o 990

Departread of b Trasry
Irtarnial Flevonue Service

benalit trust or private feundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Rovenue Code [except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requisements.

ObAE Mo, 1545-DC4T

2010

lup:cunn ;

A For the 2010 calendar year, or tax yoar beginning_ OCT 1, 2010

andendng SEP 30, 2011

B ihaw cht C Mame of erganization D Employer identification number
INTERCONGREGATION COMMUNITIES
[J%&%'| ASSOCIATION, INC.
Dm Deirg Business As 41-0979010
[ 1 [ Number and streat (or P.0. box If mall is not delivered to strest address) Roomvsulta | E Telephone number
remn- | 12990 ST. DAVID ROAD 952-938-0729
returh City or town, state or country, and ZIP + 4 O Gross recaits § 3 v
jesica: | MINNETONKA, MN 55305-4117 H{a) Is this a group retum
=% I'F Name and nddress of principal officasCATHY MAES for affilates? Cves (X no
SAME AS C ABOVE Hib) Are all atfiliates inciuded? (_ves [_INeo

I Tex-exempt status: LX ] 501 cH3} LI s01e)

)4 (insertno.) L] 4847(a)t)or L 527

J Website:p» HT'TP : / /WWW . LCAFOODSHELF . ORG/

If *Mo," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of organzation: L X ] Corporatien L_TTrust [ JAssecation |__J Dther >

[Part1] Summary

1

[ vear of formation: 197 1] m State of legal domicile: MN

Brinfly describe the organization's mission or most significant activities: TO_PROVIDE EMERGENCY SERVICES.

22 Mot assots or fund balances, Subteact line 21 from line 20
art ﬂnaturﬂ oc

-]

2  Chack this box P = if the erganization discontinued its operations or disposed of more than 25% of its net assets.

3 Numbar of voting members of the gaveming body (Part Vi, line 1a) T a 11
o 4  Number of independent voting members of the goveming body {Parnt V1, Im‘lh: oo o |G O 11
2| 5 Total number of individuals employod in calondar year 2010 (PartV, 00 20) ... (5 14
S| 6 Total number of vokunteors (eSHMALO if AECESSANY ... . .....c..ooeerecrersinrin i ceeiniiss 1 600
5 | 70 Total unrelated business revenue from Part VIll, cokumn (€10 12 ... |18 d.

b Net unrelsted business taxable income from Form 990.T. Bne 34 ... s LR 0.
Prior Yoar Current Yoar

g| 8 Contributions and grants (Prt VIl ine T} ...\ i 3,194,683, 3,502,348,
§ 9  Program service revenus (Part VIlL TN 201 .o 24,000, 15,338,
& [ 10 1nvestment income ®art Vi, cotum (), 1108 3, 4, 30O T8) _.......ocovcvcnirin 11,137, T 69'5_

11 Gther revenue (Part VI, column [A), ines 5, 6d, 8¢, 9¢, 10c, and 11a} ..., 0.

12 Total revenue - add linas 8 through 11 {must aqual Part Vill, column (A), line 12} ... 3,449,199, 3,520, 3?§

13 Grants and similar amounts paid {Part X, column (A), lines 1.3) 700. 0.

14 Benefits paid to or for members (Part I, column (A, lined) 0. 0.

15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5:10) 287,493, 342,841,

16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.

b Total fundraising expanses (Part X, column (D), lina 25) B 118,743,

17 Other expenses (Part IX, column (A), lines 11a-19d, 114240 2,966,301, 3,044,662,

1B Total expenses. Add lnes 13-17 (must equal Part 1X, column {A), lina 25] ______________ ¥ r . ‘ : .

19 Revenus less expenses. Subtract line 1B em ne 12 -24,699. 15::§ig-
Eg Beginning of Current Year End of Yoar
25120 Total assets Part X, line 16) 1,422,880.] 1,521,407,
<3| 21 Total liabiitios (PartX, EDe26) 81,912, 42,563,
I?l?“ 1,340,968, 1,478,844,

Under pernalties nT parpry hln t | hawe examin s return, inchuding accompanying schedules and statements, and to the bestof my knowledge and beligl, it (5
true, correct, and comp of prepﬂnr : han officer) ks based on all intormation of which preparer has any knowkedge.

mﬁﬁﬁ*fi

Sign I0]
i CATHY MAES, EXECUT IvE DIRECTOR [ / 171 / >0
’ Type or print name and e
Prinl/Type preparer’s name ‘s 5lg L LI| FIN
Pald DANIEL J. FLICEK "2! 12/11 et onsion
Preparer |Frmsname p MAHONEY , ULBRICH,CHRISTI & RUSS P.A. [FmsEMN)y
Use Only | Fiem's address p, 30 EAST PLATO EOULEVARD
SAINT PAUL, MN 55107-1809 Phaneno. (651)227-6695
May the IRS discuss this retum with the preparer shown abova? (see instructions) (X ves [ INo
pazopt 2211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)



INTERCONGREGATION COMMUNITIES

Form 990 (2010) ASSOCIATION, INC. 41-0979010 pPage2
[ Eart lIl'{ Statement of Program Service Accomplishments
Check If Schedule O contalns a reaponsa to any question in this Part 1l ; : g D

1 Brafly describe the organization's mission:
TO QFFER HOPE AS WE PROVIDE ASSISTANCE TO OUR NEIGHBORS IN NEED.

2 ODid the organization undertake any significant program services during the year which were not Ested on

It "Yas,” describe these new 5mlcns on dedulu D
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program servicesy E‘rn E]Hu

1 *Yes,* describe these changes on Schedule O,

4  Describa the exempt purpose achlavements for each of the organization's three largest program services by axpenses,
Sectien 507(c){3) and 501(c)(4) organizations and section 4847 {aj(1) trusts are required to report the amount of grants and
aliccations to others, the total expansas, and revenus, il any, for sach program sarvice reported.

d4a  (Code: ) (Experses$ 3,130, 04L. inchding grants of § }{Revenue $ 15,338,
FINAHCIAL ASSISTANCE: IN THE WAY OF RENT/MORTGAGE AND UTILITIES HELPED
_Eﬁ 55_FAHILIE§ MONTHLY. ICA ALSO SET UP A NEW SITE IN EXCELSIOR WHICH
IS OPEN 4 DAYS A WEEK.

FOOD ASSISTANCE: ICA WAS ABLE TO MEET THE DEMAND AND INCREASE THE

POUNDS OF FOOD GIVEN. ON AVERAGE THE AMOUNT RECEIVED WAS H0- 55 LBS.
PER_PERSON/PER VISIT. ICA RECEIVES §E§ OF 1TS FOOD FROM DONATIONS, ICA
ALSO HIRED TO INCREASE THE FOOD ROOM STAFF.

4b  (Code: | (Expensas § including grants of § ) (Revenuea § )

4c (Code: } (Expensas $ including grants of § | (Revenue $ }

4d  Oiher program services. {Doesciibe in Schedule O.)
(Expenses fncluding grants of $ } (Favenus $ )
48 Tolal program sorvice q;genus." 3 i 136,6 41.

Form 290 zo10)
032002
13118



INTERCONGREGATION COMMUNITIES

Form 990 (2010 ASSOCIATION, INC. 41-0979010 Page3d
[Part IV | nEFleuEiiat of Required Schedules
Yes | No
1 I3 the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
M 7Y0S," COMPRIE SCROUUII A | || | | iieiississsssssmesesssssssesssesssssssssss s sses st a8t et e eenns s 1 | X
2 s the organization required to completa Schaduls B, Schedule of Contributors? - X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in nppmttlon tn :andldutu for
public olfice? If 'Yes, ' complate Schedule C, Part ] a X
4  Section 501(c)(3] organizations. Did the organization engage in lobbying activities, or have a section 501{h) alacmn in affect
during the tax year? If *Yes, ' complete Schaduls C, Part il | | e 4 X
§ s the organization a section 501(c)i4), 501(c){5), or 501(c){B) crganization that receives mmamh&: dues, assessments, or
similar amounts as defined in Revenua Procedure 98-197 If "Yes,” complate Schedwle C, Partltf 5 | N/
6 Did the organization maintain any donor advised funds or any simitar funds or acoounts whers donors have the right to
provide advice on the distributien or investment of amounts In such funds or accounts? If "Yes, " complele Schedule D, Part! | 6 X
T Ded the orpanization receive or hold a conservation easement, including easemants to pressrva open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Partli i X
B Did the crganization malntain collections of works of art, historical treasures, or other slmilar n.-.utn? f “Yes," mmphra
SEROOUI D, PEILI | oottt 1o 8 X
9 Did tha crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule O, Part IV a9 X
10 Did the organization, directly or through a related crganization, hold assets in term, permanant, of quasiendowments?
VO DM ST PN o e 10 X
11 Iftho erganization’s answer to any of the following questions Is "Yes,” then complate Schadulu O, Parts VI, VI, VIII, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If *Yes, * complete Schedule D,
WML s R S N s s o R e S R i 11a)| X
b Did the organization mpm an amount for investments - othar sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule O, Part VIl s . |k X
¢ Did the orpanization report an amount for investments - program related in Part X, line 13 that is 5% or more of its mtal
assets roported in Part X, line 167 If "Yes," complete Schedule D, Part VIl |, e X
d Did tha organization report an amount for cther assets in Part X, line 15 that |s 5% or more of its total assets reported In
Part X, ling 167 If *Y05,* COMPIONE SCROGUAO D, PBIIX ||| | . . ....cicviesieisoisesisssiesososisssissosssessasssasssessasssasssssssstsessbenss itd] | X
e Did the crganization report an ameunt for other liabiitks in Part K line 257 If "Yes," complete Schedule D, Part X 11| X
1 Did the crganization's separate or consolidated financial statements for the tax year Inchude a footnote that nddresses
the crganization's llabliity for uncertain tax positions under FIN 4B (ASC 740)7 If *Yes, " compiete Schedule D, Part X 1t | X
12a Dld the organization obtain separate, independent audited financial statemants for the tax year? If 'Yes, " complale
LB L P, M BRI o o o e e T s i 120 X
b Was the organization inchuded In consclidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "Na'® [o kne 72a, then complling Scheduwle D, Parts X1, X1, and XIil is optional 12h X
13 Is the organization a school described In section 17OBHINANINT If "Yes, * complete Schegwe e | 43 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . .. .. ... 14a X
b Did the orpanization have aggregate mvenues or expenses of mors than $10,000 from grantmaking, fundraising, businoss,
and program service activities outside the United States? If *Yes," complete Scheduls F, Parts fand IV o, |24 X
15 Did the erganization report on Part IX, column (A), Ene 3, mone than $5,000 of grants or assistance to any orqunlzn'tlm
or entity located outside the United States? If "Yes,* complete Schedwie £, Parts lland . 15 X
16 D the erganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance 1o individuats
located outside the United Statea? If “Yas,” complete Scheduls F, Parts ilfand IV B I [ X
17 Did the organization report a tetal of mere than $15,000 of expenses for pmlus:lum fundrnislng snr'-'il:a-.l on Pnrl |x
column (A}, lines 6 and 1107 If *Yes, " complete SChodule G, PAItT | s 17 X
18 [d the organization report mora than $15,000 total of fundraising svent gross incoma and contributions on Part V1|, lines
Tcand Ba7 /f *Yes,* complate Scheduls G, PBrTIL | e 18 X
16 Dad the organization report more than $15,000 of gress income from gaming activities on Part Vill, line Ba? If “Yes,*
complete Schecule G, Part it e |19 X
20a Dk the organization operate one or more hospitals? !f *Yes,” complete Schedule H 20a X
b If “Yes' toline 204, did the organization attach its audited financial statements to this rﬂtum'? Huln Sumu Furrn B'BIL'I ﬂlura thu't
cperate one or mors hospitals must attach audited financial statements (ses instructions) 20b
Form 990 2010

O320G3
12-21-10



Ferm 900 (201 ASSOCIATION, INC. 41-0979010
[Part V] Eﬁecﬁilst of Required Schedules (continued)

INTERCONGREGATION COMMUNITIES

Page 4

4|

Did the organization report more than $5,000 of grants and cther asslstance to govemments and organizations n the

United States on Part IX, columan (A}, line 17 If “Yes," complete Schedide |, Parts land i

Did the omganization report more than $5,000 of grants and other assistance to iwrvrduals in lhn Unllud Etnm. on Part Ix
column (A), ine 27 /f "Yes,” complete Schedule |, Parts land
Did the organization answer “Yes® to Part VI, Section A, kne 3, 4, or 5 about compensation of the arganization's cumrant

and former officers, directors, trusteas, key employees, and higheat compensated employsas? If "Yes,* comphte
Schedule J

24a Did the organization have a tax-exempt bond Bsue with an outstanding principal amuuni of more than $100,000 as of the

last day of the year, that was issuad after December 31, 20027 If "Yes, " answer lnes 245 through 24d and comphate

Schedule K ITNO®, GOIDRNO 25 | e R A
b Did the organization invest any proceoeds of tax-exempt bonds beyond a temporary perdod exception? N
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the yoar to —::qumn

any BenemDt BONAST | e e e
d Did the organization act as an "on bahuﬂ of* lssuer for bonds outstanding nt any tima during the year?

25a Section 501(c)(3) and 501(c)(4) crganizations, Did the organization engage in an excess benafit tran sacuun wﬂh n

disqualfied person during the year? If *Yes,* complete Schedule L Part 1
b s the omganization aware that it engaged in an excess benefit transaction with a disqualified perton in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms B30 or 980-EZ7 If *Yes, ' complete

GO G PIEEE s AR S S R BR s EVE s

Was a loan to or by a current or former officer, director, tn.r:lm, kary amployes, highly nmanutud aimh-_.-nﬂ. or drsquuhha-d

perscn cutstanding as of the end of the organization’s tax year? If 'Yes, " complete Schedwle L, Party

Did the erganization provide a grant or cther assistance to an officer, director, trustes, key employss, substantial

contributor, or a grant selection commitiee member, or to a person related 1o such an individual? If "Yes, " complete

Schedude L, Part iif

28 Was the organization a party to a business trmsnwun with one of tha loliowing parties (see schodula L, Part IV

& ® B8 B

8

ar

instructions for applicable fiing thresholds, conditions, and exceptions):
a A curment or former officer, dimctor, trustes, or key employea? If *Yos, " complele Schedule L, Part iV
b A family membaer of a current or former officer, director, trustee, or key employee? If "Yes, " complete Sr.hadu.ln!. Parmf _____
€ An entity of which a curent or former officer, director, trustes, or key omployes [or a famity member therecf) was an officar,
director, trustes, or direct or indirect owner? If *Yes, ' completa Schedule L, Part IV
Did the organization recelve more than $25,000 in non-cash contributiona? If *Yes,* compmus-mm.ium i
Did tha erganization recelve contributions of an, historcal treasures, or other similar assets, or qualifled cmamutlm
contributiona? If *Yes, ' complete Schedwe M L B B B T e
Cid the organization liquidate, terminate, or dlsmlvu and cuaau opumbn:?
T I I Y | e e s
Did the organization sel, exchange, dispose of, or transfar more than 25% of its not assets?/f "Yes, ' complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f *Yes, " complele Schedule A, Part |
Was the crganization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts I, I, IV, and V. fne 1 A e e
15 any related organization a controlled entity within the rrmniﬂﬂ m‘ Hﬂtlm 51 2(1:-]:[13}? ....................................................
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section S12(b)(13)7 If "Yes,” complete Schecule R, Pat V. e 2 j s [ Yen No
Section 501(c)(3) organizations. Did the organization make any tranﬂm 1-: an nampt nor-chartable related organization?
if “Yes,* complete Schedue R, Part V, ine 2 s
Did the organizaticn Wnduﬂmﬂnmafnu nclr.-rtlas thmugh.m antltr_.- mathnutnmhtnd u-rgnnizaﬂnn
and that is treated as a partnership for federal incoma tax purposes? If “Yes,” compiefe Scheodule R, PartVvy

38  [Did the erganization complete Schedule O and provide axplanations in Scheduls O for Part VI, lines 11 and 187

Note. All Form 590 filers are equired 1o complete Schedule O

Yes

Ho

5 [2

4
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IH‘I'ERCDNGREGRTIDH COMMUNITIES

Form 930 (2010) ASSOCIATION 41-09759010 page5
[PartV] Statements ﬁegarding_mmgs and Tax Compllanc
Chack It Schedule O contains a response to any question in this Patv e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable ia |
b Enter the number of Forms W.2G included in line 1a. Enter 0- f not applicabls b O}
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendaors and reportable gaming
(gambling) winnings 10 Prize WINMEIB? ................ccoooumreerroosmmsiimesiosssmssoes esmss st essnss st eener e e 1c | X
2a Enter the number of employeas reported on Form W3, Tranamittal of Wage and Tax Statements,
filed for tha calendar year ending with or within the year covered by this returmn 2a 14 o
b If at least ona Is reperted on line 2a, did tha organization fs all required federal nmph'p'nont tax mtums? e 20 | X
Mote, |l the sum of lines 1a and 2a ks greatar than 250, you may be required to e-fe, (sse instructions) +. TV

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule © 3h

4a At any time dunng the calendar year, did the organization have an interest in, or & signature or other n.mmm-_.r mrnr.

financlal account in a forsign country {such as a bank account, sacurities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P |
Ses instructions for fiing requirements for Form TD F 80-22.1, Report of Fornign Bank and Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the crganization that it was or |s a party to a prohibited tax shelter transaction? 5h X
¢ Il "Yes," toline 5a or 5b, did the organization file Form BR8G-T? Sc

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were NOt LI deduTtibIE? | . e ————— 6a X
b If *Yas,® did the omganization Inchude with every u.ulncitntlun an pxpress stalement that such contributlons or gifts
WG TIOE R TR s e B e T e He R s )
7  Organizations that may rmlw dnduntlbh contributions under nctlnn 170{c).
a [id the organization recer a payment In excess of $75 mada partly as a contrisution and partly for poods and services provided 1o the payor? | Ta X
b I *Yes," did the organization notify the denor of the value of the goods or services provided? oo L
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was mquh-nd
SO ETO PO IEIRT oo s s o3443 AR G R A e . LLze X
d It “Yes," indicate the number of Forms 8262 fied during theyear |7 | .
o Did the organization raceive any funds, directly or indirectly, to pay premiums en a personal berefitcontract? | 7e X
f [id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g |l the organization received a contribution of qualified intellectual property, did the organization file Form BBBE 23 mqulmd? . |L7a
h i the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization fe a Form 1098-C7 | Th
8  Spensoting organizations maintalning donat advised funds and section 509{a)(3) supparting organizations, Did the supporting N/ A
organizaton, or a dener advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year? 2]
@ Sponsoring organizations maintaining doner advised funds,
a Did the organization make any taxable distributions under section 48667 ... ..., v N{A | 90
b Did the erganization make a distribution to a donor, donor advisor, orrelated person? . MNJ/A | gb
10 Section 501{ck7) organizations. Enter:
a Initiation fees and capital contributions included cn Part VI, ling 12 W N/A | 10a
b Gross receipts, included on Form 930, Part VIII, Ene 12, for public use nf club fac-lrtlas 1086
11 Section 501(c)12} organizations. Enter;
o Grossincoma from members orshareholders N/A |11a
b Gross incoma from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or recebved TOMBRBMY i e e 11k
12a Section 4947(a) 1} non-exempt charitable trusts. Is tha organization filing Form 990 In keu ut Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year . N/A | 12|
13 Bection 501[{ck29) qualified nonprofit health iInsurance issuers,
@ |sthe organization licensed to issue qualified health plans in more than one state?  H/A |12a
Mote. See the instructions for addftional information the organization must report on Schnm.tlu O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
ocrganization is icensed to issue qualified heatthplans 13k
¢ Enter the amount of resenves on hand || e e e 13e
14a [id the crganization rm‘h'unn;rpamuimind-ucrtannh'rgsawlcududng I:l'bataxycar'? e e 14a X
b _If *Yeas,* has it fled a Form 720 to report these payments? if "No, " provide an explanation in S:.hﬂ-duh O 14b
Form 990 (2010}

032005
12-21:10



INTERCONGREGATION COMMUNITIES

Page B

Form 990 (2010 ASSOCIATION, INC. 41-0979010
i'i M db

Governance, Management, and Disclosure For each "Yes® msponse to knes 2 through 7b below, and for a “No* response

to kna Ba, Bb, or 10b below, describe the chcumstances, processes, or changes in Schedule O. See instructions,
ack it Scheduls O containg a response to an stion in this Part Vi

Section A. Governing Body and Management

1a Enter tha number of voting membaers of the goveming body at the end of the tax ysar 1a

Yeos

11

b Enter the number of voting members included in line 14, above, who are independert 1b

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diracton, trustes, or key employenT e
3 Cid the organization delegate control over management duties customarily performed by or under the direct sup-m".rl'shn
of officers, directors or trustees, or key employses 1o a management company or other person? | .
4 Did the organization maks any significant changes to its goveming documents since the prior Form E‘HID was fllnd'?
Did the organization becoms aware during the year of a significant diversion of the organization's assets?
G Does the organization have members or stockholders? e
Ta Coes the crganization have members, stockholdars, or other persons who may elect one of more members of the
governing body? | .
b Are any decisions 01 mn g-u-.-mrng bod:.- !-ubﬂ-l:t m ﬂpprmrnl b:.r rnon'bers stochhoﬂdem. or ntrmr pomun:?
8 Did the orpanization contemporanecusly document the meetings held or written actions undertaken during the year
by the Toliowing:
a The govemingbody? . . ...
b Each committes with autharity to act on bnmn uf the navmlng bodw o
9 Is thers any officer, director, trustea, or key employes listed In Part Vil, Section A, v.hu canrmt bu m:u:hud at l.hu
nizatkan's mailing address? If “Yes, * provide the names and addresses in Scheduk O

sal|se  |5e

] B

Section B. Policles (This Section B requests information about poficies not required by the internal Revenue Code.)

10a Does the crganization have local chapters, branches, or atfiates?

b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, nmlmtas .

and branches to ensure thelr operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all membars of its goveming body before filng the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Doas the organization have o written conflict of interest policy? If "No,"go ta fne 13

b Am officers, directors or trustees, and key amployees mquired to disclose annually mtnmstn l.hm t:ou*rd gh-e ﬂs-u

IRAOMCIEE o o e e s e e R e Bt T
© Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descrbe
in Schedule O how this (s done

13 Doas the organization have a written whistieblower policy?
14 Does the crganization have a written document retenticn and destruction poliicy?

15 Ded tha process for determining compensation of the following persons include a mlaw and appmml I:n_.- Hldepﬂqmnnt

persons, comparabilty data, and contemporansous substantiation of the deliberation and declsion?
a The organization's CED, Executive Director, or top management official
b Other officers or key employees of the OGANZAtON | .. ..o s
If "Yes' toline 15a or 150, describie the process In Scheduls O, (Ses instructions.)
16a Did the organization invest in, contribute assets 1o, or panicipats in a jeint venture or similar arrangement with a
taxable entity during the year?

b If "¥as,* has the organization adopted a written policy or procedure requirng the srganization to wakmln H: p.'lrhr.lpntlun

in joint venture amangemeants under appicable federal tax law, and taken steps to safeguard the organization’s
sxempt slatus with respect to such armngemants?

12a

12h

12c

I I e

13

14

e

15a

15h

el

16a

164

Section C. Disclosure

17 List the states with which a copy of this Form 990 |s required to ba filed P MN

18 Sectlon 6104 requires an erganization to maks its Forms 1023 (or 1024 i applicabla), 890, and 990-T (501 {c}3}s onty) availabla for

public Inspection. Indicate how you make thesa avallable. Check all that apply.
Own website IE Angther's wobsite IE Upon request

18 Doscribe in Schodula O whether (and il 8o, how), the erganization makes its governing documants, conflict of intermst policy, and financial

statements available to the public,

20 Stte the name, physical address, and telephone number of the person wha possesses the books and records of the organization: b

CATHY MAES - (952) 938-0729

12990 ST. DAVID ROAD, MINNETONKA, MN 55305-41L17

ol
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INTERCONGREGATION COMMUNITIES

Form 990 {2010) ASSOCIATION, INC. 41-0979010 Page7
umpansatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response to any guaestion in this Part Vil ]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses

1a Completa this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organtzation’s tax year,

® List all of the o

Enter 0 in columns (LN, (E), and {F) Il no compensation was pakd.
@ List all of the organization's current key smployees, if any. Sea instructions for definition of "key employes.”
® List the organization's five cumrent highest compensatad employses (other than an officer, director, trustes, or kay employea) who received reportatia

compensation (Box 5 of Form W2 and‘or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organttations,
® List all of tha organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

D Check this box if naeithar the crganization nor any related erganization compensated any current officer, dirsctor, or trustes,

nization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation,

]

(A) (B) ic D) (E) (F)
Hamea and Title Average Position Reoportable Reportable Estimated
hours par | (check all that apply) compansation compansation amount of
wesak from from related other
(describe E tha organizations compensation
hoursfor | = B organization (W-21009-MISC) from tha
related | i § {W-2/1099-MISC) orpanization
orpanizations E E g and related
in chjmla % E i gE g organizations
EATHY BENHARDUED
PRESIDENT 1.00|X X 0. 0. 0.
RON FAMPE
VICE PRESIDENT 1.00|X X 0. 0. 0.
DARLENE MEIXELL
SECRETARY 1.00|X X 0. 0. 0.
FAUL BOURGEQIS
TREASURER 1.00|x X 0. 0. 0.
DAVE BRISCOE
EXECUTIVE COMMITTEE 1.00(1X 0. 0. 0.
MERCY DAS-BULC
EXECUTIVE COMMITTEE 1.00|% 0. 0. 0.
JOSEFHINE SIMMONS
EXECUTIVE COMMITTEE 1.00|X ¥ 0. 0.
ERIC LUNDE
EXECUTIVE COMMITTEE 1.00|X 0. 0. 5 )
DALE PESTE
EXECUTIVE COMMITTEE 1.00]|X 0. 0. 0.
FATHERINE LEWIS
EXECUTIVE COMMITTEE 1.00(|X 0. 0. 0.
BRIAN MOMEMAMIN
CONSULTANT 1.00(|X 0. 0. 0.
CATHY MAES
EXECUTIVE DIRECTOR 40.00 X 73,653. 0. 1,200.

A200T 12-21490 Form 990 (2010



INTERCONGREGATION COMMUNITIES

Form 990 (2010} ASSOCIATION, INC. 41-09758010 page8
I] Section A. _Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees (continued)
[A) B) {C} o) (E} (F)
Narma arnd tith Average Position Aeportablo Repartable Estimated
hours per | [check all that apply) compensation compensation amount of
wook fram from related other
(describe ‘E the crganizations compansation
hours for b i organization (W-2/1093-MISC) from the
reitod | § : g W-2/1099- MISC) organization
E{;ﬂ;mﬂr 3 E % g and rolated
i ;
st B E g
b Sub-total T 73,653, 0. 1.200.
¢ Total from canﬁnu.ﬂlnn lhutl tu Pnrt 'Iﬂl Senllm i ________________________ b 0. 0. 0.
d_Total (add lines 1b and 12} : I i3,653. 0. 1,200,

2 Total number of Individuals [Imkldlng but nut limﬂed 1n thm Jmtad nbm-u] who recelved more than $100,000 in reportable

compensation from the organization B 0
Yos | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated emplayea on i b
line 1a? If "Yes,” compiele Schedule J for such MOIGWET || e e - X
4 For any individual fisted on line 1a, ks the sum of reportabla compensation end other compensation from the organization 11 A
&nd related organizations greater than $150,0007 If *Yes,* completo Schodwe J for such indfvidusl . i X
5 Did any person listed on line 1a receive or accrus compansation from any unrelated organization or iﬂdn-bdunl fbr mlcns c ]
rendered to the organization? If "Yes, " compinte Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved moro than $100,000 of compensation from
tha organization. NONE
1A) (B) (c)
Mama and business address Description of services Componsation
2 Total number of independent contractors (inchuding but not limited Lo those isted above) who recerved more than
£100,000 in compansation from the oganization
Form 990 (20109
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INTERCONGREGATION COMMUNITIES

Form §50 (2010) ASSOCIATION,

INC.

41-0979010 pPage®

[PartVIITT Statement of Revenue

(A)
Total revenus

(8
Felated or
axampt function
rovenue

18]
Rovenusa
axcluded kom
tax undor
sections 512,
513, or 514

(C)
Unrelated
business

FEaNUE

1 a Federated campaigns 1a

b Membershipdues 1B

€ Fundraising evants 1c

d Related orpanizations id

¢ Govemment grants {contributions) 1e

35,240.

1 Allather contributions, gifts, grants, and
ssmikar amounts nof included above 1

—

3467108.

Moncash coatr bt Incheded n lines Ta-3 §

2365778.

Contributions FI ants
and other simi "ﬂ:,my' nits

= m

Total. Add lines 1a-11

| 2

3502348,

FISCAL AGENCY FEE

Business Coda

15,338,

15,338.

am Service
avenue
[ ]

%

All other program service revenusa
Total. Add lines 2524

15,338,

other similar amounts)

5 Royaites

3 Investment income (including dividends, interest, and

4 Incomea from investment of tax-axempt bond proceads

>
>
|

>

Tib93,

7,693,

(i) Personal

Ga GossRents

b Less: rental expenses

¢ Rental incoms or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

() Securities

() Cthar

assets other than Bwventory

b Less: cost or other basks
and sales expenses

¢ Ganorflossy

B8 a Groas income from fundraising events (not
inchuding % of
contributions reported on Ene 1c). Seo
Part IV line 18

b Less:directexpenses .
¢ Mot income or (loss) from fundraising eventa

9 a Gross income frem gaming activities, See
Part V. line 19

b Less: direct expenses

Other Revenue

10 a Gross sales of inventory, ss relumsa
andallowances
b Lessicostofgoodssold

€ Mot income or loss) from sales of inventory

d Mot gmin of (088] .......oiverinrrissmssinssennses :

a
b

¢ Netincome or (loss) from gaming activities

>

Miscellansous Revenus

Buiiness Code)

11 a

b

d Al other revenue

12  Total revenue. Ses instructions.

o Total Addiines 118-11d | s

vwv

3525379,

15,338.

7.603.

Ly
12-21-10
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Form 990 (201
IFHI‘I'RIE f Functional E

INTERCONGREGATION COMMUNITIES
ASSOCIATION, INC.

41-0979010 pags10

tatement of Functional Expenses

Section 501(c)3) and 501(ch4) organizations must complete i columns,

Al other crganizations must complete column [A) but are not required to complate columns (B), (C), and (D).

Do not include amounts reported on lines 8b,
Tb, Bb, Bb, and 10b of Part VIII,

(Al
Total expanses

<)
Mana

t and

general expenses

L
Fu néralblng

BXDONEES

1

2

10
1

o =8 a0 oo

12
13
14
15
16
17
18

19

21

= oo a0 0o

Grants and other assistance b governments and
organizations in the ULS, Sea Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Pat IV, line22 =
Grants and other assistance to gﬂvﬂmmunt!
erganizations, and individuals outside the U.S,
See Part IV, Enes 15and 16 L
Benefits pald to or for members N
Compensation of cument officers, dmtm
trustees, and key employees
Compansation not included above, 1o disqualified
persons (as defined under section 4958(1)1)) and
persons described in section 4958{c)(3HB)
Othersalades and wages
Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes

Feas for services {nunwlwua:]
Management e PR B TR
Ll s cnsssasmamn i b S o
Accounting

Lobbying .

Professional Iun:nlslnu s.m-:us Sea F'nrt nr hna 1?
Imvestment managemant fees
Cther | ... R
Advertising nnd prnmtlm ......................
CHRCO BXDOEIBOE.........oconnviisrinssninisssmcns v
Information technology
ROYRIIBE .o o s o
OOOUPANGY,
TOU oo o
Payments of travel or srtertainmant expensaes
for any federml, state, or local public officlals
Conferences, conventlons, and meatings
It o e e
Payments to affdiates i
Depreciation, dnﬁmm n.nd nmorl{zminn i
Insurance

Other expenses. temize expenses not covered
above, (Lt miscellanaous expenses in line 241, 11 ling
241 amount exceeds 10% of ling 25, column (A)
amaount, [t lne 241 expenses on Schadule 0)

FOCD

74,853,

22,744.

29,

804.

22,305,

a8,

380 .

31,608.

9,784,

2,283,

d,193,

1,708.

24,182,

13,0658.

b,

904,

4,220.

7,602,

1,

602.

34,926.

13,382,

3,

203,

18,341,

11,427,

G,113.

1,

S943.

3,371,

67,718,

36,335,

11,

511.

15,872.

2,951.

2,951,

46,138,

24,684,

i

,843.

13,611.

2,490,201,

2,490,201,

PROGRAM COSTS

3al,736.

347,736,

EQUIP SUFPP/MAINT

13,370,

13,370.

MISCELLANEOUS EXPENSE
INDEPENDENT CONTRACTORS

12,568.

6,723,

2,

136.

3,707,

10,025,

10,025.

Adl gther pxpansos

Total functional expenses. Add lines 1 through 241

3 2 03

3,136,641,

132,

115,

116, 3.

8 R

Joint costs. Check hers o |__| it Iliowing SOP

B8-2 (ASC 958-720). Complete this line onky il the
prganization reported in column (B) pint costs from a
combined educational umpa ign an m:hri.lslng
solicitation LT

2010 12-21+30
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Form 580 (2010)

INTERCONGREGATION COMMUNITIES
ASSOCIATION, INC.

41-0579010 pPage11

[Part X [Balance Sheet

{A)
Beginning of year

a)
End of year

th & & N -

11
12
13
14
15
16

Cash-nondntorasthantng | i .
Savings and temporary cash lnvestments
Pledges and grants receivable, net

Accounts recenvatle, net

Recelvables from current and former officers, dnrndor.-. tmutnﬂ. bty

employeas, and highest compensated employess, Completa Part ||
OEBERROlIL. o e iessrrs s,
Recolvables from other disqualified persens (as defined under section
4858{7{1)], persons described In section 4958{c)(3)(B), and contributing
emgloyers and sponsodng organizations of sectlon 501{c){9) veluntary
employees’ beneficiary organizations {sea instructions)
Notes and loans recebvable, met
Inventories forsalecrusa T
Prepaid expenses and deferred chamges . ... R
Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedula D 10a

109,193,

105,017,

553,299,

663,285,

8,516,

8,500,

3,558,

L (R |-

6,077.

105,356.

123,867,

1,548.

DD [~ |

15,186,

Less: accumulated depreclatien | 100 196,615.

640,410,

10c

599,465,

Investments - publicly traded securdties |
Invastments - other securities. See Pat W, line 1
Invastmants - progmm-related. Sea Part [V, kne 11
Intangible asseta

Total assots. Add linas 1 thrnunh 15 {must equal na 34)

17
18

Liabilities

BRYB

1

12

13

14

15

1,422,880,

16

1,521,407.

Accounts payable and accrued expenses |
Grants payabla

Tax-oxemptbond Habilitles | s s
Escrow or custodial account labilty, Complate Part |V of Scheduls D
Payables to current and former officers, directors, trustees, key umpb;.ms
highest compansated employees, and disquabified persens. Complote Part |l
O L R i e
Secursd mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third partles
Other liabikties, Complete Part X of Scheduwn

Total Habilities, Add lines 17 through 25

20,334,

17

14,405.

18

10,000.

6,250,

51,578,

21,508,

81,912,

8BEBm

42,363,

BBY

Mot Assels or Fund Balances

gERaR

Organizations that follow SFAS 117, check hers B> LX and compiete
lines 27 through 28, and lines 33 and 34,

Unrestricted nat assets e T e R e e
Temporarly restrclod netBsSetE | e
Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P |:| md
complete lines 30 through 34,

Capital stock o trust princlpal, ercurent funds
Pald-in or capital surplus, or land, bullding, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assaets or fund balances

Total liahilthes and nat assetsfund balances

1,337,636,

1,419,218.

3,332,

59,626,

8B

1,340,968,

1,478,844,

] ! .

ggR|2|8

1,521,407,

011 12-21-10
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