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Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Prior Year Current Year

Beginning of Current Year End of Year
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07/01/16 06/30/17

INTERFAITH SOCIAL SERVICES, INC.

105 ADAMS STREET

QUINCY MA 02169-2004

04-2104853

617-773-6203

JOHN O'DONNELL
34 RIDGEWOOD CROSSING
HINGHAM MA 02043

1,886,552

X

X
INTERFAITHSOCIALSERVICES.ORG

X

Interfaith supports South Shore families with resources for a healthy and
fulfilling life. Our staff and volunteers deliver programs that alleviate
hunger, offer mental health counseling and emergency financial assistance.

15
14
9
1125

0
0

1,872,465 1,636,471
50,325 67,936
1,106 444

30,631 55,258
1,954,527 1,760,109
1,279,471 1,036,094

0
318,466 348,227
24,332 22,700

123,343
283,380 280,615

1,905,649 1,687,636
48,878 72,473

1,018,908 1,105,960
45,052 59,631
973,856 1,046,329

RICHARD DOANE EXEC DIRECTOR

Paul J. DeVasto Paul J. DeVasto 12/20/17 P01287624

Campbell, DeVasto & Associates, CPAs 04-2779892
2001 Beacon Street, Suite 314
Brighton, MA  02135-7786 617-731-2333

X



INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X

Interfaith supports South Shore families with resources for a healthy and
fulfilling life. Our staff and volunteers deliver programs that alleviate
hunger, offer mental health counseling and emergency financial assistance.

X

X

176,301 67,936
THE ORGANIZATION PROVIDED APPROXIMATELY 2,360 COUNSELING SESSIONS OF
THERAPY & SUPPORT TO INDIVIDUALS AND FAMILIES BY LICENSED
CLINICAL SOCIAL WORKERS

106,260 48,520
THE ORGANIZATION HELPED 1,476 INDIVIDUALS VIA GRANTS OF FINANCIAL
ASSISTANCE TO PREVENT HOMELESSNESS AND PROVIDE EMERGENCY
SUPPORT TO IMPOVERISHED FAMILIES AND INDIVIDUALS.

1,135,677 987,574
THE ORGANIZATION DISTRIBUTED APPROXIMATELY 648,492
POUNDS OF FOOD TO OVER 4,700 HOUSEHOLDS AS WELL AS
PROVIDING FREE PROFESSIONAL CLOTHING TO LOW INCOME JOB
SEEKERS.

37,308
1,455,546



If “Yes,”

complete Schedule A

Schedule B, Schedule of Contributors 

If “Yes,” complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C,

If

“Yes,” complete Schedule D, Part I

If “Yes,” complete Schedule D, Part II

If “Yes,”

complete Schedule D, Part III

If “Yes,” complete Schedule D, Part IV

If “Yes,” complete

Schedule D, Parts XI and XII

If “Yes,” complete Schedule E

If “Yes,” complete Schedule F, Parts II and IV

If “Yes,” complete Schedule F, Parts III and IV

If “Yes,” complete Schedule D, Part V

If "Yes,"

complete Schedule D, Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

 If

If “Yes,” complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule G, Part III

Part III

If “Yes,” complete Schedule F, Parts I and IV

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X
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X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X



 (continued)

If "Yes," complete Schedule L, Part IV

If "Yes," complete

Schedule L, Part IV

If “Yes,” complete Schedule L, Part IV

 If “Yes,” complete Schedule M

If “Yes,” complete Schedule M

If “Yes,” complete Schedule N,

Part I

If "Yes,"

complete Schedule N, Part II

If “Yes,” complete Schedule R, Part I

If “Yes,” complete Schedule R, Parts II, III,

or IV, and Part V, line 1

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule R,

Part VI

If “Yes,” complete Schedule L, Part I

through 24d and complete Schedule K. If “No,” go to line 25a

If “Yes,” answer lines 24b

If “Yes,” complete Schedule I, Parts I and II

If “Yes,” complete Schedule I, Parts I and III

If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part I

If “Yes,” complete Schedule L, Part III

If “Yes,” complete Schedule R, Part V, line 2

If "Yes," complete Schedule L, Part II

If “Yes,” complete Schedule H

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X

X

X

X



e-file

If “No” to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

14
0

9
X

X

X

X
X

X

X
X

X

X
X
X
X

X



For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If “Yes,” provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If “No,” go to line 13

If “Yes,”

describe in Schedule O how this was done

(explain in Schedule O)

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X

15

14

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

MA

X X X

RICHARD DOANE 105 ADAMS STREET
QUINCY MA 02169 617-773-6203



em
ployee

H
ighest com

pensated

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X

RALPH PALMIERI

DIRECTOR
1.50
0.00 X 0 0 0

JOHN O'DONNELL

PRESIDENT
1.50
0.00 X X 0 0 0

MAGGIE TRUDEL

TREASURER
1.50
0.00 X X 0 0 0

SANDY JOHNSON

1ST ASST TREASURER
1.50
0.00 X X 0 0 0

CYNTHIA LEE

SECRETARY
1.50
0.00 X X 0 0 0

GABRIEL ARATO

2ND ASST TREASURER
1.50
0.00 X X 0 0 0

NICOLE BURNETT

DIRECTOR
1.50
0.00 X 0 0 0

BERNARD DASILVA

1ST VICE PRESIDENT
1.50
0.00 X X 0 0 0

HANNAH BORNSTEIN

DIRECTOR
1.50
0.00 X 0 0 0

BRIAN MANNING

DIRECTOR
1.50
0.00 X 0 0 0

STEPHEN GREENE

DIRECTOR
1.50
0.00 X 0 0 0



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

em
ployee

H
ighest com

pensated

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

(12) DR.ANGELA JOHNSON
1.50

DIRECTOR 0.00 X 0 0 0
(13) MARY PARKER

1.50
DIRECTOR 0.00 X 0 0 0
(14) PATRICK BUCHANAN

1.50
2ND VICE PRESIDENT 0.00 X X 0 0 0
(15) RUSSELL GOODMAN

1.50
DIRECTOR 0.00 X 0 0 0

0

X

X

X

0



Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f:

Pr
og

ra
m

 S
er

vi
ce

 R
ev

en
ue

Less: rental exps.

Rental inc. or (loss)

Gross amount from
sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

273,433

15,000

1,348,038
968,683

1,636,471

Client Counseling Fees Co 67,936 67,936

67,936

444 444

273,433

169,866
126,443

43,423 43,423

11,685

11,685 11,685

Annual Meeting Income 150 150

150
1,760,109 68,530 0 55,108



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

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

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

Professional fundraising services. See Part IV, line 17

Other. (If line 11g amount exceeds 10% of line 25, column

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

Total functional expenses. Add lines 1 through 24e

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

1,036,094 1,036,094

97,942 34,119 30,077 33,746

204,844 159,695 24,231 20,918

10,276 7,717 1,380 1,179
9,766 4,170 4,374 1,222

25,399 16,867 4,081 4,451

17,936 17,936

22,700 22,700

85,333 83,621 1,712
13,361 6,103 843 6,415
26,985 15,370 2,726 8,889
4,973 1,348 907 2,718

46,433 41,996 3,193 1,244
5,737 4,623 1,096 18

2,959 991 1,801 167

33,480 31,321 1,349 810
7,554 4,946 2,446 162

Printing-Appeal 14,933 14,933
Volunteer Appreciation 7,188 7,188
Diaper Purchases 2,636 2,636
Bad Debt Expense Counseli 1,681 1,681

9,426 2,248 5,119 2,059
1,687,636 1,455,546 108,747 123,343



INTERFAITH SOCIAL SERVICES, INC. 04-2104853

44,791 35,419
246,826 344,904

2,695 7,158

32,450 44,652
29,049 22,059

946,804
295,036 663,097 651,768

1,018,908 1,105,960
9,318 15,985

14,816 19,875

20,918 23,771
45,052 59,631

X

960,405 1,039,255
13,451 7,074

973,856 1,046,329
1,018,908 1,105,960



INTERFAITH SOCIAL SERVICES, INC. 04-2104853

1,760,109
1,687,636

72,473
973,856

1,046,329

X

X

X

X

X



(Form 990 or 990-EZ)

document?
listed in your governing
(iv) Is the organization

 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X



Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

1,636,081 1,710,463 1,968,821 1,872,465 1,636,471 8,824,301

1,636,081 1,710,463 1,968,821 1,872,465 1,636,471 8,824,301

1,886,647
6,937,654

1,636,081 1,710,463 1,968,821 1,872,465 1,636,471 8,824,301

-6,911 1,036 731 1,106 444 -3,594

-25,457 -32,872 -35,941 30,631 55,258 -8,381

8,812,326

270,399

78.73

76.98

X



unrelated trade or business under section 513

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

organization’s tax-exempt purpose

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

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

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

INTERFAITH SOCIAL SERVICES, INC. 04-2104853



If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in Part VI when and how the

organization made the determination.

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in Part VI.

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

INTERFAITH SOCIAL SERVICES, INC. 04-2104853



(continued)

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

controlled the organization’s activities. If the organization had more than one supported organization,

If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

If "Yes" to a, b, or c, provide detail in Part VI.

If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization.

If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

the organization maintained a close and continuous working relationship with the supported organization(s).

If "No," explain in Part VI how

supported organizations played in this regard.

If "Yes," describe in Part VI the role the organization’s

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

Complete line 2 below.

Complete line 3 below.

Describe in Part VI how you supported a government entity (see instructions).

 Answer (a) and (b) below.

If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.

If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these 

activities but for the organization’s involvement.

Answer (a) and (b) below.

Provide details in Part VI.

If "Yes," describe in Part VI the role played by the organization in this regard.

INTERFAITH SOCIAL SERVICES, INC. 04-2104853
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 (continued)
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INTERFAITH SOCIAL SERVICES, INC. 04-2104853

Part II, Line 10 - Other Income Detail

MISCELLANEOUS                        $       2,080

FUNDRAISING EVENTS                   $     -22,146

GAMING                               $      11,685



exclusively

exclusively

nonexclusively

www.irs.gov/form990.

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X 3

X



INTERFAITH SOCIAL SERVICES, INC.

Page 1 of 1

04-2104853

1 BJ'S WHOLESALE CLUB
200 CROWN COLONY DRIVE

QUINCY MA 02169
45,518 X

2 GREATER BOSTON FOOD BANK
70 SOUTH BAY AVENUE

BOSTON MA 02118
360,904

X

X

3 HANNAFORD/BIG Y  SUPERMARKET
475 HANCOCK STREET

QUINCY MA 02169
104,296 X

4 ROCHE BROTHERS
101 FALLS BVLD

QUINCY MA 02169
107,264 X

5 SUPER STOP AND SHOP
65 NEWPORT AVE

QUINCY MA 02169
141,820

X

X

6 TRADER JOE'S
5 ESSINGTON DRIVE

HINGHAM MA 02043
35,672 X



INTERFAITH SOCIAL SERVICES, INC.

Page 1 of 1

04-2104853

1
FOOD

45,518

2
FOOD

358,404

3
FOOD

104,296

4
FOOD

107,264

5
FOOD

139,820

6
FOOD

35,672



www.irs.gov/form990.
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 (continued)
INTERFAITH SOCIAL SERVICES, INC. 04-2104853

50,000 50,000
801,415 254,559 546,856

95,389 40,477 54,912

651,768



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

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

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

 (Column (b) must equal Form 990, Part X, col. (B) line 25.) 

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

Accrued Vacation 19,522
Fica Withheld 961
Employer's Fica Liability 961
Accrued Suta 854
Fed Inc Tax Withheld 792
Accrued Sales Tax Payable 490
Accrued MA EMAC 191

23,771



 (This must equal Form 990, Part I, line 12.)

 (This must equal Form 990, Part I, line 18.)

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

1,760,109

1,760,109

1,760,109

1,687,636

1,687,636

1,687,636



(continued)
INTERFAITH SOCIAL SERVICES, INC. 04-2104853



custody or

contributions?

raiser have

control of

(iii) Did fund-

www.irs.gov/form990.

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

X
X
X
X

X
X
X

X

DAVINE VENTURES
16 JAY STREET

SOMERVILLE MA 02144 EVENT MNGR X 346,522 21,177 325,345

346,522 21,177 325,345

Massachusetts



Gross income (line 1 minus
line 2)

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

Gala Walkathon 5

346,522 41,503 55,274 443,299

213,423 19,172 40,838 273,433

133,099 22,331 14,436 169,866

33,077 33,077

19,620 19,620

6,250 6,250

48,901 14,671 3,924 67,496

126,443
43,423



INTERFAITH SOCIAL SERVICES, INC. 04-2104853
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BARBARA C. GOODMAN FAMILY MEMBER 16,698 CONTRACT THERAPIST X
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X 65,159 RESALE VALUE

X 648492 893,596 $1.22 GBFB 1.70 other /lb

GALA X 2 8,135 VALUE OF ITEMS DONATED
CAREER CLOSET X 38 1,793 VALUE OF ITEMS DONATED
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X

X
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Form 990, Part III, Line 4d - All Other Accomplishment

THE ORGANIZATION PROVIDED CLOTHING AND OTHER HOUSEHOLD

GOODS AT NOMINAL EXPENSE TO INDIVIDUALS

Form 990, Part VI - Additional Information

Part VI. Governance, Management, and Disclosure

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

RALPH PALMIERI

3 TILLINGHAST DRIVE

HINGHAM , MA 02043-4883

JOHN O'DONNELL

34 RIDGEWOOD CROSSING

HINGHAM, MA 02043

MAGGIE TRUDEL

11 WYNOT ROAD

BRAINTREE, MA 02184

SANDY JOHNSON

22 TERNE ROAD

QUINCY, MA 02169

CYNTHIA LEE



INTERFAITH SOCIAL SERVICES, INC. 04-2104853

254 LISLE STREET

BRAINTREE, MA 02184

GABRIEL ARATO

292 WATER ST

QUINCY, MA 02169

NICOLE BURNETT

22 MIDDLETON STREET

DORCHESTER, MA 02124

BERNARD DASILVA

770 NORTH MONTELLO S

BROCKTON, MA 02301

HANNAH BORNSTEIN

2 HAWTHORNE LANE

NORWELL, MA 02061-1254

BRIAN MANNING

71 THETFORD AVENUE

BRAINTREE, MA 02184

STEPHEN GREENE

17 MOUNT ARARAT ROAD

QUINCY, MA 02169-1717
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DR.ANGELA JOHNSON

39 RIDGEWOOD LANE

QUINCY, MA 02169

MARY PARKER

86 GRANDVIEW AVENUE

QUINCY, MA 02170

PATRICK BUCHANAN

14 RUST WAY

COHASSET, MA 02045

RUSSELL GOODMAN

53 BEAL STREET

HINGHAM, MA 02043

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The organization's Treasurer and Executive Director prepared the form 990

with the assistance of an external auditor. Upon completion an electronic

copy is made available to all board members for review.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The organization currently has a Conflicts of Interest policy which

has been ratified by the Board of Directors. Monitoring,

compliance and if applicable enforcement are evaluated once a year

preceding our annual meeting.

Page 2 of 3



INTERFAITH SOCIAL SERVICES, INC. 04-2104853

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive committee sets up a subcommittee to review resumes and

coordinates 1st interviews when hiring the Executive Director.  Second

interviews are done by the Board of Directors and include all employees

and volunteers who are interested in participating in the process. The

salary is based on market conditions and what the organization can

afford to pay. An annual review is conducted each year to determine whether

a moderate merit based pay increase is warranted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All annual reports, form 990s and PC, as well as all governing

documents, conflict of interest policy, and audited financial statements

are stored at our offices at 105 Adams Street, Quincy, MA 02169.  They are

available for public inspection upon appointment.  Also, all forms are on

file with the State's Attorney General.
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Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

INTERFAITH SOCIAL SERVICES, INC. 04-2104853

Indirect Depreciation

500,000

2,010,000

33,480

0

33,480

There are no amounts for Page 2



Feed the Hungry Contributions $      77,693
FTH Sponsors 127,595
     Total $     205,288



Walkathon Donations $       7,022
Walkathon Sponsors 12,150
     Total $      19,172



Winter Appeal Year End $      37,618
Easter Basket Donations 2,225
Annual Development 300
Holiday Development 695
     Total $      40,838


