Date Check [__—] if | PTIN
Paid TRICIA FAIRCHILD MADDOX CIA FAIRCHILD MADDOX 1 ‘la\ /QJ\ sell-employed | P00463803
Preparer Firm's name » FAIRCHILD MADDO/X + LEONIDAS, LTD Firm"sElNP 20—'2903773
Use Only 6640 LYNDALE A¥E S STE 140
Firm's address P MINNEAPOLISl 55423 Phone no. 612-767-6760

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

m Yes HNO

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

Form 990 (2019)
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-09790190 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl .. .......................................
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 e [ ves [X] No

i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sel’ViceS" ..............................................................................................................................
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.

4b (Code: (Expenses $ including grantsof $ ) (Revenue § )

N
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,688,518

Form 990 (2019)
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page 3
Part IV 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)? If “Yes,"”
complete SChedule A 1 X
2 s 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part !l 4 X
5 Is 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 it .~ 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l ... 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 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 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV. 10 X
11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program refated 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 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f hd
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 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 Xil is optional 12b X
13 s the organization a school described in section 170(b)}{(1)(A)(#)? If “Yes,” complete Schedule £ ... ... 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 land IV . 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 X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lfland IV L. 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) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l ...................................................... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part lIl . . . 19 X
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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f “Yes," complete Schedule |, Parts land Il . ... . ... ....... . ... ............. 21 X

DAA

Form 990 (2019)




Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
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 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a 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-exempt bonds? 24¢
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)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partii 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complefe Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L PartIV. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
"Yes,"complete Schedule L, PartiV 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, Pert! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Il
or ,V' and Part V, e T 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 {ransaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, kine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did 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 V| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line inthisPartV. . ... []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prize WINNEIS 2 . et ieieiiiiiiiiiie.a. 1¢ | X

DAA Form 990 (2019)




16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 28
b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. zb | 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 If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O~ 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country B
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 taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢
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} “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 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? 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? .. ... i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? ... . 7c X
d If“Yes,”indicate the number of Forms 8282 filed during the year | 7d l
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
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 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(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during 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 s licensed to issue qualified healthptans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. . .. . ... . 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 X

DAA

Form 990 (2019)




Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... .

............. XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 13
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or. other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? | ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is 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 on Schedule O .. .. .. . i ... 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 affliates? 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 purposes? ... ... ... . ... . . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe ln SChedUIe O hOW thls was done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b | X
If “Yes” o 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 during the year? 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 faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DAN NARR 12990 ST DAVID ROAD
MINNETONKA MN 55305-4117 952-938-0729

DAA
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Part Vli
. Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... oo 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

o 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.

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, untess person is both an from the from related compensation
(list any officer and & director/trustee) organization organizations from the
hours for SsT 5T o T X6 o (W-2/1099-MISC) (W-2/1099-MiSC) organization and
related a2z | 3|8 |2&] 8 related organizations
organizations §'§ :E: g g §§: %
below gel g Tt |8g
dotted fine) g 5 3| 3
© % g
® g
() PEG KEENAN (OQUTQOING)
TR EO PR OUTRRPORN A 40.00
EXECUTIVE DIRECTOR 0.00 X 93,297 0
(2) DAN NARR (INCOMING)
TR TP PP RUUTRRON 40.00.
EXECUTIVE DIRECTOR 0.00 [X X 27,675 0
(3) KATE BRYANT
TR UR PO RUTDSURIONN SN 1.50
EXECUTIVE COMMITTEE 0.00 11X 0 0
(4) JOHN GROTON
RN URURRRRPTRURURON F 1.50°
TREASURER 0.00 |X X 0 0
(5) CHARLIE KANAN
TP R R TDR R 1.50°
EXECUTIVE COMMITTEE 0.00 |X 0 0
(6) REBECCA LAWRENCHE
SR EPE PP ETRTRUR OO I 1.50
EXECUTIVE COMMITTEE 0.00 |X 0 0
(7)SHEILA MCMILLAN
R UURUURY PP 1.50°
PRESIDENT 0.00 [X X 0 0
(8) KATE NAU
RN NUTNUUUNS U 1.50
EXECUTIVE COMMITTEE 0.00 X 0 0
(9) DAVE PETROSKE
e 1.50
EXECUTIVE COMMITTEE 0.00 |X 0 0
(10) FARHIYO RASHID
...................... 1.50
EXECUTIVE COMMITTEE 0.00 |X 0 0
(1YyANDY SCHEU
1.50
EXECUTIVE COMMITTEE 0.00 | X 0 0

DAA
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continded)
() (8) © (0) () F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do niot check more than one compensation compensation of other
per week box, unless pe.rson is both an from the from related compensation
(list any officer and a directorflrustee) organization organizations from the
hours for 235!l 510 X ezl » (W-2/1099-MISC) (W-2/1099-MISC) organization and
refated E_’;% 3 § 2 3‘2 % related organizations
organizations  |85| 5| % | 3 %ﬁ 2
below g8 2 5— g
dotted line) g g e B
@ @ 7
o g 14
g
(12) TAMARA BISHOH SCHWARTZ
TSP URURRUNE (P 1.50
EXECUTIVE COMMITTEE 0.00 |X 0 0
(13) BECKY TORBOR(
UUUUUUURTUURRUURPRRTRROURTONY IO 1.250
SECRETARY 0.00 1X X 0 0
(14) LYNSEY WHERRY
UUUEURUURUORUUUURPURPSTOUNS O 1.50.
EXECUTIVE COMMITTEE 0.00 [X 0 0
b Subtotal .. > 120,972
¢ Total from continuation sheets to Part VIl, SectionA . .......... >
d Total(addlinestbandi1¢) .. ... ... . ... » 120,872
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... . ... .. 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 $150,0007 /f “Yes,” complete Schedule J for such
OVITURL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... ..............ccocooceeeeneicoiiees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and busingss address Description of services Compensation

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

DAA
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Form 990 (2019)

INTERCONGREGATION COMMUNITIES

41-0979010

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIll ... D
(A) (B} () (D)
Total revenus Retated or exempt Unrelated Revenue excluded
function revenus business revenue from tax under
sections §12-514
8 @) 1a Federated campaigns 1a
g 3| b Membershipdues 1b
gg ¢ Fundraisingevents 1c 59,525
5.5 d Relatedorganizations 1d
gg e Government granis {contributions) 1e 253,458
gc{‘) f Al other contributions, gifts, grants,
5 _g and similar amounts not included above ... .. ... 1" 4,291,006
“é g g Noncash contributions included in lines 1a-1f . 1g |$ 2,310,393
S & h Total. Addlines 1a=1f . ..o oo > 4,603,989
Business Code
g | 2a . BLAKE ROAD CORRIDOR CO . . .. ... 84,165 84,165
ol D
1
gp: o
& €
f All other program service revenue .. ..................
g Total. Add lines 2a—2f ... ... . i » 84,165
3 Investment income (including dividends, interest, and
other similar amounts) | 2 4,352 4,352
4 Income from investment of tax-exempt bond proceeds = >
§ Royalties .. .. ... e >
{i} Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {loss) 6c
d Netrentalincomeor (Ioss) ... . ... . . .. >
7a Gross amount from (i) Securities (1) Other
sales of assets
other than inventory |__7@
4 b Less: cost or other
§ basis and salesexps. | 7b
&£ | ¢ Gainor (loss) 7c
E d Netgainor(loss) ............ ... i >
& | 8a Gross income from fundraising events
(notincluding 59,525
of contributions reported on line 1c).
SeePartlV, finet8 8a 137,907
Less: direct expenses 8h
¢ Netincome or (loss) from fundraising events ..., ... ... ... .. | 137,907 137,907
9a Gross income from gaming activities.
SeePart iV, linetd 9a
b Less: directexpenses = 9b
¢ Netincome or (loss) from gaming activities .. ... ... ... ... ... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
Net income or (loss) from sales ofinventory . ... ... ... ... .. >
0 Busingss Code
=
Q ol 112
§8 o
88 ¢
= d Allotherrevenue . .. .. .. .. .. ... ... ... ...
e Total. Addlines 11a=11d .. .. . . . .. »
12 Total revenue. See instructions . ... ... .. ... ... ... > 4,830,413 84,165 142,259

Form 990 (2019)




Form 990 (2019)

INTERCONGREGATION COMMUNITIES

41-0979010

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total g:genses Progra(n?)service Managércn)enl and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 27,675 6,919 4,151 16,605
6 Compensation not inciuded above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .. 93,297 23,324 13,995 55,978
7 Other salaries and wages 811,569 601,324 50,648 159,597
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 87,327 58,570 6,573 22,184
10 Payrolitaxes 67,135 45,280 4,995 16,860
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting 44,793 29,208 3,562 12,023
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, fist fine 11g expenses on Schedule ©.) 70 ’ 871 46 7 41 6 5 7 590 18 7 8 65
12 Advertising and promotion 20,441 13,287 1,635 5,519
13 Office expenses 10,964 7,144 873 2,947
14 Information technology =~ .
15 Royaltes . ... ...
16 Ocoupancy 130,210 115,240 4,116 10,854
17 Travel ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 107,192 102,649 1,843 2,700
23 Insurance . 16,891 10,979 1,351 4,561
24  Other expensss. Itemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a IN-KIND FOOD DONATIONS 2,259,080 2,259,080
b EMERGENCY ASSISTANCE 273,391 273,391
¢  FOOD ... 68,147 68,147
d DONATION TO BRCC 15,824 10,286 1,266 4,272
e Allotherexpenses 26,372 17,274 2,080 7,018
25  Total functional expenses. Add lings 1 through 2de . 4,131,179 3,688,518 102,678 339,983

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 P D if
following SOP 98-2 (ASC 958-720) . .. ... .........

DAA
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X . . 0o oo e J——L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 540,5009| 1 1,634,218
2 Savings and temporary cash investments 92,9860] 2 95,009
3 Pledges and grants receivable,net 176,848 3 181,755
4 Accounts receivable, net 225 4 11,556
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 6
@ | 7 Noles and loans receivable,net 7
< | 8 Inventories forsaleoruse 160,507| 8 210,620
9 Prepaid expenses and deferred charges L 9,063 9 17,258
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,592,903
b Less: accumuiated depreciation 10b 1,195,783 483, 330] 10¢ 397,120
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line t1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,000/ 15 6,000
16 Total assets. Add lines 1 through 15 (mustequal lin€ 33) ... .. ... . iiiiii i, 1,469,468]| 16 2,553,536
17 Accounts payable and accrued expenses 38,704] 17 90,266
18 Grantspayable 18
19 Deferred revenue 22,060] 19 160,635
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 21,659 25 216,356
26 _Total liabilities. Add lines 17through 25 ... ...ooovvee i 82,423| 26 467,257
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
€ |27 Netassets without donor restrictions 1,237,197)] 27 1,985,389
8 128 Netassets with donor restrictions 149,848 28 100,890
2 Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Total netassets or fund balances ... 1,387,045 32 2,086,279
33 Total liabilities and net assets/fund balances ... ................o.o.oooeiiiiie 1,469,468] 33 2,553,536

DAA
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Form 990 (2019) INTERCONGREGATION COMMUNITIES 41-0979010 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X! . .. .. ... .. ... I—L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,830,413
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,131,179
3 Revenue less expenses. Subtract fine 2 fromline 1 3 699,234
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... .. 4 1,387,045
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment eXPeNSEeS 7
8 Prior period adjustments R OO P TSR PS 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMN (B)) e 10 2,086,279
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart X1l . ... ..o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” expfain 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:
D Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Ciroular A-1337 3a 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 on Schedule O and describe any steps taken to undergosuchaudits ... ....... ... ... ... .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service ’ , . B . ) .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I NTERC ONGRE GATI ON COMMUN ITIE S Employer identification number
ASSOCIATION, INC. 41-0979010

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).

HwWN

Gy, AN Stater
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix}) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

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

~ [¢,]
X[ O3

(R I

10

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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. 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.
D Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type lIl 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 !l 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 1, Type i
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

o

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

(1) Name of supported (1i) EIN (i11) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 INTERCONGREGATION COMMUNITIES 41-0979010 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part .
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4,329,621 4,516,787 4,392,491 4,523,921 4,603,989 22,366,809
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,329,621 4,516,787 4,392,491 4,523,921 4,603,989 22,366,809
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6  Public support, Subtract line 5 from line 4 . . 22,366,809
Section B, Total Support
Calendar year (or fiscal year beginning in} > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 4,329,621 4,516,787 4,392,491 4,523,921 4,603,989 22,366,809
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royaities, and income from

similar sources ... 1,169 1,454 3,200 5,441 4,352 15,616
9  Netincome from unrelated business

activities, whether or not the business

isregularly carriedon ........ ... ... ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) ... ... . ... ... 102,969 77,667 57,813 97,743 137,907 474,099
11 Total support. Add lines 7 through 10 22,856,524
12  Gross receipts from related activities, etc. (see instructions) 12 235,879
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 Dox and StOP NETe . o e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . 14 97.86%
16  Public support percentage from 2018 Schedule A, Partll, line t4 15 98.35%
16a 33 1/3% support test—20189. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support test—2018, 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—2019. 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—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 9
PartV, line 6, 7, 8, 9, 10, 11a, 11D, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
INTERCONGREGATION COMMUNITIES
ASSOCIATION, INC. 41-0979010
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Danor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... D Yes D No
6 Did the organization inform 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 benefit? . e i e D Yes D No
Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

D Yes D No

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L TS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B [] ves [] No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIi, line 1 » s

(i) Assetsincluded in Form 890, Part X S

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 > s
b Assets included in FOrm 890, Part X ... oot i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 INTERCONGREGATION COMMUNITIES 41-0979010 Page 2
Part i1l 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 make significant use of its
coliection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to 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 Is the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o D Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

c
d Additons during the year
e
f

Ending balance || __
D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .. . . . . .
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl ... ..o

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four ysars back

1a Beginning of year balance
b Contributons .
¢ Net investment earnings, gains, and
losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Termendowmentd %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

Yes | No

organization by:

(i) Unrelated organizations 3ali)

3a(ii)
b If“Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xl 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 (a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation

¢ Leasehold improvements 1,269,561 949,356 320,205

d Equipment 189,213 157,388 31,825

€ Oher . .. ooiiiiieieiiieeiieien 134,129 89,039 45,090

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), fine 10¢.) . .. . . ... » 397,120
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

INTERCONGREGATION COMMUNITIES 41-0979010

Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

Q)
()

Financial derivatives
Closely held equity interests

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

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book valus (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

©)

4)

{5)

(6)

N

(8)

9

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

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

{a) Description

{b) Book value

)

(2)

()

(4)

(5)

(6)

1)

(8)

(9)

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

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCE 185,800
(3) COLLABORATIVE ARRANGEMENTS PAYABLE 26,777
(4) FISCAL AGENT PAYABLE 3,779
(5)
6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in6 25.) . .. oo iiiiieiiiii e > 216,356

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 FASB ASC 740. Check here if the text of the footnote has been providedinPart XUl . . ... .......... l

DAA

Schedule D (Form 990) 2019




Schedule D (Form 990) 2018~ INTERCONGREGATION COMMUNITIES 41-0979010 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 4,926,413
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments L 2a

b Donated services and use of facilities 2b 96,000

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d 2e 96,000
3 subtractiine 26 from Ne 1 e 3 4,830,413
4 Amounts included on Form 990, Part Vi1, line 12, but not on fine 1: '

a Investment expenses not included on Form 890, Part Vill, tine7b . . 4a

b Other (Describe in Part XIIL) 4b

c Add IInes 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 12.) ... .. oo oioiiieiiiieeeeiis 5 4,830,413
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,227,179
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 96,000

b Prioryearadjustments 2b

c Other ‘Osses .......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e 96,000
3 Subtractline 2e rom iNe 1 3 4,131,179
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XU 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part§, fing 18) ... ...\ oo 5 4,131,179

Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X|1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

H i I n
(Form 990 or 990-E2) Tt I e oo e e fhan 314,000 on Form G90.57, o 63, 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization INTERCONGREGATION COMMUNITIES Employer identification number
ASSOCIATION, INC. 41-0975010
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes 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.
("]), Dtdhfund~ {v) Amount paid to {vi) Amount pald to
{1) Nams and address of individual o ?L:ss?édya(\)l? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
OBl e irieeeieiiiiiieieiiiie >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

INTERCONGREGATION COMMUNITIES

41-0979010

Page 2

Fundraising Events. Complete if the organization answered "“Yes” on Form 990, Part IV, line 18, or reported more

Part li
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
FUNDRAISING NONE (add col. (a) through
(event type) (event type) (total number) col. (¢}
8 ,
C
% 1 Gross receipts 197,432 197,432
& | 1 obrossrecels
2 Less: Contributions 59,525 59,525
3 Gross income (line 1 minus
e oo, 137,907 137,907
4 Cashprizes
§ Noncash prizes
$ | 6 Rentfacility costs
2
a
X| 7 Foodand beverages
k]
g .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) >
11 Net income summary. Subtract line 10 fromline 3, column(d) ... ... ... . ... . . > 137 r 907
Part Il 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.
m X {b) Pull tabsfinstant , (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c}))
5
[
1 Grossrevenue .. . . ..
o | 2 Cashprizes
3
3
L%- 3 Noncash prizes
k3]
.%’ 4 Rent/facility costs
5 Other direct expenses
i Yes % Yes % L Yes %
6 Volunteerlabor No No No
7 Direct expense summary, Add lines 2 through Sincolumn (d) 4
>

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If *“No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 INTERCONGREGATION COMMUNITIES 41-0979010 Page 3

11 Does the organization conduct gaming activities with nonmembers? [___J Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamitable GAMING? .. ... . . . e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilily 13a %
b AN OUSIOE Gy e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > .........................................................................................................................................
AGress B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
VONUS? [ ves [ no
b If“Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party P S
c If“Yes,” enter name and address of the third party:
NAME B
AGArEss B e
16  Gaming manager information:
NEME B
Gaming manager compensaton®» §
Description of services provided B
D Director/officer D Employee D 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? L] ves [ 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 » $

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

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

DAA
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SCHEDULE J Compensation Information

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

» Complete if the organization answered "Yes"” on Form 980, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

inteal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization I NTERCONGRE GAT I ON COMMUN I T I E S Employer identification number
ASSOCIATION, INC. 41-0979010

Part | Questions Regarding Compensation

1a 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal 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 111 to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11,
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 Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part In.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part lil,

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

a The organization?

b Any related organization?

If “Yes” on line 6a or 6b, describe in Part IIf.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part 11l

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . e

Yes No

1b

4a
4b
4c

ol Bl b

5a X
5h X

6a X
6b X

9

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

Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 9

P Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To PUb"C

Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization T NT ERCONGREGAT T ON COMMUN I T I E S Employer identification number
ASSOCIATION, INC. 41-0979010

Part | Types of Property

@) (b) fc) (d)

. - Noncash contribution o
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Art-—Fractional interests
Books and publications
Clothing and household

L4, N0 - FU R LR

Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Historic

structures

14  Qualified conservation

A0 woo~N»
=Y
2
@
@
Q
Q
c
@
°
=
o
k=]
@
=<
<

P G N

15  Real estate —Residential
16  Real estate — Commercial
17 Realestate—Other
18  Collectibles

19  Food inventory X 11361 2,309,193 $ 1.70 PER POUND

20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other »( GAS FOR TRUCK )| X 1 1,200/ MARKET VALUE
26 Oher®( ... )
27 Other™( . )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
OMBUIONS? s X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONS? 32a X
b If“Yes,” describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I},
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form $90) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TNTERCONGREGATI ON COMMUNITIE S Employer identification number
ASSOCIATION, INC, 41-0979010
FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
DAA




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization

INTERCONGREGATION COMMUNITIES 41-0979010

Employer identification number

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

rorm 4562

OMB No. 1545-0172

2019

Department of the Treasury . : X X i Attachment
intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return INTERCONGREGATION COMMUNITIES Identifying number
ASSOCIATION, INC. 41-0979010
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. .. ... 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -C- 4
§  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .......... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Efectsd cost
7 ' Listed property. Enter the amount fromline29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), fines6and 7 8
9  Tentative deduction. Enter the smallerof fine Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... . ... .. ... .. .. ..., 12
13 Carryover of disallowed deduction to 2020. Add lines 9and 10, lessline 12 .. ...... .. ..., > I 13 |
Note; Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
Part || Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions . 14
15 Properly subject to section 188(f)(1) election 15
16 Other depreciation (INCIUGING ACRS) oo ottt et 16 3,345
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... ... ... .. ... 17 | 63,210
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhere ... ............ » |——]
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar}d ysar {c) Easis for depreciation (d) Recovery ) » )
{a) Ciassification of property placed in (businessfinvestment use ) (e} Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM Sit
properly 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 06,555
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... ... ........oooooeie oo 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. T645-1678
For calendar year 2019, or fiscal year beginning ., , . ... l O/ O 1 ... 2019, andending , . ... ., 9 / 3 O 20 20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 9
Intemal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization INTERCONGREGAT I ON COMMUNI T I E S Employer identification number
ASSOCIATION, INC. Fh-*%%9010
Name and title of officer JOHN GROTON
TREASURER

“Part[- Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . ... ... . 1b 4,830,413
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line 9) . 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . . . i 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line &) . 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line3c) . . .. i 5b

'Partll © Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ FAIRCHILD MADDOX + LEONIDAS, LTD to enter my PIN 42903 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will entgr my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indigated witRin Hyi py of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Staie progfa i N on the return’s disclosure consent screen.

pae p 01/21/21

Officer's signature » \ Y

“Partlll. Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[***********

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

TRICIA FAIRCHILD MADDOX e » _01/21/21

ERO's signature D

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2019)

DAA




Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

C2 l
STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

\[7

(Pursuant to Minn. Stat, .ch..309)" "‘l F} 2\

/ % ! 3\
s
_—

' AW

LR
i\

SECTION A: Organization Information ~ *
INTERCONGREGATION COMMUNITIEé

Legal Name of Organization

 — '/’

ASSOCIATION, INC.

Federal EIN: 41-0979010

Fiscal Year-End: _09/30/2020

mm/dd/yyyy

D Yes No

Did the organization’s fiscal year-end change?

Mailing Address:
DAN NARR

Physical Address:

Contact Person

12990 ST. DAVIDS ROAD

(Vg

Contact Person o i

12990 ST. DAVIDS ROAD

Street Address

MINNETONKA

Street Address

MN 55305-4117 | _MINNETONKA MN 55305-4117

City, State, and Zip Code

952-938-0729

City, State, and Zip Code

Phone Number

DIRECTOREGICAFOODSHELF.ORG

Phone Number

Email Address

Email Address

1. Organization’s website:

WWW . ICAFOODSHELF . ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).
[] Alternate  [_] Former
[] Alternate  [_] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
INTERCONGREGATION COMMUNITIES ASSOCIATION, INC.
ICA FOOD SHELF

Yes [ ] No

5. Total amount of contributions the organization received from Minnesota donors: $

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A?
4,603,989

6. Has the organization's tax-exempt status with the IRS changed?
[] Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[] Yes No If yes, attach explanation.



INTERCONGREGATION COMMUNITIES 41-0979010

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser : Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? Yes [] No

If yes, is the organization required to file an audit? Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for

subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes No
If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.




INTERCONGREGATION COMMUNITIES 41-0979010

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received ., 8 4,350,531 1
2. Government Grants $ 253,458 2
3. Program Service Revenue $ 84,1653
4. Other Revenue $ 142,2594
5, TOTAL INCOME $ 4,830,4135
EXPENSES
6. Program Expenses $ 3,688,518686
7. Management & General Expenses $ 102,6787
8. Fund-raising Expenses $ 339,983 8
9. TOTAL EXPENSES $ 4,131,1799
10. EXCESS or DEFICIT $ 699,234 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 1,729,227 11
12. Land, Buildings & Equipment $ 397,120 12
13. Other Assets $ 427,189 13
14. TOTAL ASSETS $ 2,553,536 14
LIABILITIES
15. Accounts Payable $ 90,266 15
16. Grants Payable $ 16
17. Other Liabilities $ 376,991 17
18. TOTAL LIABILITIES $ 467,257 18
FUND BALANCE/NET WORTH $ 2,086,279

(Line 14 minus Line 18)




INTERCONGREGATION COMMUNITIES

41-0979010

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

. Grants and other assistance to governments and organizations in the U.S.

. Granfs and other assistance to individuals in the U.S.

. Grants and other assistance to governments, organizations, and individuals

outside the U.S.

._Benefits paid to or for members

. Compensation of current officers, directors, trustees, and key employees

. Compensation not included above, to disqualified persons (as defined under

section 4958(f)(1) and persons described in section 4958(c)(3)(B)

. Other salaries and wages

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

employer contributions)

9.

Other employee benefits

10.

Payroll taxes

11.

Fees for services (non-employees):

. Management

Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

o |0 |0 T

. Other

12,

Advertising and promotion

13.

Office expenses

14.

Information technology

15.

Royalties

16.

Occupancy

17.

Travel

18.

Payments of travel or entertainment expenses for any federal, state, or
local public officials

19.

Conferences, conventions, and meetings

20.

Interest

21.

Payments to affiliates

22,

Depreciation, depletion, and amortization

23.

Insurance

24,

Other expenses. ltemize expenses not covered above. Expenses tabeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25,

Total functional expenses. Add lines 1 through 24d.

26.

Joint costs. Check here P D if following SOP 98-2. Compiete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




RCONGREGATION COMMUNITIES . 41-0979010

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

.. We, the undersigned, state and acknowledge that we are duly constituted officers of this erganization,

being the __TrEASURER (Title)and  Evo e, e Plvecto (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

Bﬁa/;( of- D‘L\fca{*o/‘ (Board of Directors, Trustees, or Managing Group) adopted on the (4=

day ofg_\) },./\,w)v cx__,20 =/, approving the contents of the document, and do hereby certify that the
& °

‘BDQfA ef Dwedvrs (Board of Directors, Trustees or Managing Group) has assumed, and
will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

JOHN GROTON M\é(f Nagn
Signat Signature '
TREASURER ExeuTivE }BKZE?:FO(\,
Title Title
bl 23 |02
Date { / Date




