~m 990

(Rev. January 2020)

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

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.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
fadress | INFAITH COMMUNITY FOUNDATION
e Doing business as 41-1802412
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 600 PORTLAND AVENUE SOUTH 5100 612-844-4110
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 218,659,693,
reiende?| MINNEAPOLIS, MN 55415 H(a) Is this a group return
[ ] 'i_ca' F Name and address of principal officer: MANDY TUONG for subordinates? . [_lvYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pp INFAITHFOUND. ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ Association [ ] Other B> | L Year of formation: 1994 | M State of legal domicile: MN
[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: TO SERVE DONORS WITH INTEGRITY
g AS TOGETHER WE CHANGE LIVES & SPREAD JOY BY SHARING OUR BLESSINGS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 25
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 12
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, liN€ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 53,824,910, 70,135,758,
% 9  Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 12,005,856, 10,898,624,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 250,919, 796,957,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 66,081,685, 81,831,339,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 28,190,002, 35,348,011,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,829,140, 2,909,049,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 1,102,482
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,170,144, 3,167,083,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 32,189,286. 41,424,143,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 33,892,399, 40,407,196,
54 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 430,311,771, 523,936,676.
%ﬁ 21 Total liabilities (Part X, line 26) 104,959,519, 118,777,588,
25 22 Net assets or fund balances. Subtract line 21 from line 20 325,352,252, 405,159,088,
| 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.

Sign } Signature of officer o I, Date  11/16/2020
Here MANDY TUONG, PRESIDENT & CEO 7/7/‘ }/ /%[\,
Type or print name and title ‘

Print/Type preparer's name Preparer's signature Date Eheck (]| PTIN
Paid KAREN GRIES KAREN GRIES 11/16/20 selfemployed  [P00078514
Preparer | Firm's name _jp CLIFTONLARSONALLEN LLP Firm'sEINp  41-0746749
Use Only | Firm's address > 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) .. ..o Yes [ | No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




























































*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

gf_og‘oﬁ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
INFAITH COMMUNITY FOUNDATION 41-1802412

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



































































































































































































































































































































































































































































































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

Name of the organization Employer identification number
INFAITH COMMUNITY FOUNDATION 41-1802412

MEMBERS OF ITS GOVERNING BODY BEFORE FILING THE FORM,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL FOUNDATION EMPLOYEES AND

BOARD OF DIRECTORS OR BOARD COMMITTEE MEMBERS ACTING ON BEHALF OF THE

FOUNDATION, ALSO, EVERY YEAR, EACH DIRECTOR OF INFAITH COMMUNITY FOUNDATION

IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE, QUESTIONNAIRES

WILL BE REVIEWED BY THE GENERAL COUNSEL'S OFFICE WITH ANNUAL RESULTS

REPORTED BACK TO THE GOVERNANCE COMMITTEE.

FOUNDATION EMPLOYEES MUST PROMPTLY AND FULLY DISCLOSE ANY POTENTIAL

CONFLICTS OF INTEREST TO THE GENERAL COUNSEL'S OFFICE, MEMBERS OF THE

FOUNDATION'S BOARD OF DIRECTORS MUST REPORT POTENTIAL CONFLICTS OF INTEREST

TO THE GOVERNANCE COMMITTEE OF THE BOARD AND THE GENERAL COUNSEL'S OFFICE,

THE BOARD GOVERNANCE COMMITTEE AND/OR GENERAL COUNSEL'S OFFICE WILL

INTERPRET AND HELP APPLY THIS POLICY, INCLUDING FACTUAL DETERMINATIONS ON

THE EXISTENCE OF ANY CONFLICT OF INTEREST, INFAITH PERSONS MUST ABSTAIN

FROM PARTICIPATING IN ANY DECISIONS WHICH THEY HAVE A POTENTIAL CONFLICT OF

INTEREST UNTIL THE CONFLICT IS RESOLVED UNDER THIS POLICY,

FORM 990, PART VI, SECTION B, LINE 15:

INFAITH COMMUNITY FOUNDATION DETERMINES COMPENSATION BY AN INDEPENDENT

REVIEW AND APPROVAL OF COMPARISON COMPENSATION IN THE MARKETPLACE, THE

REVIEW AND APPROVAL OF COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED, THE

LAST TIME THIS PROCESS TOOK PLACE FOR THE CEO AND KEY EMPLOYESS WAS IN

2019,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
182
14221116 131839 053-197830-00 2019.05000 INFAITH COMMUNITY FOUNDAT 053-1971




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

Name of the organization Employer identification number
INFAITH COMMUNITY FOUNDATION 41-1802412

AL ,AK,AZ AR,CA,CT, FL,GA,IL,IN,6KS,6KY, 6ME, MD,MA MN, MI,MO, NH, NJ, 6NM, NY, NC,ND,OH

OK,OR,PA,RI, SC,TN,UT, VA WA, KWV, WI

FORM 990, PART VI, SECTION C, LINE 19:

INFAITH FOUNDATION MAKES ITS GOVERNING BODY DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER 5,067,959,

CHANGE IN VALUE OF SPLIT-INTEREST -5,366,036,

LIFE INSURANCE CONTRACT PREMIUMS -5,555,061,

CHANGE IN AMOUNTS HELD FOR THE BENEFIT OF OTHERS 137,666,

TOTAL TO FORM 990, PART XI, LINE S -5,715,472,

932212 09-06-19 1 Schedule O (Form 990 or 990-EZ) (2019)
83

14221116 131839 053-197830-00 2019.05000 INFAITH COMMUNITY FOUNDAT 053-1971















Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047

Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print InFaith Community Foundation 41-1802412

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for  |625 4th Ave S, Ste 1500

fili our : - . " .

r'ﬂn‘f See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Minneapolis, MN 55415

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . [0 f1]
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P Brian Lynch, InFaith Community Foundation, 625 4th Ave S, Ste 1500, Mpls MN 55415

Telephone No. »> 612-844-4110 Fax No. »> 612-844-4109
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until _ November 15,20 20, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [v] calendar year 20 19 or
» [ ]tax year beginnng .20 ,andending ;20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)



