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Form 990

of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
> Goto www.irs.gov/Form990 for instructions and the latest information.

A _For the 2018 calendar year, or tax year beginning 07 /01/18

,and ending 06/30/19

OMB No. 1545-0047
2018
| Open to Public |
... Inspection: -

B Checkif applicable; |C Name of organization D Employer identification number
Address change INTER-FAITH HOUSING ALLIANCE
Doing business as 22-2708420
D Nans ceen Number and street (or P.O. box if mail is not del d to street address) Room/suite E Telephone number
(] ital retum 31 S. SPRING GARDEN STREET 215-628-2334
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated
AMBLER PA 19002 G Gross receipts § 956,745
D Amended retum e address of principal officer

[ Applcation pending

MARSHA A. EICHELBERGER
SAME

H(a) Is this a group return for subordinates? D Yes IE No

H(b) Are all subcrdinates included? D Yes D No
If "No," attach a list. (see instructions)

[ﬁ 501(c)(3) [_I 501(c)

) (insert no.)

ﬂ 4947(a)(1) or

ﬂsz?

| Tax pt status:

J  Website: P WWW.

I-FHA.ORG

H{c) Group exemption number P>

K__Fomof omganizaton: _|X| Corporation | | Trust | | Associaon | | Other B>

[ L Yearotomaion 1991 [m State of legal domicile:  PA

fPartll’] Summary
1 Briefly describe the organization's mission or most significant activies:
g| . INTER-FAITH HOUSING ALLIANCE PROVIDES OPPORTUNITIES FOR FAMILIES IN OUR
§| . DIVERSE COMMUNITY TO ACHIEVE SELF-SUFFICIENCY BY OFFERING COMMUNITY-BASED "
S . PROGRAMS DESIGNED TO BRIDGE HOMELESSNESS AND INDEPENDENCE.
é 2 Check this box P> D if the organlzatlon dlscontmued its operations or dtsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line1a) 3| 12
8| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 12
E $ Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 8
E 6 Total number of volunteers (estimate ifnecessary) 6 | 1301
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line38 ... ... . .. .. .. ... ... ... ...c.cioiiiii ... | 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, lineth) 554,290 873,739
2| 9 Program senvice revenue (Partvil ine 29) 58,739 61,920
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 0
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,512 1,818
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) | 614,541 937,477
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 264,488 287,224
¢ | 16aProfessional fundraising fees (Part X, column (A), ine 11e¢) 23,597 1 9 02 0
é- b Total fundraising expenses (Part IX, column (D), line 25) » 60,281 a s e e B e
Ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 347,464 485 963
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 635,549 792,207
19 Revenue less expenses. Subtract line 18 from line 12 - -=21,008 145,270
H Beginning of Current Year End of Year
£2 20 TomlassesPatXfnets) 472,040 607,457
2% 21 Total liabiliies (Part X, line26) 39,445 29,632
25 22 Netassets or fund balances. Subtract line 21 from line20 432,595 577,865
ZPartIl” Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge aﬂv\beliaf, itis

true, col

and complate DEC|EI?IIOH of preparer (other than officer) is based on all information of which preparer has any knowledge.

—71 A N

| q‘\\%\“\ﬁ_

i Signature

Date = ¥

Sign
Here } H.A A. EICHE RGER EXECUTIVE DIRECTOR
Type or print name and title g

Print/Type preparer's name Preparer's fignajur / Date Check if | PTIN
Paid R G RN % C:w’—\ 09/11/19 serf-emplgd P00729505
Preparer | same » DAVID G. FAW, CPX/ - Fvsend  23-2701559
Use Only 998 OLD EAGLE SCHOOL ROAD, SUITE 1221

Firm's address ) WAYNE, PA 1908 Phone no. 610 687 8160

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

IﬁYES mNo

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

Form 990 (2018)



FO177 08/04/2018 2:27 PM

Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . R R D

1 Briefly describe the organization's mission:

INTER-FAITH HOUSING ALLIANCE PROVIDES OPPORTUNITIES FOR FAMILIES IN OUR N
DIVERSE COBMUNIT! TO ACHIEVE SELF SUFFICIENCY BY OFFERING COMMUNITY BASED -
PROGRAMS DESIGNED TO BRIDGE HOM:E:LESSNESS AND INDEPENDENCE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-E27 ... e [ ves B No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," descnbe these changes on Schedu!e 0
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.

4a (Code: ) (Expenses $ 688,570 including grantsof § ) (Revenue $§ 53,895)
I- FHA IS GUIDED BY A MISSION TO SERVE GOD BY PROVIDING CHARITABLE SERVICES
TO LOW—INCOME PERSONS LOCATED IN MONTGOMERY COUNTY WHOSE LIFE SITUATIONS
HAVE BECOME UNSTABLE ) WE ACHIEVE THIS THRQUGH EMERGENCY HOUSING PROVIDING
OVERNIGHT ASSISTANCE WITH THE HELP OF LOCAL HOST CONGREGATIONS
TRANSITIONAL HOUSING OF g FAMILIES FOR UP TO g YEARS GRADUATE HOUSING FOR
2 FAMILIES NEEDING LESS ASSISTANCE SUPPORTIVE SERVICES FOR ALL FAMELIES WE

SERVE AND A FOOD CUPBOARD SEE ALSO A’I“I‘ACHED NARRATIVE

4b (Code: ) (Expenses s including grants of $ ) (Revenue 5 )
N
4c (Code: ) (Expenses S including grantsof § ) (Revenue $ )
N

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 688,570
DAA Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3
- PartIV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e L X
2 s the organization reqmred to complete Schedule B Schedule of Contributors (see mstrucﬂons}'? . o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon tcl
candidates for public office? If "Yes,” complete Schedule C, Parti 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 Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes rl'lembel’shlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll 5 X
6 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
“Yos,” complete Schedule D, Part] | | | . . ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Party . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
e I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in lemporanly restnl::ied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o Imal X
b Did the organization report an amount for mvestments—other securities in Part X ||ne 12 that |s 5% cr more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi |11 X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, comp!ete Schedule D PartX . MMel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 12al X
b Was the organization included in cnnsolsdated lndependent audlted ﬁnanmal statements for the tax year’? .‘.f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng‘
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts landtv. 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,"” compiete Schedule F, Parts Il and IV T I |- X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV S |L1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and cuntnbutluns on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partf 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hcspltal facmhes? J’f "Yes comp!ete Schedu.‘e H ) o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .. ... ... .. .. .. .. ...................

DAA

Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420

Page 4

Part V' Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the

" organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond |ssue wnh an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

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

Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exceptlon? e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a pnor

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]
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, Part Il

Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee 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, Partitt
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.
A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete

Schedule L, Part 1V
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 direct or indirect owner? If “Yes,” complete Schedule L, Part/v.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If *Yes,” complete Schedule R, Part V, line 2 T
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatmn

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 980 filers are required to complete Schedule O.

Yes | No

23 X

24a X

24b

24c

24d

25b X

26 X

28b X

o

28c

2 | X

30

31

32

33

o] Lo T T o ]

35a

35b

»

36

37 X

_PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable [ 1a | 9 :
Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable |16 | O |
Did the organization comply with backup withholding rules for reportable payments to vendors and {

reportable gaming (gambling) winnings to prize WINNErs? ... ... ..o

L., : 5 |
B STrE] ekt A

1c | X

DAA

Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page §
Part V' Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i (A i
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8 _ 3 ' $
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SyEElEE
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty l:wer
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b e
5a
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 |5
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld lhe :
organization solicit any contributions that were not tax deductible as charitable contributions? S 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?
7 Organizations that may recslve deductible contnbuhons under secﬂon 1?0(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b [f “Yes,” did the organization notify lhe donor of the value uf lhe goods or services prc\rlded'? L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to file Form 82827 . . 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year o | 7d ] e Bl bk
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persclnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ok LH i ___j
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4¢66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclimes O -}
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... ..., | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Sl:hedule 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 healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B AN B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O. P R
Form 990 (2018)

DAA
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. .

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the taxyear | 1a | 12 e
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 { : 3 g
committee, explain in Schedule O. | R
b Enter the number of voting members included in line 1a, above, who are independent b | 12 i EAEr
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with iaees ‘. o 1
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one ormore membersof the govemingbody? oot 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | = [0 |51
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govermng body? ________________________________________________________________ 8b | X
9 Is 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 . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the f‘ntemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _‘, g :44
12a Did the organization have a written conflict of interest policy? If “No,"go to ine73 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ;n Schedu’e O how m!s was dOﬂE ............................................................................................. 120 x

13 Did the organization have a written whistleblower policy? 13| X

14  Did the organization have a written document retention and destruction policy? .~~~ 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by R ' '5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e

a The organization's CEO, Executive Director, or top management officia

b Other officers or key employees of the organizaion =~~~
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied» ?¥A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A lfappllcable} 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 [g 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
AMELER PA 19002 215-628-2334

DAA

Form 990 (2018
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420

Page 7

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

Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

e 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.

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

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

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

(A) (B) (=] (D) (E) (F)
Name and Title Average Position Reportable Repartable 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 officer and a directoritrustee) the organizations compensation
urs =T = anization - sC
e 23| 2 % HEEE {wﬁwe?-:msm S org’r:nr?zt::cn
izations |8 &| £ 2 |1228| & and related
mm::tlad é‘e%. 9 ':5; E § N organizations
: g
()ALL OTHERS 100% |VOLUNTEER
.1.00
SEE LIST 0.00 [X 0 0 0
(2MARSHA A. EICHELBERGER
T———— 40.00
EXECUTIVE DIRECTOR 0.00 X 89,086 0 2,673
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
(11)

Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 8
Fart VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] (B) € @ (E) (F)
Name 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 officer and a directorftrustee) the organizations compensation
hours for 25l =1l =lex] = organization (W-2/1089-MISC) from the
related a2l 2| 3|2 |25 ¢ (W-2/1098-MISC) organization
organizations ﬁ‘g E|8 -] §§ g and related
below dotted % 8| § ° |8 § organizations
line) | 2 2|3
E] |°]| %3
| & ®
@ &
o
1b Sub-total ... . B > 89,086 2,673
¢ Total from continuation sheets to Part Vil, SectionA ... . ... P
d Total (add lines1band 1c) . ... .. . B 89,086 2,673

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 P>

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

employee on line 1a? If “Yes," complete Schedule J for such individual . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

e T ——
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson ... ... .. . ... ... ... ... ... . ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and h&n’m address Dmpﬁ_g[nagf services Comég?saﬁnn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 9
PartVIlI: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... []
TS50 (i (A) (B) (C) (0)

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

. e Dol revenue 512-514
£2| 1a Federated campaigns | 1a 2,212| e i :
gg b Membershipdues | 1b | |
g& ¢ Fundraisingevents [ 1c 43,722
®.8 d Related organizations | 1d i
gE e Govemment grants (contributions) 1e 52,077 feas
ST f Alother contrbutions, gifs, grants, |
EE and similar amounts not included above | 4¢ 775,728/
29| o Noncashcontibuons included nnes 1216 § 263,920
& h Total.Addlinesta—tf ... ... ... ... ... ... > 873,739/

) Busn. Code [ AR IS 12
S| 2  mmer rmwan eode 531110 61,920
o b
g
E 7 IS
WL O s S R B
g‘ f All other program service revenue ... .. .... S
O | g Total. Addlines2a—2f .. ... ... > 61,920 s — =
3 Investment income (including dividends, interest,
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .............................. >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps. *
C Rental inc. o {loss) 7
d Netrentalincomeor(loss) .......................... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgain or (I0SS) .........coovoniieseeieeeaeeiene.. >
o | 8a Gross income from fundraising events
2 (notincluding § 43,722
3 of contributions reported on line 1c).
'; SeePartlV,line18 a 19,268| -
£ | b Less:directexpenses b 19,268
©1 ¢ Netincome or (loss) from fundraising events . ....... >
9a Gross income from gaming activities.
SeePartlV,linetd ~ a
b Less:directexpenses b ;
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less ’ B
retums and allowances a i
b Less: costof goods sold b <3f, S T b S )
¢ Net income or (loss) from sales of inventory .. ....... >
Miscellaneous Revenus Busn. Code Il P Tl AR AN AR, T | Ml s et sata e et R 4 S ¥ ="
11a  LAUNDRY MACHINES | 532420 1,818
b
d Allotherrevenue .. ... .......................
e Total. Add lines 11a-11d > 1,818 £ ENEEER
12 Total revenue. Seeinstructions. _.................... P 937,477 61,920 1,818

DAA

Form 990 (2018
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Form 880 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

(A) (B) < (D)
Total expenses Program service Management and

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Vill.

expenses

1

10
11

o o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23

(1T = T 7 B = ]

25

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages B
Pension plan accruals and contnbubons [lnciude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (non-employees):
Management
Legal ..
Acoountlng
CODIING:. ..o
Professional fundraising services. See Part IV, line 17
Investment management fees .-
Other. (If line 11g amount exceeds 10% ofllne 25 mlumn
(A) amount, list fine 11g expenses on Schedule ©.)
Advertising and promotion
Office expenses ..
Information technology
Royalties . ... ...
oL S —
Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt ......................................
Payments to affiliates .
Depreciation, depletlon and amomzahon "
lnsurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
_ FOOD & SUPPLIES
) DIREC‘I‘ PROGRAMS OTHER )
UTILITY & FUEL ASSISTANCE

Allotherexpenses
Total functional expenses. Add Ime.s 1 Lhmunh 24& iz

general expenses

89,086

53,451

17,818

166,409

157,777

3,069

5,563

5,196

4,296

425

475

26,533

21,936

2,169

2,428

6,500

19, 020 s

19,020

10,768

10,768

37,646

31,124

3,078

3,444

96,540

79,814

7,891

8,835

2,451

2,026

200

225

4,212

3,482

344

386

7,064

5,840

577

15,731

13,005

1,286

261,708

~ 261,708

41,950

41,950

1,393

1,393

792,207

688,570

43,356

60,281

26

Joint costs, Complete this line only if the
organization reported in column (B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here

DAA

following SOP 98-2 (ASC958-720) ... ... ... ...

Form 990 (2018)
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Form 990 (2018)

INTER-FAITH HOUSING ALLIANCE

22-2708420

Part X

Balance Sheet

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

(A)
Beginning of year

(8)
End of year

Assets

n & W NN =S

w e =~

10a

11
12
13
14
15
16

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and grants receivable,pet
Accounts receivable, net

Loans and other recewables from current and former office cers dlrectnrs

trustees, key employees, and highest compensated employees.

Complete Partllcf SchedulaL. ... ...
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
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans mceivab!e, MOt
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

129,526

258,318

14,826

34,726

-SSR EY

361,125 .

58,008

Less: accumulated depreciation

310 181

303,117

Investments—publicly traded securities
Investments—other securities. SeePartIV I|ne11
Investments—program-related. See Part v, ipRe11

12,046

9,872

472,040

607,497

Liabilities

17
18
19
20
21

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thtrd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ... .............................................

8,746

7,772

18,653

Net Assets or Fund Balances

27
28
29

30
kY|
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.

Unresn.ided nEt aSSE!S ...................................................................
Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P>
complete lines 30 through 34.

Capital stock or trust principal, or current funds o
Paid-in or capital surplus, or land, building, or eqmpment fund )
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances T
Total liabilities and net assets!fund balances ____________________________________________

and

412 283”

522,152

20,312

55,713

432,595

577,865

472,040

607,497

DAA

Form 990 (2018)
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Form 990 (2018) INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 12
~Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 ... .. .. ... ... ... . ... . . . [—L

1 Total revenue (must equal Part VIIl, column (A), linet2) |1 937,477
2 Total expenses (must equal Part IX, column (A), line25) 2 792,207
3 Revenue less expenses. Subtract line 2 from lipet T - 3 145,270
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn(®) | 4 432,595
5 Netunrealized gains (losses) oninvestments 5
7 Investmentexpenses 7
B Priorpeilod oollustimiiils: oo i v A S R R R 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) ... .. T m— 10 577,865

{PartXll[ Financial Statements and Reporting' )
Check if Schedule O contains a response or note to any lineinthis Part XIl . . .. .. .. . . . . ... ...

1

2a

b

c

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 assumes 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the requireldl audlt uraudlts? 'If Lhe nrgamzahon dtdnolundergo the S
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ......................

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support R ——
(FOI'ITI 900'or 990—EZ} Complete if the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treastry P Attach to Form 990 or Form 990-EZ. " Open:to Public: |
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection:” |
Name of the organization Employer identificati b
INTER-FAITH HOUSING ALLIANCE 22-2708420
Partl @ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

oW N

I I I ) B B

10

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

B SR e e e e s e
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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

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

UL OO S S —
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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 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 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations :
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total : l : ol \
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



FO177 08/04/2018 2:27 PM

Schedule A (Form 990 or 990-E2) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 ({b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 510,172 738,746 566,890 554,290 873,739 3,243,837
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1 through3 - 510,172 738,746 566,890 554,290( 873,739 3,243,837
5  The portion of total contributions by B ' =
each person (other than a |
governmental unit or publicly i
supported organization) included on 13
line 1 that exceeds 2% of the amount i
shown on line 11, column () | 88,112
6 Public support. Subtract line 5 ffom Ifne 4 I 3,155,725
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 510,172 738,746 566,890 554,290 873,739 3,243,837
8  Gross income from mterest dmdends‘
payments received on securities loans,
rents, royalties, and income from
similar sources ... .
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ................ 3 — —t—
11 Total support. Add lines 7 through 10 [0 0 R [[0e e e et e e e e 3,243,837
12 Gross receipts from related activities, etc. (see Lnstmctmns} ) | 12 120,659
13  First five years. If the Form 990 is for the organization's frst second thm:l faurth or fﬂh tax year as a sectlun 501(c)(3)
organization, check this box and stop here . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ¢ty 14 97.28%
15  Public support percentage from 2017 Schedule A, Part Il, line14 15 97.62%
16a 33 1/3% support test—2018. 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 o > Ig
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 46a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization e > [
b 10%-facts- and-clrcumstances test—2017 lf lhe organtzatlon dld not check a bax on Ime 13 15& 15b or 1Ta and !lne
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 > I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 1Eb 173 or 17b check thls box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3

Partlll; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

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

2 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 ... ..
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5
7a 'Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7c from Thara i - A
ine6) ... foEEeed 5 i S
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi)
13  Total support. (Add lines 9, 10c, 11,
AR A2, st as e -
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere e B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢®y |15 %
16  Public support percentage from 2017 Schedule A, Partlll line 15 ... ......................................................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) . . .. |17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line17 ... L8 %
19a 33 1/3% support tests—2018. If 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 ..................... > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
20  Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ......................... 4 D

DAA
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Schedule A (Form 990 or 990-EZ) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 4
.. PartlV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
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)? If "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 organization 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 under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

¢ 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel 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 (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section IR B
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated P

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

Schedule A (Form 990 or 990-EZ) 2018
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Sciedule A (Form 980 or 990-EZ) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page §
PartlV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? : 12 | '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Ean 8| BT R

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to 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 carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f “"No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 organization'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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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.

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 how the 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 P ;‘ s

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 6
PartV' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L NP [0 | T P

D |n (& | (N |-

- (B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

F. it 3t

——

1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year): LAl
a__Average monthly value of securities
b __Average monthly cash balances
c__Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries 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, line 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 greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ : 3
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 7
Part V' Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Pre-2

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 cnroprinss

From2014 .. . .. ..

From 2018 .o cosisimin oy s

Erom:2008. .o s

Erom 2007 . oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

== || |® |oa |0 |

4  Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014 .. ... ...

Excess from 2015 ..c.oiiiiiininaiiiiiiia,

Excess from2016 .. . . . . .. . ... ... . .........

Excess from2017 ... .. ... . . ... ........

o |a |0 |oo|w

Excess from 2018 .

-

Fe

DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

Schedule of Contributors

By AP P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury 4 % %

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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 [Z} 501(c) 3 ) (enter number) organization

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

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

[[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Ferm 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering)
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't 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) (2018)
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Schiedule B (Form 980, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420
“Partl | 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 . _ MONTGOMERY COUNTY PENNSYLVANIA Person
TREASURER' S OFFICE Payroll
e ARSI (I T 27,077 | Noncash
NORRISTOWN  PA 19404 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 - _ VAR_I_OUS CONTRIBUTORS Person
31 S. SPRING GARDEN STREET Payroll
AMBLER .. PAa 19002 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VARIOUS CONTRIBUTORS Person
31 SOUTH SPRING GARDEN STREET Payroll
AMBLER U UUPA 19002 (Complete Part i 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
s 20,000 | Noncash
ALEXANDRIA VA 22314 (Complete Part I 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
R B 30,000 | 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 | QUEST FOR THE BEST FOUNDATION Person
13 PAOLI COURT Payroll
o ST 20,000 | Noncash
paOLI PA 18301 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2018)

PAGE 2 OF 2

Page 2

Name of organization
INTER-FAITH HOUSING ALLIANCE

Employer identification number

22-2708420

“Partl | 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
7| CONNELLY FOUNDATION Person
ONE TOWER BRIDGE Payroll
e | S 20,000 | Noncash
WEST CONSHOHOCKEN PA 19428 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE WW SMITH CHARITABLE TRUST Person
200 FOUR FALLS CORPORATE CENTER Payroll
....40,000 | nNoncash
WEST CONSHOHOCKEN PA 19428 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VNA FOUNDATION OF GREATER N PENN Person
PO BOX 867 Payroll
...30,000 [ nNoncash
LANSDALE ~ PA 19446 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | HELEN D. GROOME BEATTY TRUST Person
1735 MARKET STREET Payroll
...30,000 | Noncash
PHILADELPHIA ~  PA 19103 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
_______________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................ Person
Payroll
......................... NoncaSh
............................... (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420
“Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Bl fno::::}ash o FMV (or estimate) Dat {d)e' d
Part | scription o property give (See instructions.) ate receive
CLOTHING, HOUSEHOLD, GIFT CARDS
2
S 06/30/19
i Description of noncash property given RV v catimpm) Date received
Part| (See instructions.)
FOOD SUPPLIES
3
s .....201,321 06/30/19
(a) No. (c)
from Description of u:::)a h iven FIRY (o ewtimats) Date ::eived
Part | AR T Sproperty.give (See instructions.)
_____ S
(a) No. (c)
fom Description of n o h i EMY(crestmatn) Date r(n::eived
Part| escription of noncash property alyen (See instructions.)
"""""""" s
(a) No. (c)
b d
from O (k) I . FMV (or estimate) Dits :ec]:eive d
Eart escription of noncash property given PR —
s
Com (b) = (d)
m Description of noncash property given FMV-(or entimas) Date received
Part| (See instructions.)
R S

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities N No. 1840047
(Fonn:890-0r 890:22) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to Public:|
Department of the Treasury {
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection: -~

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acﬁvities), then
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C belaw. Do not complete Part |I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on 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 Il-A. Do not complete Part |1-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420

Partl-A. _Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see InStructions) ... >s

3 Volunteer hours for political campaign activities (see iNsStructions) . ... ...l
'PartIl-B.. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 R T
2 Enter the amount of any excise tax incurred by organization managers under section4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... DY&‘ D No
Ty [JYes []No

b If “Yes," describe in Part V.
‘Part|-C. _Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities RTINS o T——
2 Enter the amount of Lhe f I|ng organ:zatlon s funds cuntnbulad to other organlzatlons for sechon

527 exempt function activities L ——
3 Total exempt function expendrtures Add ||nes 1 and 2 Enter here and on Fom1 1120 POL

line 17b T . Iy
4 Did the filing organization file Form 1120-POL for thisyear? [[]Yes [j 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 IV.

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered fo a separate
political organization.
If none, enter -0-.
(1)
(2
(3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check b [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines faand1b) L
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d) ...
f 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.

Over $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.

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

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

J

i Subtract line 1f from line 1c. If zero or less, enter-0- .
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? . . . ittt l_] Yes J_| 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3
Partll-B ' Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on 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: gzl
Volunteers?
Paid staff or management (lnclude compensahon in expenses reported on Imes ‘!c through 1}'? o X
Media advertisements?

a
b
c
d
e
f

g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h
i
i
2a
b
c

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

r.
iy m
o
o

bl [balna| [balnanalsa| [sel T

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? L
If “Yes,” enter the amount of any tax incurred under section 4912

d Ifthe f ling organization incurred a section 4912 tax, did it file Form 4720 for this year? i | R S R,
(Partll:A”] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. 3

Partlli-B! Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectuon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of P
political expenses for which the section 527(f) tax was paid). b
B CUITBOUYEA s o ot S B S s S e S 2a
Lo LU B D S N ———— 2b
c TO‘a’ ...................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the r 2 S
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying &___
and political expenditure next year? 4
5 Taxableamountoflobbymgandpolltlcalexpendltures{seemstructlons} 5
(PartlV'i Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Pait II-B, line 1. Also, complete this part for any additional information.

(SCHEDULE C, PART II-B, LINE 1

. THE ORGANIZATION (IFHA) IS A MEMBER OF THE HOUSING ALLIANCE OF
. PENNSYLVANIA, A STATEWIDE COALITION WORKING TO PROVIDE LEADERSHIP AND

COMMON VOICE AROUND AFFORDABLE HOUSING. 1IN ADDITION TO RESPONDING TO

"ACTION ALERTS" FROM THE HOUSING ALLIANCE, FROM TIME TO TIME, THE STAFF OF

- IFHA ENGAGES IN PUBLIC POLICY ADVOCACY AND EDUCATION WITH COUNTY, STATE, OR

DAA Schedule C (Form 890 or 990-EZ) 2018
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Schedule C (Form 890 or 990-E2) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 4
PartlV | Supplemental Information (continued)

- NATIONAL ELECTED OFFICIALS, AROUND POLICY IMPLEMENTATION OR LEGISLATION

2019 ON THESE ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury | Attach to Form 990. . Open:to'Public: |
Intemal Reverwe Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

INTER-FAITH HOUSING ALLIANCE 22-2708420
_Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (dunng year) ____________________

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization’s property, subject to the organization's exclusive legal controt? D Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
{"Partll| Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenratlon

easement on the last day of the tax year. ‘.. |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where pmperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P8 s s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)B)W? ... [ ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expanse statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
CPartlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Ime 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 XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, linet > S
(if) Assets included in Form 990, Partx sl ——
2  If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, finet Sy B W
b_Assetsincludedin Form990, Part X ... > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTER-FAITH HOUSING ALLIANCE

22-2708420

Page 2

Part lll

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 Public exhibition d Loan or exchange programs
b Scholarly research e L
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

TPartlV:! Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIll and complete the following table: :
Beginning balance
Additions during the year

1ic

1d

1e

1f

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . .

_No

Do B =0 a o

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

itV

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

d Grants or scholarships S

Other expenditures for facilities and
programs

End of yearbalance =

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Temporarily restricted endowment b

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
L 3a(i)
(i) related organizations ... 3a(ii
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? ... 30
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{PartVI| Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, 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
(investment) (other) depreciation
1a tand 59, 0l6i s 59,016
b Buidings 302,109 58,008 244,101
¢ Leasehold improvements =
d Equipment
@& OMNBE ovmvpssenmmamenres sy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. ... ... . .. ... ... P 303,117

DAA

Schedule D (Form 990) 2018



FO177 09/04/2019 2:27 PM

Schedule D (Form 990) 2018 INTER~-FAITH HOUSING ATLLIANCE 22-2708420 Page 3
PartVIl | Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

T e T S T e T T ‘.’."*"""1

Total (Co:‘umn (b) musf equaIForm 990 F'aer ccu’ {B) Ime 12} P ; B v W e e e (U AR T
[ PartVIlll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
_6)
@
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B T e e e S et
PartIX'| Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)

(3)

(4)

(5)

(6)
M

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .. . . ... P
i PartX | Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes = :

(2) TENANT ESCROW 9,872|

(3) f

(4)

(5)

(6)

1)

(8)

(9) i g s
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 9, 872 RGSEEs = o
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... ... |_L

DA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTER-FAITH HOUSING ALLIANCE

22-2708420 Page 4

Part XI'  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,007,967
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ke

a Netunrealized gains (losses) on investments | 23 b

b Donated services and use of faciltes 2b 70,490

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartxut.y 2d

e Addlines 2athrough2d | 70,490
3 Subtractline 2efromline 1 937,477
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b 4a

b Other (Describe in PartXIIL) .. ... ... ... ab

C AJDlines 43 and b e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... .. .. .. .. .. ... .. ... 5 937,477

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

1 Total expenses and losses per audited financial statements 1 862,697
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 155

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Deseribe in Part XIIL) . .. ... 2d

e Addlines2athoughzd o 70,490
3 Subtractline 2e fromlined 792,207
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXIIL) 4b

c Add Ilnes 4a Elﬂd 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . .. ... ... .. ... ... ... 5 792,207

-PartXlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 9390} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or ggo_EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 890-EZ | ' Open to.Public:
Internal Revenue Service P Goto www.irs.gov/Form390 for instructions and the latest information. Jid m;m
Name of the organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420

_Partl | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c [ZI Phone solicitations g IE Special fundraising events
d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [_E_l Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) D‘dhf”"d‘ {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual N r;;‘sel;dya: {iv) Gross receipts (or retained by) (o retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
LAURA HOUSE~EELLY Yes| No
4 2 PINE ROAD
MALVERN PA 19355 GRANTS X 0 19,020
2
3
4
5
6
7
8
9
10
TOtAl i P 19,020

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.
CPENNSYLVANTIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

INTER-FAITH HOUSING ALLIANCE

22-2708420

Page 2

_Partll Fundraising Events. Complete if the organization answered "Yes" on 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 events
(d) Total events
GOLF OUTING NONE (add col. (a) through
(event type) (event type) (total number) col. {e))

2

4]

E 1 Gross receipts 62,990 62,990

2 Less: Contributions 43,722 43,722
3 Gross income (line 1 minus

line2) . ................ 19,268 19,268
4 Cashprizes
5 Noncash prizes

@ | 6 Rentfacilitycosts 9,339 9,339

=

@

L% 7 Food and beverages 1,691 1,691

©

2

o | 8 Entertainment

9 Other direct expenses 8,238 8,238
10 Direct expense summary. Add lines 4 through 9 in column(d) . > 19 1 2 68
11_Net income summary. Subtract line 10fromline3, column(d) ...................................0...ooovviiiiiiiiii.s >

CPartllll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
_ (b) Pull tabs/finstant - (d) Total gaming (add

§ (a) Bingo bingalprogressive bingo (e) Other gaming col. (a) through col. (c))

1 Grossrevenue ... .. ..

o 2 Cashprizes

g

E 3 Noncash prizes

k]

.53 4 Rentffacility costs

5 Other direct expenses
Yes ... Yes ... %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in couvn @y >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .............. ... ... ... ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these slates? - -
b If “No," explain:

10a Wé.ré- anyof the orgamzatlons gamlng .Ii-cﬁéﬁséé ré\foked. susbénded‘ or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 INTER-FAITH HOUSING ALLIANCE 22-2708420 Page 3
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 partnershlp or other entlty
formed to administer charitable gaming? .. ........................... .. R e e e e A B T S D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility o 13b %

14  Enter the name and address ofthe person who prepares the organization's gaming/special events books and
records:

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
b If*Yes,” enter the amount of gam:ng revenue received by the orgamzatlon > s ... andthe
amount of gaming revenue retained by the third party > $
¢ If"Yes,” enter name and address of the third party:

Name’......,..-............._..........,...,..........._............................_.,...,.......................-------..........-,...

Address »
16  Gaming manager information:
Gaming manager compensation P §
Description of services provided B
D Director/officer D Employee [:l Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions requued under state Iaw to be dlstrlbuted to nther exempt organlzatluns cr
spent in the organization's own exempt activities during the tax year B> $
"PartlV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

LAURA HOUSE- KELLY
FIXED HOURLY RATE

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEM Noncash Contributions

(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service

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

OMB No. 1545-0047

2018

' Open: To Public: |
.. Inspection. " |

Name of the organization Employer identification number
INTER-FAITH HOUSING ALLIANCE 22-2708420
o Partl’’] Types of Property
() (b) chash{c::o)nuihuﬁon (d}
Check if Number of contributions or amounts reported on Method of determining
applicable itemns contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household AR Rl S
goods X |ESEEiet 60,387| ESTIMATED FAIR VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securities— Publicly traded X 2 2,212 STOCK MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventoy | X | 80000 201,321] ESTIMATED FAIR VALUE
20 Drugs and medical supplies
21 Taxidermy .
22 Historical atifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»( .. )
26 Other®( ... )
8 WPl nns )
28 Other b( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through P
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required '
to be used for exempt purposes for the entire holding period? .
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mnmbUtIDnS? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbunonS? ........................................................................................................................... - x
b If"Yes,” describe in Part II. ¥ ]
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, : 1'

describe in Part Il

t

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

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.

Gapmibment e masamy » Attach to Form 990 or 990-EZ. " Opento Public. |
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspectioni ©=
MName of the organization Employer identification number

INTER-FAITH HOUSING ALLIANCE 22-2708420

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

 THE AGENCY'S EXECUTIVE DIRECTOR AND FINANCE COMMITTEE OF THE BOARD OF

~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... . . . . .
. THE AGENCY'S EXECUTIVE DIRECTOR MONITORS THE COI POLICY ON AN ON-GOING .

- BASIS THROUGHOUT THE YEAR.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE AGENCY'S ORGANIZING AND GOVERNING DOCUMENTS, POLICY STATEMENTS, AND

~ FINANCIAL STATEMENTS ARE ALL MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



>Inter-Faith
Housing Alliance

Helping Familics Ov ercome Homelessness

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 and synagogues 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 fourth in the nation.

Today, Inter-Faith is guided by a mission to provide “opportunities for families in our diverse community to achieve
self-sufficiency by offering community-based programs designed to bridge homelessness and independence." All the
families we serve are low income; according to HUD definitions, 80% of them 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. Inter-Faith
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. Programs include:

Emergency Shelter (Network): Through our network of local host congregations, families are sheltered up to 90 days.
Congregational volunteers bring and share meals with our families, provide overnight assistance, and help with
transportation needs. In FY2019, 13 families, including 19 adults and 22 children, received emergency shelter.
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 FY2019, 8 families, including 10 adults
and 18 children, received transitional shelter.

Graduate Housing (Hope Forest): Our newest housing program provides a safe apartment in Ambler for two families
who pay slightly below fair market rent and receive case management oversight on a d|m|mshmg schedule until they
have secured the necessary skills to gain and maintain a living wage job.

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, educational life skills training, and help with basic needs.

Aftercare Services: Families that graduate from Inter-Faith housing programs receive support as they transition to
fully independent living. The Aftercare Manager helps families to anticipate and address problems that might result
in recurring homelessness.

Food Cupboard: Located in Roslyn, the Food Cupboard is an important way in which Inter-Faith supports
Montgomery County families who are experiencing hunger as a result of poverty. The Food Cupboard is open six days
per week year-round and served 1,750 unique individuals in FY2019.

Inter-Faith capitalizes on significant volunteer support to provide cost-effective services. Since our inception,
volunteers provide the backbone of our programming. Over 16,700 volunteer hours by more than 1,300 unique
volunteers were clocked in FY2019 at our emergency shelter network, Hope Gardens, Hope Forest, our
administrative offices, and at our Food Cupboard. During any given week, 35 to 40 volunteers invest critical resources
for our successful programming.

Inter-Faith 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. Inter-Faith 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.



EMT Infer-Faith Housing Alliance

Helping Families Overcome Homelessness

FY2019 Board Directors and Officers

Name

Preferred Contact Address

Number of
Volunteer Hours
Per Month

Tom Wynn, President

31S. Spring Garden St., Ambler, PA 19002

4

Lisa Miller, Vice President

31S. Spring Garden St., Ambler, PA 19002

Susan Sullivan, CPA, Treasurer

31 S. Spring Garden St., Ambler, PA 19002

Priya Bell, Secretary

31S. Spring Garden St., Ambler, PA 19002

Wayne Carpenter

31S. Spring Garden St., Ambler, PA 19002

Rev. Kris Chandler

31 S. Spring Garden St., Ambler, PA 19002

Margaret Koller

318S. Spring_Garden St., Ambler, PA 15002

Dr. Wanda Lewis-Campbell

31 S. Spring Garden St., Ambler, PA 19002

Rev. Charles Quann

31 S, Spring Garden St., Ambler, PA 19002

Ben Sanchez

31S. Spring Garden St., Ambler, PA 19002

Sherry Shoemaker

31 S. Spring Garden St., Ambler, PA 19002
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Sally West Williams

315, Spring Garden St., Ambler, PA 19002




