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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Departm;r;t of the Treasury : P> Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2014 calendar year, or tax year beginning 07 /01/14 _ and ending 06 /30/15
B Checkif applicable: C 'Name of organization D Employer identification number
D Address change INTER-FAITH HOUSING ALLIANCE
D Name change Doing business as 22-2708420
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E -Telephonenumber
[ ] witial return 31 S. SPRING GARDEN STREET ; 215-628-2334
Final return/ City or town, state or province, couritry, and ZIP or foreign postal code
terminated :
AMBLER : PA 19002 : G Gross receipts$ 5 6 2 y 0 89
D Amended refum F . Name and address of principal officer: :
I___I Application pending MARSHA A. EICHELBERGER H(a)-Is this a group return for subordinates? D Yes No
SAME H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

1 Tax-exempt status: l_}_{l 501(c)(3) ﬂ 501(¢) . { ) <(insert no.} ’—| 4947(a)1) or, m 527
J - ‘Website: P> WWW +I-FHA .ORG H{c) Group exemption number |
K .F f grganization: r}a Corporation m Trust m Association m Other 'L Year of formation: ' L9 9 1 lM State of legal domicile: PA

, Summary
1 Briefly describe the organization's mission or most significant activities: - oo om0 e e
3 LBEE SCHEDULE O
: E ...........................................................................................................................................................
O e L e A i e e e e e
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o |3 Number of voting members of the governing body (Part VI, linefa) -0 oo o e 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line1b) -~~~ 4 14
:g 5 Total number of individuals employed in calendar year 2014 (Part V, fing2a) = o0 b e 5 5
2 6 Total number of volunteers (estimate if necessary) o 6 | 1300
7aTotal unrelated business revenue from Part VIII; column (C), ling 12 "0t e oo v i 7a |- 0
b Net unrelated business taxable income from Form 990-T, line 34 ..o v do e L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) -~~~ 218,112 510,172
§ 9 Program service revenue (Part Vil line2g) -~ 26,423 31,230
& | 10 Investmentincome (Part-VIIi, column (A), lines:3, 4,and 7d) o o i 0
Z | 11 Other revenue (Part VIlI, column (A), lines 5, 6d,-8c, 9¢, 10c, and 11e) =0 i L 1,534 1,288
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling 12) . o0 246,069 542,690
13- Grants and similar amounts paid (Part IX, column (A), lines 1=3). " w0 e o 0
14 Benefits paid:to or for members (Part 1X, column (A), line 4y © w0 o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 194,000 193,737
% 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 23,249
Q.
S| 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e).. - = . S 149,942 167,154
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =~ 343,942 384,140
19 Revenue less expénses. Subtract line 18 from line 12 .0 o e 97,873 158,550
5 § Beginning of Current Year End of Year
B5 20 Totalassets (PartX,line16) 118,341 254,377
<3 21 Total liabilities (Part X, line26) 38,847 16,333
é,._.g_ 22 Netassets or fund balances. Subtract line 21 from line 20 .o e 79,494 238,044

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.

Slg n } Signature of officer : : : J—Da_t;—~
Here > ,
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid DAVID G. FAW DAVID G. FAW /I T0706/ 15| seitemployed | 00729505
Preparer | ¢ oone » DAVID G. FAW, CPA /] Frmsend  23-2701559
Use Only 998 OLD EAGLE SCHOOL RWD , SUITE 1221

Firm's address P WAYNE, PA 19087 kY Phone no. 610-687-8160

May the IRS discuss this return with the preparer shown above? (See instructions) i i il oo e X| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 2
Statement of Program Service Accomplishments ‘
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il oo o o i

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 990-EZ2 [] ves [X] No

1f"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts; any program

services? : ‘ [ ] Yes No

If"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants:and allocations to others;
the total expenses, and revenue; if any; for each program service reported. ‘

4d Other program services (Descnbe in'Schedule O.)
(Expenses ' § including grants of $ )Y (Revenue $ - ' )
4g Total program service expenses P 306,556
DAA ~ : Form. 990 (2014)
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990 201’%4) INTER-FAITH HOUSING ALLIANCE 22-2708420 ~ Page 3
Checklist of Required Schedules :

Yes | No

1., 1s the organization.described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If “Yes,”

complete Schedule A O E T N S RN 11X
2 Is the organization required to. complete Schedule B, Schedule of Contributors (see instructions)?. "~ - 0o e e 21X
3 . Did the organization engage in direct or-indirect political campaign activities on behalf of orin opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . == e B e 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? If "Yes," complete Schedule C, Part 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 il : , 51 X

6.7 Did the organization maintain any donor advised funds or any similar funds or-accounts for. which -donors
have the right to provide advice on the distribution or investment of amounts in such funds ‘or accounts? If

“Yes,” complete Schedule D, Partl . e 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 i~ B IR 7 X
8 . Did the organization maintaif collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D; Part 1l ‘ 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« 7 oo v i i e 9 X
10. - Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V@ o0 i 0 s
11~ If the organization's answer to-any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X; or X as applicable.

a . Did the organization report an'amount for land; buildings, and equipmentin Part X; line 107 if "Yes,"

complete Schedule D, PartVl | 11a] X
b Did the ‘organization report an amount for investments—other securities in Part X; line 12 that is 5% or-more
of its total assets reported.in Part X, line 167 If "Yes,” complete Schedule D, Part VIl -« oo o e o i1b X
¢ -Did the organization report-an amount for investments—program related in Part. X, line 13 that is 5% or more
of its total assets reported in-Part X, line 167 If "Yes," complete Schedule D, Part VIl " oo if i e e 11c X
d - Did the organization report an-amount for other assets in. Part X; line 15 thatis 5% or more of its fotal assets '
reported-in Part X, line 167 If "Yes,” complete Schedule D, Part IX - oo nm i e o S e 11d X
e  Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX el X
f . Did the organization's separate or consolidated financial statements for:the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,".complete Schedule D, Part X - -0 7o 1f] X
12a - Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1 .o oo e 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 Xl and Xl isoptional .~~~ 12b X
13. - Is-the organization a school described in-section 170(b)(1)(A)i)? If “Yes,” complete Schedule E - = oo 113 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 sérvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or.more? If "Yes,” complete Schedule F, Parts land IV 0 v o e o 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 il and [V T e oo m i e oo e 15 X
16 . Did the organization report on Part IX; column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV - ________________________ SRS R s 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 1 (seeinstructions) i o D 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1cand 8a? If "Yes,™ complete Schedule G, Part 1l - 0 i o e i 18| X
19 - Did the organization report more than $15,000 of gross:income from gaming-activities on Part VI, line 9a?
It "Yes," complete Schedule G, Partlll L SR 19 X
20a - Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulg H' o iy o 0 20a X
b i “Yes” to line 20a; did the organization attach a copy of its-audited financial statements to this return? 000 N /A ...... 20b

Form 990 (2014)
DAA
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Form 990 (2012) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29

30

31
32
33
34

35a

36

37

38

-A-family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

- conservation contributions? If “Yes,” complete Schedule M : : 30

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ,
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule 1, Parts | :and 1l 121 X

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 | and lli 22 X

Did the organization answer “Yes” to Part VI, 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 R R e TP 23 X

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

24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception’? N’ /A 24b

24c
Did the organization act as‘an “on behalf of” issuer for bonds outstanding at-any time during the year? - ... J" _____ 24d
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, Partd oo oo ot o0 e 1.25a X
s 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-EZ?
If"Yes," complete Schedule L, Part I o L L e 25b X
Did the organization report any amount on Part X; line 5,-6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees; highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Parf 1100t 26 X
Did the orgamzatnon provide a grant or other assistance to an officer, dlrector frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member,-or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill
Was the organization a party to'a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A currentor former officer, director, trustee; or key employee? If "Yes," complete Schedule L, Part IV . 28a

Schedule L; Part IV ; 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or diréct or indirect owrier? If “Yes,” complete Schedule L, Part IV .- 0 0 oo 28¢

Did the organiization receive-more than $25,000 in non-cash coritributions? If *Yes,” complete Schedule M~ 0 o0 7 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Partl Xl

Did the organization sell, exchange; dispose of; or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11,111,
or iV,-and Part V, line 1 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a

If"Yes" to line 35a; did the organization receive any payment from or engage in any transaction with a i

o o - R - RS - SRR oSN |- o R o H |

controlled entity within the meaning of section 512(b)(13)? If “Yes;” complete Schedule R, Part V, line 2 N A 35b

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

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 partriership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V' .................................................................................................. e 3 7 X

Did the organization complete Schedule O and provide explanations in° Schedule O for Part VI, lines11b and
197 Note. Al Form 990 filers are required to.complete Schedule O o oovis v e L e T 38 | X

DAA

Form 990 (2014)
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990 (2014) INTER-FAITH HOUSING ALLIANCE 22-2708420

Statements Regarding Other IRS Filings and Tax Compliance

3a

4a

5a

6a

- sponsoring organization have excess business holdings at any time during the year?

Check if Schedule O contains a response or note to-any lineinthis Part V.. o o0

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable

Did-the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .- oL
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

Atany time during the calendar year, did the organization have an-interest in, or a signature or other authority
over, a financial account ina foreign country (such as a bank account, securities account, or other financial
account)? ‘

See mstructlons for filing requirements for FmCEN Form:114,'Report of Fore;gn Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If “Yes,” did the organization include with every solicitation an express stateément that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 madé partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a.donor advised fund maintained by the

b b [bd b (5

9 - Sponsoring organizations maintaining donor advised funds.
a’ Did the sponsoring organization. make any taxable distributions under section 49662 " . o e
b Did the sponsoring.organization make a distribution to a donor, donor advisor, or related PErson? oo
10 Section 501(c)(7) organizations. Enter: A
a - Initiation fees and capital contributions included on Part VIIl, fine 12 o n e 10a
b Gross receipts, included on.Form 990, Part VIII, line 12, for-public:use of club facilities = 7 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 from them.) . "o 0 e 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 .. .7 70 | 12b I
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? - © = 0 oo e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b - ‘Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health'plans " i oot e 13b
¢ -Enter the amount of reserves onhand: ' - 0 mn i s 13¢
14a . Did the organization receive any payments for indoor tanning services during the taxyear?. oo o 14a| X
b if"Yes," has it filed a Form 720 to report these payments? If “No," provide an eéxplanation in.Schedule O ..o 0 14b

DAA

Form 990 (2014)
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2014) INTER-FAITH HQOUSING ALLIANCE 22-2708420 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or.changes in Schedule O. See instructions.
Check if Schedule O confains a response ornotetoany lineinthis Part VI oo |XL
Section A. Governing Body and Management :

1a  Enter the number of voting members of the governing body at the end-of the tax year 1a 14

If there are material differences in voting rights among members. of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain.in Schedule O.
b - Enter.the number of voting members included in line 1a, above, who are independent. oo o 1| 14
2~ Did any officer, director; trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orKey employee? o T e e 2

3. Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers; directors; or trustees, or key employees to a management company or other person?

3,1
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“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?: .o e T e 7a

b = Are‘any governance decisions of the'organization reserved-to (or subject to approval by) members;
stockholders ot persons other than the governing body? b

T PV A Py [T

8
a X
b - Each committee with authority to act on behalf of the governing body? -~ . . R R R ER P 8b | X
9 - {s there any officer; director, trustee, or key employee listed in:Part- ViI; Section'A,; who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ..ol i v i i v o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code:)

: Yes| No
10a . Did the organization have local chapters, branches, or affiliates? 10a X

b --1f “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? .. 0o 0w N /A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? 1f *No,” goto line 43+ on v i e e e L e 12a| X
b ‘Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?.. - | 12b X
¢ Did the organization regularly and consistently monitor and ehforce compliance with the policy? If “Yes,”

describe in Schedule O how this was dong - oo L i ol d T e T 12¢| X

13 Did the organization have a written whistleblower policy? - - -0 o o mn i L e 131 X

14 Did the organization have a written document retention and destruction policy?. o oo s -l 141 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 L 15a

b . Other officers or key employees of the organization .~ = 0 me e R S e 15b
f“Yes” fo line 15a or 15b, describe the process in Schedule O (se€e 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 1f “Yes,” did the organization follow a written policy or. procedure requiring the organization to evaluate its . :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard. the [
organization’s exempt status with respect to such arrangements? o i e PR "[ A . 1-16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed B PA -0 = o e e
18- Section 6104 requires an organization to make its Forms 1023:(or 1024 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.
D Own website Another's website . Upon request D Other (explain in Schedule O)
19 .- Describe in-Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. ' :
20 . State the name, address, and telephone number of the person who possesses the organization's books and records: P
C/0 I-FHA AS ADDRESSED :
AMBLER PA 18002 215-628-2334
DAA Form 990 (2014)

bl el
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Form 990 (201;1) INTER-FAITH HOUSING ALLIANCE 22-2708420

Page 7

Independent Contractors

Check if Schedule O contains a response-or.note to-any lineinthisPart VI ..o oo L

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

@ 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 réportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) ) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
" hours per (do not check more than-orie compensation comperisation from amount of
week box, unless person is both:an from related other
(list:any officer and a.director/trustee) the ofgahizations compensation
hours for s=T s ol =lexl @ organization (W-2/1099-MISC) from the
rélated ca[2 328|358 (W-2/1099-MISC) organization
organizations . | @ §. £1e 18128 a and related
belowdotted |g 88 2188 organizations
ling) El s 512
e =y [} @
o @D
(HALL OTHERS :100% |VOLUNTEER
R 4.00
SEE LIST 0.00 |X 0 0 0
(2)MARSHA ‘A. EICHELBERGER
e 40.00 ,
EXECUTIVE DIRECTOR 0.00 X 74,125 0 0
(3) :
(4)
(5)
(6)
(7).
(8)
9
(10)
(11)
DAA Form 990 (2014)
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Form 990 (2014} INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 8
= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ) (D) (E) (F)
Namie and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is ‘both an from related ‘other.
(list any officet and a director/irustee) the organizations compensation
hours for exl s ol =le=l 2 organization (W-2/1099-MISC) from the
related =&z | =8 |38 8 (W-2/1099-MISC) organization
organizations. |3 & E |8 g S8 3 and related
below dotted 58] ¢ = $§ - organizations
lifig) T2 212
el |°]| B
@ «g g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... > 74,125
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total (add linesibandic) ............ e > 74,125

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 » 0 3

3. Did the organization list any former officer; director, or trustee, key employee, or highest compensated

employee online 1a? If *Yes,” complete Schedule J for such individual =~ ;o o 0
4 Forany individual listed on line 1a;.is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes *.complete Schedule J for such

IVIUL i e L
5. -Did-any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvxdual

for services rendered to-the organization? If “Yes,” compléte Schedule J for SUCH Derson ™ ;o ool im0 o el i

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 organlzat:on Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©) .
Name and business address Description of services Compensation

NJA

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 B 0
DAA ' _ Form 990 (2014)
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2014) INTER-FATTH HOUSING ALLIANCE

22-2708420

Statement of Revenue
Check if Schedule O contains a response or note:to any line in this Part VIl|

(&) (B} ) (D)

Total revenue - Related or Unrelated Revenue
exempt business excluded from tax
function revenie under sections
revenue

Governmient grants (contributions) - - 1e

All other contributions; gifts, grants;
and similar armounts notincluded above 1f

and Other Similar Amounts

Program Service Revenue Contributions, Gifts, Grants

g Noricash contributions included in fines 1a=1f; - w0 e
h Total: Addlines Ta=1f . o >
Busn. Code |

2a | EXEMPT RENTAL INCOME 331110 31,230 31,230

b .............................................

G L T e

d .............................................

e T T I T T IR R S

f All other program:service revenue .../,

g Total. Add lines 2a—2f .. o o » 31,230
3 Investment income (including dividends, interest,

and cther similar amounts) .~ e o >

4 Income from investment of tax-eéxempt bond proceeds P
5 Royalties

(i) Real (i) Personal

6a : Gross rents
b “Less: rental exps.

€ Rental inc. or {loss)
d Net rental income or (loss)

7a Gross amount from (i) Securities (i} Gther
sales of assets
other than inventory|
b Less; costor other
basis & ales exps.
¢ -Gain or (loss)
d Netgainor (10Ss) ;..o i >
o | ~8a . Gross income from fundraising events
£| (notincuding$ . . 16,544
2 of contributions reported on line 1c).
o SeePartlV,inet8 a 19,39
£ Less: directexpenses .. ..~ b 19,39
o ¢ “Net income or (loss) from fundraising events ... ... .. »>
9a Gross income from gaming activities.
SeePartiV,line19 o a
b Less: directexpenses . .= b
¢ Netincome or (loss) from gaming activities ... >
10a: Gross sales of inventory, less
returns and aliowances a
b Less: costof goods sold - b
¢ Netincome or (loss) from sales of inventory .. ..., >
Miscelianeous Revenue Busn. Code |} S
11a | LAUNDRY MACHINES .. . .. . . 532420 1,288
b
c L R T T T I R
d-Albotherrevenue oo e
e Total. Addlines 11a~11d - oo p 1,2881
12 Total revenue. See instructions. ... ... o Ld 542,690 31,230 0 1,288

Form 990 (2012)
DAA



F0177:10/06/2015.2:21 PM

Form 990 (2014) INTER-FAITH HOUSING ALLIANCE

22-2708420

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 0 any line in this-Part IX

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)service Managé(r;)ent and Funéga)ising
Th, 8b, 9b, and 10b of Part VIIL : éxpenses general expenses expense
1. Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, fine 21 - -
2 - Grants and other assistance to domestic
individuals. See Part 1V, line 22~ oo
3 Grants-and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 -~ = = -
4. Benefits paid to:or for members oo o
5 .Compensation of current officers, directors; : : :
trustees, and'key employees = 74,125 59,300 3,595 11,230
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . =+ :
7. Other salaries and wages o 97,621 89,494 8,127
8 Pension plan-accruals and contributions (include :
section'401(k) and 403(b) employer contributions) 1,163 1,008 79 76
9 Otheremployee benefits =~ 6,077 5,264 415 398
10 Payrolltaxes o e 14,751 12,780 1,007 964
11 Fees for services (non-employees): :
a-Management: o i
bolegal - oo '
c Accounting. 10,995 10,995
dLobbying - 0 C oo
e Professional fundraising services. See Part 1V, line 17 23,249 23,249
f Investmentmanagementfees =~ . o
g - Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on-Schedule O -~ - 6 7 770 6 7 770
12 Advertising and promotion: = 0o
13- Office expenses .~ i 38,357 33,233 2,617 2,507
14 Information technology. = oo
15 cRoyalties. o
16 Occupancy .o it 68,686 59,508 4,688 4,490
17 Travel o 3,751 3,250 256 245
18 - ‘Payments of travel or entertainment expenses|.
for any federal, state, or local public officials
19 - Conferences, conventions, and meetings " -
20 IntereSt .....................................
21 Payments o affiliates .- " oo oo
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 - Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds:10% of fine 25, column
(A).amount, list line 24e expenses on Schedule O.)
a . DIRECT PROGRAMS-OTHER. = 16,168 16,168
b UIILITY & FUEL ASSISTANCE 2,620 2,620
c‘ ......................................... B
d .. R
e Allotherexpenses . = oo
25 Total functional expenses. Add lings 1 through24e -, . 384 7 140 306 7 556 33 7 131 44 v 453
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 B> D if
following SOP 98-2 (ASC 958-720) .. ... .o v
DAA Form 990 (2014)
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2014) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 11
. Balance Sheet ‘
Check if Schedule O contains a response or note o any lineinthis Part X oo o e e e '_L
(A) (8
Beginning of year End of year
1. Cash—non-nterestbearing - = =7 7 T e 75,458{ 1 175,138
2 Savings and temporary cashinvestments =t i e 2
3 Pledges and grants receivable, net -~ o 3,849 3 19,000
4 Accounts receivable, net .
5 L.oans and other receivables from current and former officers; directors,
trustees, key -employees, and highest compensated employees.
Complete Part Il of Schedule L
6 - Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), - and contributing employers and
sponsoring ‘organizations of section 501(c)(9) voluntary:employees' beneficiary
@8 organizations (see instructions). Complete Part Il of Schedule L . = s 6
§ 7 =Notes and loans receivable, net - oo 7
< 8 ]nventones for Sa!e O U L 8
9 Prepaid expenses and deferred charges 4,320] 9 16,074
10a
1 b Less:accumulated depreciation. - - o ool 10b 34,178 33,029} 10¢ 31,867
11 Investments—publicly traded securities ~ .. T Do
12 Investments—other securities. See Part IV, line 11 oo m s
13 Investments—program-related. See Part [V line 11 oo v i
14 - Intangibleassets o e
|15 Otherassets. See Part IV, ling 11, 70 i 0 e e 1,685 12,298
16 - Total assets. Add-lines 1 through 15 (must equal line 34) ... o i i i 118,341 254,377
17 Accounts payable and dccrued expenses e 32,894 4,184
18 Grantspayable - . V
19 Deferred revenue = -0 n e e 2,388
20 Tax-exemptbond liabilities ..o
21 Escrow or custodial account liability. Complete Part [V of Schedule: D 7 oo
o 22 Loans and other payables to current.and former officers, directors,
= trustees, key employees, highest compensated employees; and
§ ,disquéliﬁed persons. Complete Part Il of Schedule L 77 e i
~ 123 Secured mortgages and notes payable to unrelated:third parties 0o s
24 Unsecured notes and loans payable to unrelated third parties =00 e
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 . . 3,565| 25 12,149
26 Total liabilities. Add-lines 17.through 25, /oo v s o i
Organizations that follow SFAS 117 (ASC 958), check here P> and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets 61,204] 27 98,544
m |28 Temporarily restricted netassets 18,290] 28 139,500
229 - Permanently restricted netassets™ - n s
Z Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
'g 30 - Capital stock or trust principal, or current funds:~ -0 o n s
2 31 Paid-in or capital surplus, or land, building, or equipment fund.-. oo
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassetsor fund balances =t e e 79,494| 33 238,044
34 Total liabilities and net assets/fund balances. . . i i i e 118,341 34 254,377

- DAA

Form 990 (2014)
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014) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to-any line inthis Part XE o000 o o v e i
1 Total revenue (mustequal Part VIl column (A), fine 12) 1 542,690
2 Total expenses (must equal Part IX, column (A), line25) o 2 384,140
3 Revenueless expenses. Subtractline 2fromline 1 . 3 158,550
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 79,494
5 Netunrealized gains (losses) oninvestments o o o b e 5
6 Donated Sewices and use Of faCilitieS .................................................................................. 6
T dnvestment eXpenses . s 7
8 Priorperiodadiustments 8
9 - Other changes in net assets or fund balances: (explain in Schedule O) i e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00WMN(B)) oo e 10 238,044

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line:in this Part Xl!

2a

b

[+

3a

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,” explain in
Schedule O. i

Were the organization's financial statements compiled or reviewed by an independent accountant?
[f"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

Were the organization's financial statements audited by an independent accountant?
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 assures responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain-in
Schedule O. . : : .

As aresult of a federal award, was the organization required to -undergo an' audit or audits as set forth in

3a X

3b

DAA

Form 990 (20149
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SCHEDULE A Public Charity Status and Public Support VI8 X, 1545047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.

5 P Attach to Form 990 or Form 990-EZ.

epartment of the- Treasury
Internial Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization E : Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420

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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.) :
3 |:| A hospital or a cooperative hospital service organization-described in-section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital-described in'section 170(b)(1){A)(iii). Enter the hospital's name,
Oty AN St
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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 PartIl.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 D 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 l11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 boxiin lines 11a through 11d that describes the type of supporting organization and complete lines 11e; 11f, and 11g:
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il 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 Il functionally integrated. A supporting organization operated in connection with; and functionally integrated with;
its supported organization(s) (see instructions). You must complete Part IV, Sections'A, D, and E. A
d D Type Il non-functionally integrated. A supporting organization operated in.connection with its supported organization(s)
that'is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)."You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Hl, Type lli
. functionally integrated, or Type Ill non-functionally integrated supporting orgamzatlon
f . Enter the number of supported organizations I:l
g - Provide thefollowmg information-about the supportedorgamzatxon() """""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization: |-+ (v) Amount of monetary (vi) Amouint of
organization (described on lings 1-9 fisted inyour governing support (see other support (see
above or IRC section document? instructions) instructions)
-{see instructions))
Yes No
(A)
(B)
(€
(%))
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (}form 990 .or 990-E7) 2014 INTER-FAITH HOUSING ALLIANCE

22-2708420 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 -(e) 2014 (f) Total
1. Gifts, grants, contributions, and
membership fees received. (Do not
include any-"unusual grants."y .~ 308,325 328,954 309,808 218,112 510,172 1,675,371
2.~ Taxrevenues levied for the
organization's benefit and either paid
to or expended onits-behalf - o
3 . The value of services or facilities
furnished by'a governmental unit to the
organization without charge - -
4 - Total. Add lines:1 through 3. - - - = 308,325 328,954 309,808 218,112 510,172 1,675,371
5 “The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included:on
line' 1 that exceeds 2% of the amount
shown on line 11;.column(f) = ...~ 119,678
6 . Public support. Subtractline 5-from line 4. 1,555,693
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b):2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7: “Amountsfromling4. oo 308,325 328,954 309,808 218,112 510,172 1,675,371
8 Gross income from interest, dividends,
payments received on:securities loans,
rents, royalties and income from similar
SOUICES | vyt i vo v i i
9. Netincome fromunrelated business
activities, whether or not the business
isregularly carriedion oo
10 Other income. Do not include gain.or
loss from the sale of capital assets
(Explainin Part VL) oo s
11 Total support. Add lines 7 through 10 1,675,371
12 - Gross receipts from related activities, etc. (see instructions) - 1 n i e e T I 12 79,986
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e L R R T > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided-by line 11, column (f)y - - on e 14 92.86%
15 Public support percentage from 2013 Schedule A, Part Il fing 44 s e 15 97.63%
16a 33 1/3% support test—2014. If the organization did not check the box on'line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b . 331/3% support test—2013, 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—2014. 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. Explainin
Part VI how the ofganizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaion L e e > [ ]
b --10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a; 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18 - Private foundation. If the organization did not check a box oniline 13,16a; 16b,.17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E7)2014 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3

Sc

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.) P{

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b):2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1

7a

c
8

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

Gross receipts from admissions; merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or.expended on its behalf

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

Total. Add lines 1 through'5

Amounts.included on lines 1, 2,.and 3
received from disqualified persons

Amountsincluded onlines 2.and 3

received fromother than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 5

Add lines 7a-and 7b

Public support (Subtract line 7¢ from
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 2 :(b).2011 (¢) 2012 (d)y2013 {e) 2014 (f) Total

9
10a

Amounts:from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines10aand 10b v oo

11 . ~Netincome from unrelated business

activities not included'in line 10b; whether

or not the business is regularly carried on ...
12" Otherincome. Do notinclude gain or

loss from: the sale of capital assets

(Explainin Part VL)oo
13 “Total support. (Add lines 9, 10¢c, 11,

and12)
14 . Firstfive years. If the Form 990 is for the organization’s first, second; third, feurth; or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here ... ... ......ooooo [
Section C. Computation of Public Support Percentage
15: . Public support percentage for 2014 (line 8, column (f) divided by line 13, column () = - =0 S TR A 15 ~ %
16 Public support percentage from 2013 Schedule A, Part Il ine 15 10 0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = UL AR 17 %
18 . Investment income percentage from 2013 Schedule A, Partlil; line 17 - o/ 0 i oo i e 18 %
19a - 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and line 15.is more than 33 1/3%, and line

17 is.not more than 33.1/3%, check this box and stop here. The organization qualifies-as a publicly supported organization' = =i i > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop. here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box.on line 14, 19a; or. 19b, check this box and see instructions

DAA

Schedule A {Form 990 or 990-EZ) 2014



F0177.10/06/2015 2:21:PM

Schedule A (Form 990 or 990-E2) 2014 INTER-FAITH HOUSING ALLIANCE : 22-2708420 Page 4
‘Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) N A’
Section A. All Supporting Organizations ’

1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated: by
class or purpose, describe the designation: If historic'and continuing. relationship; explain.

2 - Did the organization have any supported organization that does not have an IRS ‘determination of status
under section 509(a)(1) or (2)?.1f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a - Did the organization have a supported orgamzatlon described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and.(c) below. ,

b Did the organization confirm that each supported organization qualified unider section 501(c)(4), (5), or (6) and
satisfied the public supporttests under section 509(a)(2)? If "Yes," describe in Part VI when‘and how the
organization made the determination. k

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes?.If "Yes," explain in'Part VI.what controls the organization put in place to.ensure such-use:.

4a . Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes™and.if you checked 11a-or 11b.in Part.l, answer (b) and (c) below. g

b Did the organization have ultimate control and discretion in deciding whether to:make grants to the foreign
supported organization?1f "Yes," describe in Part VI how the organization had such control-and discretion
despite being controlled or supervised by or in connection with its supportéd organizations.

¢ -.Did the organization support any foreign supported organization that does-not.have an IRS determination
under sections 501(c)(3).and 509(a)(1) or (2)?.1f "Yes," explain in Part VI what controls the organization used
to ensure that-all support to-the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes. ‘

5a - Did the organization add, substitute, or remove any supported ‘organizations durmg the tax year? 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;
(iif) 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).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated.in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an-event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported Organizations; (b individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’'s supported organizations? If "Yes," provide detail-in
Part VI. '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC:4958(c)(3)(C)), a family member. of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes;" complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958).not described in line 7?
If "Yes," complete Part | of:Schedule L-(Form 980).

9a  Was the organization controlled.directly or indirectly at any time during the tax year by one or more -
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in'section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

b .. Did one or more disqualified persons (as defined in line 9(a)) hold'a controlling interest in-any entity in which
the supporting organization had aninterest? If "Yes," provide detail in Part VI

¢ .Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any pérsonal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

10a - Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and-all Type 1lI'-non-functionally intégrated supporting

organizations)? If "Yes," answer (b) below. 10a
b - Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had ‘excess business holdings.) . 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page'5
Supporting Organizations {contintied)

Yes No

11 Has the organization accepted a gift or contribution from ‘any of the following persons?
a A person who directly or indirectly-controls, either alone or together with persons described in.(b) and (¢) M A
below, the governing body of a.supported organization?
b A family member of a person described.in (a) above? : j 11b
J

¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes' to a, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations oy
1 Did the directors, trustees, or membership of one or-more supported organizations have the power to Ve Yes No
regularly-appoint or elect at least:a majority of the organization’s directors or trustees at all- times during the
~tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated; supervised, or
controlied-the organization’s activities. If the organization-had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions-or restrictions, if any, applied to such powers during the tax year.
2 - Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?-If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizatiori(s) that operated; = -
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a-majority. of the directors
~or trustees of each of the organization’s supported organization(s)? I "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).

Section D. Al Type lll Supporting Organizations

Yes No

1 Did. the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and-amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification; and‘(3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and-continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next'to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:I The organization satisfied the Activities Test. Compléte line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported-a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. . : Yes No
a - Did substantially all. of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?: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 howthe organization determined
that these activities constituted substantially all of its activities. -
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged.in? 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. ‘
3 Parent of Supported Organizations: Answer (a) and (b) below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs; and activities of each :
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in:this regard. 3b
Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 6 -
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All N/
other Type Il non-funictionally integrated supporting organizations must complete Sections A through E: { A
Section A - Adjusted Net Income ' (A) Prior Year (B) Current Year
{optional)
1. Net short-term capital-gain 1
2. Recoveries of prior-year distributions 2
3 Othet gross income (see instructions) 3
4 ~Add lines 1 through'3 4
5: . Depreciation and depletion 5
6 “Portion of operating expenses paid or incurred:for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7. -Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and.7 from line 4) 8
(B) Current Year

Section B -~ Minimum Asset Amount

(A).Prior Year

(optional) -

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a - Average monthly value of securities

b.-Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d: Total (add lines 1a, 1b, and 1¢)

€. Discount claimed for blockage or other

factors (explain in detail in' Part VI):

2 Acquisition-indebtedness applicable to non-exempt-use assets

3" Subtractiine 2 from line.1d 3
4 Cash'deemed held for exempt use. Enter 1-1/2% of line 3 (for greater:amount,

see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5:by-.035 6
7. 'Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current-Year
1. Adjusted net income for prior year (from Section A, fing 8, Column A) 1
2. -Enter 85% of line 1 ; 2
3 Minimum asset amount for prior year-(from Section B; line'8, Column:A) 3
4 Enter.greaterofline'2 orling 3 i 4
5. Incometaximposed in prior year 5
6 Distributable Amount. Subtract line 5:from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated. Type lII supporting organization (see

instructions).

DAA

Schedule A (Form 990 0r'990-EZ) 2014
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(Form 990 or 990-E7) 2014 INTER-FAITH HOUSING ALLIANCE

22-2708420 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

N

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior-IRS approval required)

Other distributions (describe in.Part VI). See instructions.

Total annual distributions. Add lines 1-through 6.

o= 30 Ao S5 =2 R 3, 55 BN {4V}

(provide details in Part VI). See instructions.

Distributions to: attentive supported organizations to which the organization:is responsive

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 ~Underdistributions, if any, for.years prior t0.2014
(reasonablé cause required-see instructions)

Excess distributions carryover, if any, to-2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b= 21 (= SN0 o Y 1410 £ B0 £ o Bl £ o 100 1)

Applied t0:2014 distributable amount

Carryover from: 2009 not applied: (see instructions)

jRemainder. Subtract lines 3g, 3h; and 3i from 3f.

4 Distributions for 2014 from-Section
D, line 7: $

a- Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5. "Remaining underdistributions for years prior 10.2014, if
any.-Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 - Remaining underdistributions for 2014. Subtract lines 3h
: and 4b from line 1 (if amount greater than zero, see
instructions):

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013.. :

o oo |o (o

Excess from 2014 ...

DAA
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Schedule B . : OMB No. 1545-0047
- (Form 950, 000 EZ. Schedule of Contrlbqtors
or 990 FE) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
m I
internal Revenus Service. P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form90.
Name of the organization . Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( "~ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust nottreated as a private foundation
D 527 poliﬁcal organization

Form:990-PF 7 D 501(c)(3) exempt private foundation
D 4947(a)(1‘) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D Foran 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 1 See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % 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, or16b, 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 990, Part VIII, line 1h; or (i) Form.990-EZ; line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7); (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor,-during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty-to children or animals, Complete Parts 1, I, and 11

D For an organization ‘described in section 501(cX7), (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. Do not 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 during the year : Bogo

_Caution. An organization that is not covered by the General Rule and/or the Special Rules'does'not file Schedule B (Form 990,
990-EZ, or:990-PF), but it must answer.“No” on Part'1V, 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 does not meet the filing requirements of Schedule B:(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Fofm 990, 980-EZ, 'or 990-PF) (2014)

PAGE 1 OF 2

"Namée of organization

Employer identification-number

22-2708420

INTER-FAITH HOUSING ALLIANCE

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| EOURJAY FOUNDATION . . . . Person
2300 COMPUTER AVENUE Payroll D
......................... ... 82,620 | nNoncash [ |
WILLOW GROVE . . .. Pa 15090 . (Complete Part 1l for
noncash contributions:)
(a) {b) {c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
2 | MONTGOMERY COUNTY PENNSYLVANIA Person
TREASURER'S OFFICE Payroll [ ]
................... 32,728 | Noncash [ |
NORRISTOWN . . . ... PA 19404 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| THE MCLEAN CONTRIBUTIONSHIP Person
230 SUGERTOWN ROAD Payroll L]
................................................................ o 12,000 | Nomcash [ |
WAYNE PA 15087 . (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EMERGENCY FOOD AND SHELTER PROGRAM Person
701 NORTH FAIRFAX STREET Payroll l:]
........................................................................................... 18,000 | Noncash
ALEXANDRIA ... VA 22314 (Complete Part Il for
noncash: contributions.)
(a) (b) {c) {d)
No. Name, address; and ZIP 4 Total contributions Type of contribution
.5 . | .THE PATRICIA KIND FAMILY FOUNDATION Person
717 BETHLEHEM PIKE STE 160 Payroll D
......................................................................................... 20,000 | Noncash [ |
ERDENHEIM ... Pa 19038 (Complete Part i for
noncash contributions.)
() (b) (c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
6. THE WW SMITH CHARITABLE TRUST Person
200 FOUR FALLS CORPORATE CENTER Payrol! D
........................................................................................... 48,000 | Noncash | |
WEST CONSHOHOCKEN PA 19428 {(Complete Part [l for

noncash contributions.)

DAA

Schedule B (Form 990, 880-E2, or 90-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420

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

(a) (b) ] {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
7. | THE MONTGOMERY COUNTY FOUNDATION Person
4 SENTRY PARKWAY SUITE 302 Payroll D
............................................................................... .....20,000 | nNoncash [ |
BLUE BELL . ... pa 15422 | (Complete Part Ii for
noncash contributions.)
(a) (b) : (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8 | VNA FOUNDATION OF GREATER N PENN Person
PO BOX 867 Payroll B
........................................................................................... 20,000 | Noncash [ |
LANSDALE ... PA 19446 (Complete Part i for
noncash contributions.)
(a) (b) : (c) (d)
No. Name; address, and ZIP +4 Total contributions Type of contribution
2..| THE BETTY & LEO BALZERIET FOUNDATION Person
1650 MARKET STREET SUITE 1200 Payroll B
........................................................................................... 18,000 | Noncash [ |
PHILADELPHIA . . Pa 19103 (Complete Part Il for
g noncash contributions.)
(a) (b) (c) (d)
No. Name, address; and ZIP+4 Total contributions Type of contribution
10 | NEW LIFE THRIFT, INC. = Person X
800 N. EASTON ROAD Payroll B
................................................. ...15,000 | Noncash [ |
GLENSIDE . ... bPa 15038 . (Complete Part Il for
noncash confributions.)
(a) (b)- (c) (d)
No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
.................................................................................. Person L]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +'4 Total contributions: Type of contribution

Person D
Payroll D

............................ Noncash [ |
(Complete Part 1l for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OM,; No: 16450047

Forim 990 or 990-EZ i ; .
( ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 4
P Complete if the organization is described below. P> Attach to Form 990 or Forin 990-EZ.
Department of the Treasury
Internal Reventie Service P Information about Schedule C (Form 9920 or-990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign: Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B:
« Section 527 organizations: Complete Part I-A only. :
If the organization answered “Yes,” to Form 990, Part IV, line 4; or Form 990-EZ, Part VI; line 47 (Lobbying Activities); then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [<A. Do not complete Part 11-B.
s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectiori 501(h)): Complete Part 1-B. Do not complete Part II-A;
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4); (5), or (6) organizations: Complete Part i1

Name of organization i Employer identification ‘number
k INTER-FAITH HOUSING ALLIANCE 22=2708420 /
Complete if the organization is exempt under section 501(c) or is a section 527 organization. a/A
1. Provide a description of the organization's direct and indirect political campaign activities in:Part V. S5
2. Political expenditures ' >3

3. ~Yolunteer hours

b lf“Yes," describein-Part1V. 2
Pat Complete if the organization is exempt under section 501(c), except section 501(c)(3). ~/ZA
1. Enter the amount directly expended by the filing organization for section 527 exempt function e
aotivIlies - i e e e L B
2 Enter the amount of the filing organization’s funds contributed to other organizations for.section
527 exempt function activiies L R e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on:Form:1120-POL;
D s e r s R SN AR AR
4 Did the filing organization file Form 1120-POL for thisyear? .~ D Yes D No

5 . Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to.which the filing
organization made payments. For each organization listed; enter the amount paid.from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC): If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of palitical
filing organization's contributions received and
funds: If nore, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
()
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € {Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E2) 2014 - INTER-FAITH HOUSING ALLIANCE

22-2708420

Page 2

section 501{h)).

Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under

A Check b [ ] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b [ | if the filing organization checked box A and “limited control” provisions apply.

N/

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

* (b) Affiliated

group totals

1a

LT H = Mo 2 i o »

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines faand 1)

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on-line 1e, column (a) or {b) is: | -The lobbying nontaxable amount is:

Not over $500,000 20% of the-amount on-line 1e.

Over-$500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000:.

«

Grassroots-nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0- 0

Subtract line 1f from:line 1c¢: if zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i; did the organlzatlon file:.Form 4720

reporting section 4911 tax for this year? - o o L m Yes |—i No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

N/A

Lobbying Expenditures During 4-Year Averagiﬂg Period

Calendar yeary(or fiscal year
beginning in) (a) 2011 (b) 2012 (c)2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column.(e))

Crassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule € (Fofm 990.0r990-E7j 2014~ INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3
. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1. During-the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOlunteerS’? ......................................................................................................... X

b Paid staff or management (include compensation in expenses reported on lines 1c through Wyeoo

c Medla advertisements? ............................................................................................ X

d Mailings to members, legislators, or the public? X 500

e Publications, or published or broadcast statemients?. - =007 s s S s e e s X

f Grants to other organizationis for lobbying purposes?. = -l X

g Direct contact with legislators, their staffs, government officials, or a legislative body?. © = 1o X

h Rallies, demonstrations, seminars, conventions, speeches; lectures, or any similarmeans? = = = -0 X

i OtheraCtiVItieS? R R T T e T L R X

j Total. Addlines 1cthrough i o 500
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If “Yes;” enter the amount of any tax incurred under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section M/A

501(c)(6).
: Yes | No
1. Were substantially ali (90% or more) dues received nondeductible by members? =~ - T R R 1
Dld the organization make only in-house lobbying expenditures of $2,000 orless? = oo n e e 2
organization agree to carry. over lobbying and political expenditures from the prior-year? /... /o 0 i 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.” /;/A
1 - Dues, assessments and similar amounts-from members .- "0l e et
2. Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c . Total

4 If notices were sent and the amount on line 2¢ exceeds the amount online 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Provnde the descriptions required for Part 1-A, ling 1; Part 1-B; line 4; Part |-C, line 5; Part l-A (affiliated 'group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B; line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

LTS MEMBER ORGANIZATIONS. IN ..AP..DITI.QN. .TO RESPONDING TO "ACTION ALERTS"

DAA : ; Schedule C(Form 990 or 990-EZ).2014



FO177:10/06/2015 2:21. PM

Schedule C (Form 990 or 990-E7) 2014  INTER-FAITH HOUSING ALLIANCE 22-2708420 Page'd
Supplemental Information (continued)

 ELECTED OFFICIALS, AROUND POLICY IMPLEMENTATION OR LEGISLATION RELATED TO

. HOMELESSNESS, AFFORDABLE HOUSING, OR ALLEVIATION OF POVERTY. IT IS . . . . .

Schedule C(Form 990 or 990-EZ) 2014

DAA



FQ177.10/06/2015 2:21 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, : 201 4
: Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e; 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization Employeridentification number

INTER-FAITH HQUSING ALLIANCE 22-2708420
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Nl
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6. A
(a) Donor advised funds (b} Funds and other accountsi

OF a7 N

Did the organization inform all donors and donor advisors inh writing that the assets. held.in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?: == o m T D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

only for charitable purposes and not for.the benefit of the donor or donor advisor, or for any other purpose

erting impermissible private benefit? - ... ot e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. j\f A

2

00 TN

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organlzatxon held a qualified conservation contribution in the form of a conservation

easement-on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements. .. N 2a

Total acreage restricted by conservation easements. - o e 2b

Number of conservation easements on a certified historic structure included in(@) .~~~ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and notona

historic structure listed in the National Register - - -« oo en e e e 2d

Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the

tax.year P

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

violations, and enforcement.of the conservation easements itholds? 00 b e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

oo

Amount of expenses incurred in monitoring, inspecting, and enforcmg conservatlon easements during the year

B

Does each conservation easement reported on line 2(d).above satisfy the requirements of section 170(h)(4)}B)()

and section 170(N@)BYI? ... L L L N R [ ]Yes [ | No
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 ofganization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. : Pj A
Complete if the organization answered “Yes” to Form 990; Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures; or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to reportin 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, provnde the following amounts relating to these items: i

(i) ‘Revenues included in Form-990, Part VIiI; line 1 )

(i) Assets included in Form 990, Part X - - )

2 - |f the organization received or held works of art, historical treasures, or other similar-assets for financial gain, provide the
following amounts required to be reported under. SFAS 116 (ASC 958) relating to these items: ;
a: Revenue included in Form 990, Part VIl line 4 -0t o v o e S e B §o e
b Assetsincluded.in Form 990, Part X ... o )
For Paperwork Reduction ‘Act Notice, see the Instructions for Form 990. - Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  INTER-FAITH HOUSING ALLIANCE 22-2708420 , Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or excharge programs
b D Scholarly research e D Other N / A
c D 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
XHI: :
5 During the year, did the organization solicit or receive donations of art, historical treasures; or other similar
assetsto be sold to raise funds rather than to be maintained as part of the organization’s collection? ., /oo v o D Yes D No
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21. , ‘ Vi /fq

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not i
included on Form 990, PartX? [ ] Yes [ ] No
b If “Yes;” explain the arrangement in Part Xll|. and complete the following table:
: : Amount
¢ BeginningbalanCe | ic
d Additions Quring the Year .. 1d
e Distributions during the year e e 1e
foEnding balance . o e e e T 1f
2a Did the organization include an amount on-Form 990;-Part X; line 21, for escrow or custodial-account liability? .~ o0 o D Yes : No
b If “Yes,” explain the arrangement in Part Xlil..Check -here if the explanation has been provided in Part X1 o0 o i o i o B
Endowment Funds. - :
Complete if the organization answered “Yes” to.Form 990, Part 1V, line 10. 5\] /A
(a) Current year (b} Prior.year (c) Two years back {d) Three years back (e) Four ye;rs back
1a Beginning of yearbalance . . o
b Contributions oo
¢ Netinvestment earnings, gains, and
losses ....................................
Grants or scholarships .0 v
Other expenditures for facilities and .
Programs .- e
f--Administrative expenses .- o
g End-ofyearbalance = . oo noeos :
2 -Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a.-Board designated or quasi-endowment p» == %
b: Permanentendowment B %
¢ ‘Temporarily restricted endowment B - Yo
The percentages in lines 2a, 2b, and 2¢ should equal 100%:
3a ‘Are there'endowment funds not in the possession of the organization that are held and-administered for the
organization-by: : Yes | No
() unrelated OrGANZatioONS | 3a(i)
(i) related OrgaNZations e 3al(i)
b If “Yes"to 3a(ii), are the related organizations listed as required on'Schedule R? = oo i nmn e 3b
4 - Describe in:Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a.See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis: {c)-Accumulated {d) Book value
(ihvestment) : (other) depreciation
1a Land ......................................... e .
b Buildings - o e 66,045 34,178 31,867
¢ Leasehold improvements oo : .
d Equipment oo
e Other . .. oi o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10¢.) /.00 o o B> 31,867

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3
. Investments—Other Securities. ,
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description. of security or ¢ategory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Columni:(b) must equal Form 990, Part X, col. (B) line 12.) b
Investments—Program Related. ,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment ; (b} Book value {c) Method of valuation:

Cost or end-of-year market valug

(1)
@) /
3) ~ N/A
(4) /
®)
(6)
)
®)
)
Total

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line.15.
{a) Description (b) Book value

N/A
[}

n (b} must equal Form 990, Part X, col. (B) fine 15.) . il o i >
Other Liabilities.
Complete if the organization answered "Yes" to 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) TENANT ESCROW : 12,149
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 12,14
2. Liability for uncertain tax-positions: In Part XIli, provide the text of the footriote to the organization’s ‘r" nanCIal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote Has baen provided in Part Xl .00 E’ZL

DAA Schedule D {Form 990) 2014
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(Form 990)2014 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 - Total revenue; gains, and other support per audited financial statements 1 542,690
Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d

mo.oc-m”

542,690

w
w
=
&
=
)
Q
aQ
=
[
N
@
3
3
5
]
Y

Amounts included on Form 990, Part Vill, line 12; but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (DescribeinPart XIIL) | ..o
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form-990; Part |, line 12.) 5 542,690

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses-and losses per audited financial statements 0 0 s cee s
Amounts included on line 1 but not on Form 990, Part.1X; line 25: :
Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Other losses 2c
d

e

-9

on

384,140

N e

384,140

4 . Amounits included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describein Part XIIL) 0 4b
¢ Addlines 4aand 4b -

384,140

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5,-and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4: Part X, line
2:Part X1, lines 2d and 4b;-and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

.UN.R..ELATEP BUSINESS INCOME, AND RELATED .MA.'I’.'I'.ER%-. ..... IT BELIEVES THAT IN THE
BASED .U?QN.. THE TECHNICAL .MERF?S : .Q.E'. SUCH POSITIONS. THEREFORE, THE .

DAA Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenug Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg990.

OMB No.1545-0047

2014

Name of the organization

INTER-FAITH HOUSING ALLIANCE

Employer identification number

22-2708420

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations k
b Internet and email solicitations
c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written.or oral agreement with any individual (incliding officers; directors, trustees
or key employees listed in Form 990, Part Vi) or entity.in connection with professional fundraising services?

b 1f *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization:

Yes D No

(il'i;)isgi?hf::g. {v) Amount paid to {vi} Amount paid to
(i} Name and.address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
LAURA HOUSE-KELLY Yes| No
1 2 PINE ROAD
MALVERN PA 19355 GRANTS X 23,249 23,249
2
3
4
5
6
7
8
9
10
Total .. . ovovvo o b 23,249 23,249

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;

PENNSYLVANIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2014

INTER-FAITH HOUSING ALLIANCE

22-2708420

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other évents

(d) Total events

GOLF OUTING NONE (add col. (a) through
(event type) {event type) (total.number) col. (c))
E 1 Grossreceipts 35,943 35,943
2 Less: Contributions 16,544 16,544
3 - Gross income (line 1 minus
e ). 19,399 19,399
4 Cashprizes. = .
5 Noncash prizes = 386 386
@ | 6 Rent/facility costs 12,300 12,300
& |:°7 Food and beverages
0
o
5|8 Entertainment.. -~
9. Other direct expenses 6,713 6,713
10 Direct expense summary. Add lines 4 through 9incolumn(d) -~ 70 19,399
11:-Netincome summary. Subtractline 10 from line 3, column (d) .o v i i s

than $15,000 on Forn 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

N /A

- {b) Pull tabs/instant

7
(d) Total gaming (add

1] : "
,_:-3 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
[
x

1. Grossrevenue. ... ...
@2 Cashprizes. =~
(723
fond A
[
13 Noncashprizes ..~
i
ksl
g 4 Rent/facility costs

5. Other direct expenses o

’ b Yes ................. % L Yes ................ % —

6 :Volunteer labor - No No

7. Direct expense summary. Add lines 2 through 5in.column (d) .0 o Do o e

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

DAA

Schedule G (Form 990 or 990-EZ}) 2014
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Schedule G (Form 990 or 990-EZ) 2014 INTER-FATTH HOUSING ALLIANCE 22-2708420 _ Page3

11- +Does the organization conduct gaming activities with nonmembers? ' D Yes D No. -

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer.charitable gaming? ..o o s K(\ .................. D Yes D No
13 Indicate the percentage of gaming activity. conducted in:. '
a. The organization's facility - o ﬁ/ A 13a %
b An outside facility 13b %

14 . Enter the name and address of the person who prepares the organization’s:gaming/special events books and ; ......

15a : Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 . Gaming manager information:

Gaming manager compensation P $

Description of services provided P

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 gaminyg proceeds to
retain the state gaminglicense? . [ ] Yes [ ] No
b Enter the amount of distributions required under state law-to be distributed to 6ther exem pt-organizations or
spent in the organization’s own exempt activities during the tax'year b $ .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiy-and (v), and
Part IIl, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions). , ,
SCH G, PART I, LINE 2B, COL (ITI) - CUSTODY OR CONTROL ARRANGEMENT

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasiry P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990
Name of the organization : Employer identification. number
INTER-FAITH HOUSING ALLIANCE 22-2708420

FORM 990 = ORGANIZATION'S MISSTION

SITUATIONS HAVE BECOME UNSTABLE. THESE CHARITABLE SERVICES SHALL INCLUDE
FORM 330, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
FORM 390, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA .



Inter-Faith Housing Alliance

Helping Families Overcome Homelessness
315, Spring Garden Street * Ambler ' PA 19002 « phone: 215.628.2334

In 1982, a group of pro-active citizens, deeply concerned about the growing number of homeless families
with children in Montgomery County, created a 24-hour emergency hotline designed to connect families to
available resources. By 1989, this service evolved, in part due to the commitment of founder Lei Barry, who
had previously experienced homelessness with her two children. Ms. Barry was committed to establishing a
safety network so no other mother would have to face the same challenges she had faced. Using the
successful Interfaith Hospitality Network as a model for her programming, in which local churches combine
their efforts to provide emergency shelter, Ms. Barry formed a coalition of local congregations dedicated to
providing shelter, food, and crucial services to families experiencing homelessness. Thus; inter-Faith
Housing Alliance became the first Pennsylvania-Interfaith Hospitality Network affiliate and the third inthe
nation. Today, IFHA continues to be guided by a mission to serve God by providing charitable services to
persons located in Montgomery County whose life situations have become unstable: While all of the
families we serve are low income, according to HUD definitions; 50% are very low income and 30% are
extremely low income. At the time of intake, many of our families are employed but still unable to meet
their housing and nutritional needs. IFHA provides comprehensive essential services to our most vulnerable
Montgomery County families with an ultimate goal of increasing the long-term stability and housing
tenancy of formerly homeless families. Services include:

Emergency Shelter: Provided through our network of local host congregations, families are sheltered up to
90 days and congregational volunteers bring and share meals with our families, provide overnight
assistance, and help with any transportation needs. In FY2015, 15 families including 19 adults and 29
children were served. Families stayed in the emergency shelter an average of 63 days.

Transitional Shelter (Hope Gardens}: This stabilizing transitional housing option-is available to families for
up to two years to ensure a successful transition to safe, affordable, decent housing. In FY2015, 11 families
including 16 adults and 22 children were served. Families lived in transitional housing an average of 261
days. :

Support Services: During their time in emergency shelter or transitional housing, families receive
comprehensive support services designed to help parents care for themselves and their families, begin
intentionally improving their life skills and decision-making abilities, and develop the internal resources
necessary to become self-sufficient. Services include: Intensive Case Management, Life Skills Training, On-
going Support Services for families who have moved into permanent housing, and Food Distribution.

Food Cupboard: Located in Abington, the Food Cupboard is an important way in which IFHA supports
Montgomery County families who are experiencing hunger as a result of poverty. The Food Cupboard is
open five days per week yearround and served 540 families in FY2015, including 1040 adults and 876
children. . ,

IFHA capitalizes on significant volunteer support in order to provide cost-effective services. Since our
inception, volunteers provide the backbone of our programming: Over 9,000 volunteer hours were clocked
in FY2015 through our emergency shelter network, Hope Gardens, in our administrative offices, or at our
Food Cupboard. Emergency shelter volunteers bring and share meals with our families, provide overnight
assistance, and help with transportation needs. Specialized volunteers facilitate our monthly parent
education workshops and children’s programs. Food Cupboard volunteers unpack, shelf and distribute
food, and provide additional service resources to our families. During any given week, 35 to 40 volunteers
invest critical resources for.our successful programming.



Inter-Faith Housing Alliance

Helping Families Overcome Homelessness
31 S. Spring Garden Street © Ambler ¢ PA 19002 © phone: 215.628.2334

Families living in poverty are under constant distress. Hunger, scarcity, and housing insecurity often lead to
chronic trauma. Under these conditions, families are ill-equipped to gain access to stabilizing services that
could lead to self-sufficiency. By stabilizing a family’s housing situation and providing critical services that
support movement towards self-sufficiency, IFHA works to mitigate the effects of homelessness on the
children and families we serve. All of our services are designed to meet the following objectives:

L) Families take goal-directed steps towards a more stabilized status

° Children attend school regularly :

° Families improve their nutritional intake

) Families continue to move toward self-sufficiency after leaving the shelter o

IFHA is a member organization of the Montgomery County Your Way Home collaborative along with other
shelters and service organizations working to address the needs of families and individuals experiencing
homelessness. This collective impact model coordinates care through a central referral system and shared
outcome measures. While other providers in the county, and within the Your Way Home collaborative,
provide similar services to IFHA, our model is unique in that we have both emergency shelter and
transitional housing, providing an opportunity to serve families in different stages of overcoming
homelessness. Our unique model can also accommodate families of different composition, such as single
parent households and male-headed households. As previously mentioned, IFHA partners with 19 local
congregations to provide a community-wide network of emergency shelter and support. Through these
partnerships, community volunteers develop positive relationships with our families and often become an
additional source of connection to stabilizing opportunities, thus creating an expanded safety network for
our families.

IFHA has been responding to the needs of Montgomery County’s most vulnerable population for over a
quarter century. Our longevity and ability to adapt to a constantly changing economic landscape-is-a
testament to our organizational strength and fortitude. The Eastern Montgomery County Chamber of
Commerce recognized IFHA as the 2014 Humanitarian Organization of the Year. This award is reserved for
organizations who make significant contributions to the community and use an innovative approach to
service delivery. In November 2014, the Religious Leaders Council of Greater Philadelphia recognized [FHA
as a Zone of Peace. Zones of Peace recognizes organizations that are pioneering creative responses to the
root causes of violence, including poverty and homelessness. Due, in part, to our deep community
relationships, IFHA was added as a special funding initiative of First Presbyterian Church of Ambler’s current
capital campaign. As a result of the success of this campaign, it is quite likely that a permanent housing
option will be made available to our families within the next one to two years. We are eager to begin
specialized program planning to assist families who are housed in this new offering and recognize the
opportunity it provides not only for our families but also for new potential partnerships that could be
modeled from this one.
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