PUBLIC DISCLOSURE COPY OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B checkitappicate: | pyp INTERFAITH ALLIANCE FOUNDATION, INC. ~ 81-0587332
L ':::,:;:E Doing Business As
— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| taicenn | 1212 NEW YORK AVENUE, NW 1250 (202) 238-3300
_| Terminated City or town, state or country, and ZIP + 4
: Amended WASHINGTON, DC 20005 G Gross receipts $ 1,710,938,
L :zﬁgiﬂnﬂ;iﬂ" F Name and address of principal officer: REV. DR. C. WELTON GADDY H(a) ;5‘,;'?;58;9‘“”?’ retum for |:‘ Yes No
1212 NEW YORK AVE. NW, NO.1250 WASHINGTON, DC 20005 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X ! 501(c)(3) | ] 501(c) ( )  (insert no) | | 4947(a)(1) or | ] 527 If "No," attach a list. (see instructions)
J  Website: p WWW.INTERFAITHALLIANCE.ORG ; H(c) Group exemption number P
K Form of organization: l X I Corporation | ’ Trustl ‘ Association | | Other B> | L Year of formation; 1998\ M State of legal domicile: DC
5 Summary
1 Briefly describe the organization's mission or most significant activies: __ .
o| IO PROMOTE THE ROLE OF RELIGION IN PUBLIC LIFE THROUGH EDUCAIION,
€| RESEARCH, AND CIVIL DISCOURSE. i
=4
§ 2 E;;:“I; Tr;i-s"-bpt—); > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) , _ . . . . ... .... .t v e ot e o] 3 14.
_3 4 Number of independent voting members of the governing body (Part VI, line1b) . , . . . .. .. . ... ..... 4 14.
:§ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), ., ., .. ... ... ... . |5 8.
E 6 Total number of volunteers (estimate if necessary) _, . ., . .. ... .. T T T, 6 14.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 |, . . . . . . . v v v v i v v e e e e e v v s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . &« v v v v s o o s o s & s o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1) . . . . . . . . 0 o e e 1,819,780. 1,647,239,
% 9 Program service revenue (Part VIIL IN@ 2G) . . . . . . . . . i it e e e e e e e e e 0 6,931.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . . . .. .. ... .... 333, 540.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , . | . e e e ; 8,093. 1,503.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12), . . . . . . 1,828,228. 1,656,213,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ ., . . ... ....... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . . ... ....... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 618,388, 681,001.
E 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . o v o' . 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p _ 329,925.
“117 other expenses (Part IX, column (A), lines 11a-11d,11f-24e) _ _ . . . . .. ... ..... 977,523. 825,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . . . . R 1,595,911. 1,506,575,
19 Revenue less expenses. Subtract ine 18 from Ne 12, . . . . . v v v i v i o it e : 232,317, 149,638.
H E Beginning of Current Year End of Year
ér_E 20 Totalassets (PartX, line16) , . . . . . . . . ... ... 259,061. 345,292.
<2121 Total liabilities (PartX, NN 26) . . . . . . . 0 o o 232,840. 184,433.
5._.5_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v . v\t ... 26,221, 160,859.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer(other than ufﬁcjér) is based on all information of which preparer has any knowledge.

A/ )7 /T

Sign Signature of officer ~ 3 ] Date?
e } C. W ELTaP 6/4 ooy /O/;’E; IPEMT
Type or print name and title !

Print/Type preparer's name Preparers signature Date Check if PTIN
Paid DAVID J. TRIMNER ZZ Z ) 1- /(7/- 20/3 self-employed P00444822
Preparer *
Use Only Firms name B» BDO USA, LLP FirmsEIN p 13-5381590

Firm's address P> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .00\ IX]ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . . Y s sEE AR B EEEE B ]

1 Briefly describe the organization's mission:
TO PROMOTE THE POSITIVE AND HEALING ROLE OF RELIGION IN PUBLIC LIFE
THROUGH EDUCATION, RESEARCH, AND CIVIL DISCOURSE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . .. 0 [ Jves [X]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
services? D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 747,016, including grants of § ) (Revenue $ )
EDUCATION, RESEARCH AND CIVIL DISCLOSURE - DURING 2011, INTERFAITH
ALLIANCE MADE PROGRESS AGAINST BULLYING, STOCD UP TO ANTI-MUSLIM
BIGOTRY, CHALLENGED THE HATEFUL RHETORIC OF THE RELIGIOUS RIGHT,
SPOKE OUT AGAINST THE MISUSE OF TERMS LIKE "NAZI"™ AND "HOLOCAUST"
IN OUR NATIONAL DIALOGUE, AND CONFRONTED RELIGIOUS DISCRIMINATION
IN HIRING. A HIGHLIGHT OF THE YEAR WAS "FAITH SHARED," A PROJECT
THAT BOUGHT PEQCPLE OF DIFFERENT FAITHS TOGETHER AT HOUSES OF
WORSHIP ACROSS THE COUNTRY TO READ FROM AND LEARN FROM EACH
OTHER'S SACRED TEXTS. AMONG THOSE PARTICIPATING WERE THE
WASHINGTON NATIONAL CATHEDRAL AND THE CATHEDRAL CHURCH OF SAINT
JOHN THE DIVINE IN NEW YORK CITY. '

4b (Code: )} (Expenses $ 223,564. including grants of $ ) (Revenue $ 6,931, )
ATTACHMENT 1

4c¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 970, 580.

J5A
1E1020 1.000 Form 990 (2011)



THE INTERFAITH ALLIANCE FOUNDATION, INC. B1-0587332

Form 990 (2011) Page 3
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,"
cormpleleSchadula A « s v w v ws w3 m s B s @ s F B s WH @ Vw3 T i S v M i A B 95 08 66 B i a e b e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parf | . . . .« & o v i i i i i s e e et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Partll. . . v « v v v i v v v v e it e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes * complete Schedule C,
e T 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
"Yes,"complete Schedule D, Parf| . . v . o v i i i s e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll. . . . . . . 70 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ”Yes ¥
complete SchedWB D, Pl =« wswsvrmamen s 553 05 MR E s imemer s IMEREn 30 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . v v v v v e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line.10? If “Yes,” complete
Schedule D, Part VI . . | . . . . e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl _ . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Villl, , . . . . . . . .. . .. ... 11¢ 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 . . . . . . . . o o o i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,“complete Schedule D, Part X |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a.footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . v v v v v o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlliisoptional . + . « « « v v v « o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes, ” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United. States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, “complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,“complete Schedule F, Parts llfand IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, “complete Schedule G, Partll . . . . . v v v v v o . .. e e e e 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 . . . v v v v v v o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th:s return? . ... .. 20b
JSA Form 990 (2011)
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THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts landll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts land lll . . . . . . . . v i v i v v i i v i n v 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? it es “compleleSchodule:d . o, ven v mrm s E s FEE RSP I T IN IS BE F5 RS § 5SS 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K IF'NO," go 0 line 25 . . . . . . v i i i e et e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
toidefeaseany {ax-exeMptbonos? « v wewi s s m M e @ i #5 s4ms BT 08 P s I E s A 07 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dufing the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . .. .. . . . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part[. . . . . . . . o ittt e et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,“complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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, Partill . . .. ... ... ..... 27 X

28 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 A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
SchndiltelPartlllc s oo s msmmn s mamew s me s MBI W IF I UIMER G AGEFE D U § 28b X
¢ 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 iV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i v i i i i e e e e e e I <1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Paml v w s wimsnsmsmimen wam s i mimi Vi vl BNt SR IBINI NI REr i as ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes*”
complete Schedule N, Partil. . . . . . @ i i it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R Parf /. . . . « v v v v v v v v v oo e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete ‘Schedule R, Parts Ii, Il
NandVoline? o wiwsimen samiminsm s @i MimimiFan 68 S MW E% 05 6% 58 §% 838 8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ., . . . ... .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)7? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . .. . ... .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2., . . . . . . v o v i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization'
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI o e e e e e e e e T , | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . .. v v v v .. T ot M mmin 38 X

Form 990 (2011)
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THE INTERFAITH ALLIANCE FOUNDATICN, INC. 81-0587332

Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. ]_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . .. 11b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize Winners 2 . . . . . . v i i vt e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BREORINENY . i s v ik N F R SIS HE B RN EE B £ G MR R M N ¢ 4a X
b If “Yes," enter the name of the foreign country: » __ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ., . . . . . . . i i v i i it e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . ... ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . ., .. .. ... e . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o tNBPAYOrD & . & v v v & v v i G r v E H e e e R e e b e g 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEqUIred to fIE FOMBZB2T . & v v v s v simis s s v v i v s cd £ 8 s Wims dawems s v osdan o 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., .. .. .. ... .. .. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . . . . . . v v v i v v v vt v e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . i e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . ... .. ... .. ... 9b
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 VI, line 12, for public use of club facilities . ., . ., [10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders . . . . . . . . . . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . . . . . . . . . i i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? , . . . . . . . . .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , _ . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand, | . . . . . . . . o v u v o e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
JSAb If "Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation in Schedule O . . . . .. 14b

1E1040 1.000
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Form 9

80 (2011) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 6

LAYl 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
0. See instructions.

Check if Schedule O contains a response to any question in this PartVl. . . . . . . e e e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 14
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . o o i ittt e e e i e e e e e 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 governing 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 s
6 Did the organization have members or stockholders? . . . . . . . . i i i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . & . . v v 0 i e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v v i it i it e e e e 7b LS
8 Did the organization contemporaneously document the meetings held or written achons undertaken during
the year by the following:
a The goverming body?. « o v v v o v it et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . v i v v v oo 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? /f "Yes, " provide the names and addresses in Schedule O , . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . ... i v v i v i i v v, 10a X
b If "Yes," did the organization have written policies and procedures governing the actwltles 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.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . v« v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSBtoCONIlCIS? v v mv s mo v e m s w s m g m @y B8 v B N R L G E 5 S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . . v v v v i i v it e e e e e e s B TR B s e v o 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v . v v o v e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« v v v v v v v v o v n . 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i it i i e st e et e e e 15b X
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 ataxable entity duringtheyear?. . . .. .. ... ..., B E A R 16a X
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
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 fled »_ ATTACHMENT._ 2 0
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avajlable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
= orgamzatlon P 15ATU HYDE 1212 NEW YORK AVENUE, NW, NO. 1250 WASHINGTON, DC 20005 202-238-3262

1E1042 1.000
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Form 990 (2011) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... .............
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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form' 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist 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.

® 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.

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

(A) (8 ()] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (de not check more than one compensation |compensation from amount of
week box, unless person is both an from re',ate‘? other !
ﬁﬁiﬁ;ﬁ officer and a director/trustee) ﬁ.]e . organizations cor?pensr?tlon
related os|slo|lxlex|m (W?é?f g:;zgelt;\;]]nsc) (W-211088-ISC) or;:;?z;tfon
c’;ﬁgsa?é?éﬁf 1“ 2 = g "fr: ??;% § and related
o) g g g,, g 13. E? ol ® organizations
8=z ks 8
Bl |8 3
[ 7] 3
ATTACHMENT 3 *le %
=3
A B, BRq CHLEN CO O
CHAIR 2.00| X 0 0
o 2) GELEODIR WIBGRND o )
TREASURER 2,00 X 0 0
0 SR .
DIRECTOR 2.00( X 0 0
) FEERT DRVID 7y BRLREND ..
DIRECTOR 2.00( X 0 0
A5y DR: HERBERT D. VALENTINE |
FOUNDING PRESIDENT/DIRECTOR 2.00 X 0 0
(6) DR. DIANE ECK
"""" DIRECTOR 2.00| X 0 0
A7) BEV, DR, JRAMES B. FOREES, JR |
DIRECTOR 2.00] X 0 0
A8 JBLI0 FRED GRRCIR o] .
DIRECTOR 2.00] X 0 0
__(9) SUMEET KAUR BAL
DIRECTOR 2.00| X 0 0
A16) PMBER BHBW ]
DIRECTOR 2.00| X 0 0
~L31) BEV, DR, DAN ROSEMERGY e
DIRECTOR 2.00| X 0 0
L) e I e
DIRECTCR 2.00| X 0 0
A1) AN
DIRECTOR 2.00| X 0 0
A2 FRCOR NORENKLAIN
DIRECTOR 2.00| X 0 0
JSA Form 990 (2011)
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THE INTERFAITH ALLIANCE FOUNDATION, INC.

81-0587332

Form 990 (2011) Page 8

GELIRAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do net check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/irustee) the organizations compensaticn
hoursfr (S5 [ 2| Q|1 F|3F| & organization (W-2/1099-MISC) from the
related = Z|l2le |53 g (W-2/1099-MISC) organization
organizalions B E El -E 2| and related
inSchedule | S = | @ g ® 8 organizations
e | & @ 3
o) ¢ |3 °| 3
o2 @
® B
a
15) REV. DR. DAVID CURRIE __
DIRECTOR 2.00 X 0 0 0
16) REV, DR, C WELTON GADDY
PRESIDENT 60.00 X 211,675. 0 31,820
_________________________________ -

LR e MMM ™ > : ) 0 g
¢ Total from continuation sheets to Part VII, SectionA , , . ... ... .... | 211, 675. 0 31,820.
dTotal (addlines 1band 16) . . . . . . v v v v v i i et e i > 211,675. 0 31,820.

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 »
Yes | No

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 . . . . . . . . . . . i i v i it i 3 X

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 $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL .« o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
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.
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2.000
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Form 990 (2011) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revénue 512, 513, or 514

28| 1a Federated campaigns . « « « + . . . 1a 110.
g al b Membershipdues . . « .« . . . .. 1b
_E -
g<| ¢ Fundraisingevents . ........ 1c 52,900.
©=| d Related organizations . . . . . . .. 1d
g,% e Government grants (contributions) . . [ 1€
= E f All other contributions, gifts, grants,
g 6 and similar amounts not included above . [ 1f 1,594,229.
EE g Noncash contributions included in lines 1a-1f; §
h_Total. Addlinesta-1f . . . . . . ... .......... > 1,647,239.
§ Business Code
% 23 LEADD STUDENT ASSESSMENTS 6,931, 6,931.
E b
£ c
w| d
El e
3 f All other program service revenue . . . . .
| g TotalLAddlines2a-2f . . . . . .. . ... ........ > 6,931.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . WY iR b R AR > 540, 5490.
Income from investment of tax-exempt bond proceeds . . . > 0
Royalies « « = + =+ = =+t o o o o v v o v e v e o0 n > 29,997. 29,997.
() Real (i) Personal y
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or ({loss)
d Netrentalincomeor{loss). + « « o v v v o v v v v o v . - > 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) . . ... ... .. § N § LB B D R > 0
g 8a Gross income from fundraising
e events (not including $ 52;:900:
3 of contributions reported on line 1c).
% See PartIV,line18 . . . . ... .. .. a 16,875,
= b Less:directexpenses . . . . . . . . . . b 54,725. :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | -37,850. -37,B50.
9a Gross income from gaming activities. :
See Part IV, line19 _ , , |, ., e e e a
Less: directexpenses . . + v v .00 . b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ., . . e
b Less:costofgoodssod. . .. ..... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code
14a MISCELLANEOUS INCOME 900099 9,356, 9,356.
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d « « v « v v v v v v v v v b s > 9,356. |
112  Total revenue. Seeinstructions . . . . . . . .. .. ... | 1,656,213, 6,931, 2,043.
Form 990 (2011)
JSA
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Form 990 (2011)

THE INTERFAITH ALLIANCE FOUNDATION,

INC.

81-0587332

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total gc\genses Progra(nE'liservice Managt(eg’l,eni and Funtg?a,ising
Tb; 8b, Qb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ 0
4 Benefits paid toor formembers , , , ., ., . . .. 0
5§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 243,495, 151,369. 32,117. 60,0009,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . . , . . 0
7 Othersalariesandwages. . . .. ....... 341,478. 212,280. 45,041, 84,157,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 13! 534. 8,413. 1,784. 3,337.
9 Other employeebenefits . . . .. ... .... 34,130. 21,217. 4,502. B,411.
10 Payrolltaxes . « « v v v v v v e e e 48,364. 30,065. 6,380, 11,9189.
11 Fees for services (non-employees):
a Management . . .., ............. 0
B LBgal v v e o o e e s e W s 155. 96. 21. 38.
c Accounting . . .+ v v v i s h i e e 0
d LGBAYING + s 0 o0 s v w sw s v s w e s 0
€ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
G OthEr & v o e e e e e e e e e 267,080. 166,030. 35,2285 65,822,
12 Advertising and promotion . . . . . .. .. .. 0
13 Officeexpenses . . . .. . ... v v v v 37,735, 23,458. 4,977. 9,300.
14 Information technology. . . . . . ... .. .. 35,143. 21,847. 4,635. 8,661.
15 Royalties, . . . . .. ............. 0
16 OCCUPANCY &+ + v v v v v v e v v v v n v x 107,876. 67,061, 14,229, 26,586.
17 Travel & v o v o e e e e e e 30,142. 18,738. 3,976. 7,428,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 17,884. 45,137. 9,578, -36,831,
20 Interest . .. ... N MR N e e W 0
21 Paymenistoaffiiates .. ., .......... 0
22 Depreciation, depletion, and amortization . . . . 1,790. 1,113. 236, 441,
23 INSUMANCE . . . o o o e 19,547. 12,151 2,578, 4,818,
24 Other expenses. Itemize expenses nol 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 0.)
a DIRECT MARKETING EXPENSE 281,848, 175,211, 37,176. 69,461.
b EQUIPMENT RENTAL & MAINTENAN 6,018. 3,741. 794. 1,483.
¢ MISCELLANEOUS_EXPENSE = 20,356. 12,653 2,818, 4,885.
d
e Allotherexpenses: . ...coceer e e
25 Total functional expenses. Add lines 1 through 24e 1,506,575. 970,580. 206,070, 328,925,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , ., . . . .. 0
JSA

1E1062 1.000

Form 990 (2011)



THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . 51,059 1 10,158,
2 Savings and temporary cashinvestments, . ... ... ... ... 73,845, 2 160,795.
3 Pledges and grants receivable,net . . ... ... ... ... ... ... g 3 0
4 Accounts receivable, net 101,362, 4 161,095,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 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
a employees' beneficiary organizations (see instructions) | . . .. .. .. g s 0
o| 7 Notes and loans receivable,net, .. .. .. ... ... .. ... .. q 7 0
2| 8 |Inventories forsaleoruse ... ... ... ... ..., q s 0
9 Prepaid expenses and deferred charges . . . . . . . . . .t i i i u e 27,871, 9 10,110.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 52,183,
b Less: accumulated depreciation, , , . ... ... 10b 49,049 4,924 .[10¢ 3,134.
11 Investments - publicly traded securities . . . . . .. . . e g 11 0
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... .. qi12 0
13 Investments - program-related. See Part IV, line 11, , . . . .. .. ... .. q13 0
14 IntangibleresselS . . w v msm rme e s s e s My m s B v Y S g 14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ...... .. 259,061. 16 345,292,
17  Accounts payable and accrued expenses, . . . . . .. ... .. 133,409, 17 156,872,
18 Grantspayable . . . ... L. g18 0
19 Deferred reVenUe . . . . . ... .\ oot g19 0
20 Tax-exemptbond liabilities | . . . . . .. ... e g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
;:_ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L | _ . . . . . . . . . .\ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D . . . . . o e e e e 99,431./ 25 27,561.
26 Total liabilities. Add lines 17 through 25. . . . & v v v v v v v e e e s 232,840. 26 184,433.
Organizations that follow SFAS 117, check here b M and complete
a2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 26,221. 27 160,859,
g 28 Temporarily restricted netassets ... g 28 0
2 29 Permanently restrictednetassets, . ., ., . ... ... .. ... ... ..... g 29 0
T Organizations that do not follow SFAS 117, check here P D and
u complete lines 30 through 34.
2|30  Capital stock or trust principal, or current funds L. ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund === = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . e 26,221. 33 160,859.
34 Total liabilities and net assets/fund balances. . . . . . . . . . . . ... ... 259,061.| 34 345,292,

JSA
1E1053 1.000
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THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Form 990 (2011) page 12

Part XI Reconciliation of Net Assets ’

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . ... ... v

1 Total revenue (must equal Part VIII, column (A N8 12)« « « « v v v v v e e e et et e e 1 1,656,213.
2 Total expenses (must equal Part IX, column (A), line25). . . . . ... ... ... e e e e e e e e 2 1,506,375,
3 Revenue less expenses. Subtractline 2 fromlne1 .. . . . . . o v i i i o 3 149,638,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 26,22 1s
5 Other changes in net assets or fund balances (explain in Schedule 0) . ... ... . ... 5 ~15,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ool 1] 340,111 . ) L A 6
160,859.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this PartXll . . . ... ... P m
Yes [ No
1  Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? ..~~~ 2b X
c 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? ) 2c
If the organszatlon changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
I:\ Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-133? 3a X
b If "Yes," did the organization undergo the requlred audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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bl S Public Charity Status and Public Support | st saswaoyz
Complete if the organization is a section 501(c)(3) organization or a section

O —— 4947(a)(1) nonexempt charitable trust. . ' Open to F-’ublic:

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization . Employer identification number

THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

EEXII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[1] [D“DEID]

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.)

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, city, and state:
An organization operated for the benefit of a college o_r_u_niversity owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.}

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 organization that normally receives: (1) more than 331/3 % of its support from contributions, mem bership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type llI supporting
arganitzation, ehecE DO . . . s v Sy mEm T B B B RN S5 AR R W ey :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . .. .......... 11g(i)
(i) A family member of a person described in (i) above? = L e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... .. ... ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section o (');'5;;‘1;" in col. (i) of | col. {i) organized
(see instructions)) y ‘;'Orc%r:em? 9| your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule A (Form 990 or 980-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. 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) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,346,395. 1,305,092. 1,893,834, 1,819,780. 1,647,239. 8,012,340,
2 Tax revenues levied  for the

organization's benefit and either paid
to or expended onits behalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 tthUgh3 _____ s 1,346,395. 1,305,092, 1,893,834. 1,819,780, 1,647,239, 8,012, 340.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1¢332: 0965
6  Public support. Subtract line 5 from line 4.| : 6,653,254,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7  Amounts fromlined . . . . . . v ... 1,346,395, 1,305,092. 1,893,834, 1,819,780. 1,647,239, 8,012,340,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . . v o v oo e e e 63,423. 9,795, 1,113.| . 63,724, 30,537, 168,592,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .+ .+« v o . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.) .ATCH. 1. .... 41,711. _ ~100. 8,356, 50,967,
11  Total support. Add lines 7 through 10 . . : 8,231,899,
12  Gross receipts from related activities, etc. (seeinstructions) . . .« « v v v v v v e v e e 12 6,931.
13 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 this boxand StOP RBre . . . ., . v v v v v u e i e e s e e a e e e e e e e a e a e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 80.829
15 Public support percentage from 2010 Schedule A, Part Il lne 14 , , . . . . . . ... .o . ... 15 68.53¢q,
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... ... ...... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . o i dis m s R R E G R P E BF REE s B8 ; R R RS S Es SR M e >
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . . . vt e e e e e e e R >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L L L L . e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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THE INTERFAITH ALLIANCE FOUNDATION, INC.

81-0587332

Schedule A (Form 990 or 990-E2) 2011 Page 3
Im Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (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 wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , . . ., . .
6 Total. Add lines 1 through5, , , ., . .
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
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
lineB.) . v v v v e e e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6, . ... ... ...
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v s wowv s s e ¥ 50 & % & & i

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn s ¢ ¢ 5 o 4 0 0 v e e b e a s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . .., ., .......

Total support. (Add lines 9, 10c, 11,
and 12.)

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 thisbox andstophere. . . . . .. .. ... ... ..., P ER AT A ER, A e > ’_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2010 Schedule A, Part I, ine15. . . . . . v v v v v v v v o e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () , . . . . . . . . . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . ... .. ... . 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1.000

Schedule A (Form 990 or 990-EZ) 2011



B1-0587332

THE INTERFAITH ALLIANCE FOUNDATION, INC.
Schedule A (Form 990 or 990-EZ) 2011 Page 4
CELAVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part l1l, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2008 2010 2011 TOTAL
MISCELLANEQOUS INCOME 41,711. -100. 9,356. 50,967.
TOTALS 41,711, =100, 9,356. 50,967.
JSA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors LLEUR
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC.

81-0587332

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust 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

D 501(c)(3) taxable private foundation

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

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1,
Complete Parts | and |l.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 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
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE INTERFAITH ALLIANCE FOUNDATION,

INC.

Employer identification number

81-0587332

EE 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
g 1‘ | e e e A Person
Payroll
__________________________________________ $________105,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S E ol e Person
Payroll
__________________________________________ $________.50,400. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ ;’ B L T P I Person
Payroll -
__________________________________________ $_________85/795. | Noncash L]
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s f O Person
Payroll
__________________________________________ $_________50,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i || e o e o e S B e e Person
Payroll
__________________________________________ $_ ______eee___ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o || s e e e R B A e S e Person
Payroll
__________________________________________ S ____ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA " Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No. 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. '
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate 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 control? . . . . . ... ... [:] Yes \:] No
6 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? . . . . . . . . L. L. Ij Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(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 an 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 conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . .. . . . . ... i e 2a

b Total acreage restricted by conservationeasements . . . . . . .. . ... .00 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. oo i i v v v ot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ __________
4 Number of states where property 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 easementsitholds? . . .. ... ... ... ... ... . ... [::l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
| i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MANBYIN? . . . . . .\ o\ [ ves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati_on elected, as permitted under SFAS 116 (ASC 858), not to regpyt 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 XIV, 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:

(i) Revenues included in Form 990, PartVill,line1 . . ... ... ... Wy s s | e
(i) Assets included in Form 990, PartX . . v« v v v v v b e e e e e e e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 | . . . . . . . . o i i i i i e e e [

b Assetsincluded in Form 990, Part X . & . v v v v v v i e e e e e e e e e e e e e e e e x s » $

::St;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

1E1268 1.000



THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTOTTTTTToTTmTTmTTTE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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? - - . . . - ﬂ Yes [_| No

EdI'M  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-« 0 O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X 7. . . . . & o i i ittt e e s et e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance :: ssmsmsms s s mi @i men pmes s @e s ey 1c
Additions duringtheyear . . v ¢ 6 v v v v i v i o s v e v i m e b s 1d
Distributions duringtheyear. . . . . . . . o v v 0 vt i e e 1e
Endingbalance . . . .. . 0 o i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 212 . . . . . . . . . v v i v v v o v v e |_| Yes |_| No
If "Yes," explain the arrangement in Part XIV. ;

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

1a
b
c

f Administrative expenses . . . . .

(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 earnings, gains,

andlosses. . ... ........
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms . . . . . . . . . ..

g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) Yes | No
(i) unrelated organizations. . . . . .« . . oL o L e e e e e e e e e e 3a(i)
(i) related organizations . . . . ... ........ e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment. 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
Ta Landic o o s 5 s 50 0 m ms mosmon o omn
b Buildings . .................
¢ Leasehold improvements. . . . ... ...
d Equipment . ... .. ... Y 52,183, 49,049, 3,134.
€ OIhel v wosswe e B iR iwEs B0 85
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,134,
Schedule D (Form 990) 2011
JSA
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THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule D (Form 990) 2011 Page 3
=FTi&"ll Investments - Other Securities. 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 , . . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 2
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

N =

4
5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15. .
(a) Description (b) Book value

(
(
(3
(
(

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Jine 15.) . . . . v v v o v & v & 4 & & o o v ot s & & o o« o o o o o o & = = »
Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2) DEFERRED RENT ' 23,496.

)
)
(3)DUE TO AFFILIATE 4,065.
(4) ‘
)
)

5

(
(6
(@)
(

(

8)

9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 27,561.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1512‘%’%;\1 .000 Schedule D (Form 990) 2011




THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) . . . ... ... ... o 1
2 Total expenses (Form 980, Part IX, column (A), line28) ... ... 2
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . . . . ... ... ... .. ... 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites . = = . . e 5
€ Iivestmontenpanses ; .. .. i nini v F ARV TSNS I N AN AR B 6
7 Prior period adiUSIMNS | e e 7
8  Other (Describe in PartXIV)) . ... ... ... .. R B
9  Total adjustments (net). Add lines 4 through8 . ... .. ... 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 ., , .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains oninvestments . ... . ... ... 2a
b Donated services and use of facilies . . . ... ... ... .. ..L2b
¢ Recoveries of prioryeargrants . .. ... ... ... 2¢
d Other (Describe inPart XIV.) ., 2d
e Addlines 2athrough2d L 2e
3 SubtractimeRemominet o oiaspi v s R iR RN MIWEREN IS EI s 08 £585 4 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl ne 7b . = | 4a
b Other (DescribeinPart XIV.) 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line12.) . . . ... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments oottt 2b
e Oiharlasss  TRTIETERessmeacwsv iy -
d Other (Describe in Part ).(“./3 ........................... >
& AA wcsie Froughigd " P iNI 1B AR G SERIMINEE 26
3 Subtractline 2e from linet . . ... ...l ... 3
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, line 7b 4a
b Other (DescrbeinPartxiv) 00T 4b
Bl G sy M OMETER G2 GR 4B 4p HEIEMIAIMLEY : Ae
5 Total expenses. Add lines 3 and 4c. (Thfs must éc}u'aber-m- 990, Part I, line 18) R

Supplemental Information
Complete this part to provide the descriptions required for Part ll, 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, line 8; Part Xl, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 5
GETA® (" Supplemental Information (continued) ’

Schedule D (Form 990) 2011
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

m Fundraising Activities. Complete if the organization answered "Yes" to 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 Phone solicitations g 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 990, Part VII) or entity in connection with professional fundraising services? D Yes I___| No

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

B i (v) Amount paid to s ;
(i) Did fundraiser have (iv) Gross recsipts (or retained by) (vi} Amount paid to

(i) Activity custody_or cfonirol of from activity fundraiser listed in (or reta!neq by)
contributions? cal. i) organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

10
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Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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JSA

THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule G (Form 990 or 890-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CRONKITE DINNER|NONE . (add col. (a) through
(event type) (event type) (total number) col. {c)
5
C
Q|1 Grossreceipts , ., ... ...... 69,775. 69,775.
& | 2 Less: Charitable
contributions , , . .. ... .. .. 52,900. 52,900.
3 Gross income (line 1 minus
e D e o s s i v m g i o i 16,875. 16,875.
4 Cashprizes .. ... .......
5 Noncashprizes .. .. ... 372. 372.
7]
% | 6 Rent/facilitycosts . .. .. 6,459. 6,459.
g
i | 7 Food and beverages . . . . . . . . 10,376. 10,376.
s}
2 .
o | 8 Entertainment
9 Other direct expenses | . . . . 37,518, 37,518.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . .. . . .. ... ... ..... > | 54,725)
11 Net income summary. Combine line 3, column (d), and ine 10 . » . . v v v v v v v v i e e s e P -37,850.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabsfinstant ; (d) Total gaming (add
g (a) Bingo bir!lgllpl:ogfesssiics ;r;\go (c) Other gaming col. (a) thrgough gol. ()]
2
i
1 Grossrevenue . . . . . ... ....
@ | 2 Cashprizes, ., ... .......
2
1)
2| 3 Noncashprizes ...........
Ll
?2 4 Rent/facilitycosts =~~~ == =
=
5 Other directexpenses . . ... ... .
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor =~ = . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... ... ... ..... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . .. v v v v v v v v .. -
9 Enter the state(s) in which the organization operates gaming activites: ___ L L
a Is the organization licensed to operate gaming activities in each of these states? =~ o DYes D No

Schedule G (Form 990 or 990-EZ) 2011

1E1282 1.000



THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... I_IYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . ... . . . . . . L L L e e e e e e e |____|Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . 0 0 i it e e e e e e e e e e e e e e e e e e e e e e . [13a %
b Anoutsidedacility . v v v m v w s moan s v e e s S B S B R WG E S § g 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVBNUET . 4 v o v e v i e i et e bt et e e e e e e e e e e e e e e e e e e e e e Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D 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?, | . . . . . . . [ ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation.required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compen'sated Em[,;)loyees 2@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. open to PUbllc
Internal Revenue Senvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332
m Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
R N B &
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , . . . . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lIl.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . ..., 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... . . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? . | . . ... ... e . | 5a X
b Any related organization? | . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . L 6a X
b Any related organization? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 8? If "Yes," describeinPartill | | . . . . .. .. .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inParthi . ..... B W A T R R S R W R N T Y I R R I A M e R e IR IS A GG 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 . . .« . v v v i i i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Lo

(Form 990 or 990-EZ) 2@1 1 |

Complete to provide information for responses to specific questions on

—— Form 990 or 990-EZ or to provide any additional information. Open to Public
Enlgmal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization i Employer identification number

THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE ORGANIZATION'S TREASURER, PRESIDENT, AND BOOKKEEPER REVIEW THE
FEDERAL FORM 990 AND SEND A DRAFT TO THE BOARD MEMBERS PRIOR TO FILING

THE TAX RETURN.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A

THE PRESIDENT'S COMPENSATION IS APPROVED BY A COMMITTEE OF THE BOARD
AFTER STUDYING SURVEYS AND COMPARABLE COMPENSATION OF LIKE ORGANIZATIONS

USING AVAILABLE FORMS 990.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TC THE PUBLIC ON
THE ORGANIZATION'S WEBSITE. ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

AUDITED FINANCIAL STATEMENTS

FORM 990, PART IV, LINE 12 AND PART XII, LINE 2

THE ORGANIZATION IS UNDERGOING AN AUDIT OF ITS FINANCIAL STATEMENTS IN
ACCORDANCE WITH GAAP. THE AUDIT REPORT HAS NOT BEEN ISSUED AT THE TIME

OF THIS TAX FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization . Employer identification number

THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

CONFLICT OF INTEREST

FORM 990, PART VI, LINE 12C

ALL EMPLOYEES SHOULD STRIVE TO AVOID CONFLICTS OF INTEREST AS WELL AS THE
APPEARANCE OF ANY SUCH CONFLICT. TO AVOID ANY ACTION THAT COULD BE
INTERPRETED AS USING THEIR POSITIONS AT THE ORGANIZATIONS UNFAIRLY, ALL
EMPLOYEES SHALL REFRAIN FROM ACCEPTING ANY FEES OR OTHER REMUNERATION
FROM ANY ORGANIZATION OR INSTITUTION IN CONJUNCTION WITH A PROJECT OR
PROGRAM FOR WHICH THE ORGANIZATIONS FUNDS ARE BEING SOUGHT OR HAVE BEEN
GRANTED. NO IMMEDIATE RELATIVES OF ANY EMPLOYEE OR BOARD MEMBER OF
EITHER ORGANIZATION SHALL BE EMPLOYED BY THE ORGANIZATION AS LONG AS THE
ORIGINAL EMPLOYEE OR BOARD MEMBER REMAINS WITH THE ORGANIZATION.
EXCEPTIONS TO THIS POLICY INCLUDE INTERNS AND PROJECT EMPLOYEES HIRED ON
A FREELANCE BASIS FOR FOUR MONTHS OR LESS. AN EXCEPTION WOULD ALSO BE
MADE IF TWO EMPLOYEES SHOULD MARRY WHILE WORKING FOR THE

ORGANIZATION,

OTHER CHANGES IN NET ASSETS

FORM 990, PART VI, LINE 19

PRIOR YEAR RENT EXPENSE $15, 000

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GRASSROOTS ORGANIZATION RELIGIOUS CUTREACH AND ISSUE ADVOCACY -
DURING 2011, THE LEADD HIGH SCHOOL PROGRAM CONTINUED TO FLOURISH,
EDUCATING DOZENS OF STUDENTS BY FOCUSING ON THE FIRST AMENDMENT
AND RELIGIOUS FREEDOM. THREE WEEKEND-LONG LEADD PROGRAMS WERE

HELD THROUGHOUT THE YEAR IN NEW JERSEY, TEXAS AND CALIFORNIA. WE

JSA Schedule O (Form 990 or 980-E2) 2011

1E1228 2.000



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE INTERFAITH ALLIANCE FOUNDATION, INC.

Employer identification number

81-0587332

DEVELOPED AND DISTRIBUTED THROUGH OUR 21 AFFILIATES' ONLINE AND

ATTACHMENT 1 (CONT'D)

PRINTED RESOURCES FOR HOUSES OF WORSHIP AND CANDIDATES INFORMATION

ON IRS RULES FOR 501(3) ORGANIZATIONS DURING ELECTIONS.
DISTRIBUTED QUESTIONS FOR OUR MEMBERS TO ASK CANDIDATES ABOUT
THEIR VIEWS ON SUPPORTING THE FIRST AMENDMENT AND RELIGIOUS
LIBERTY FOR ALL. OUR PRESIDENT CONTINUED HOSTING A WEEKLY RADIO

SHOW WHICH EXPLORES THE ROLE OF RELIGION IN PUBLIC LIFE. AT THE

END OF THEE YEAR, INTERFAITH ALLIANCE PRESENTED THE WALTER CRONKITE

FAITH & FREEDOM AWARD TO JOURNALIST JIM LEHRER,

JANE HOLMES DIXON.

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME, MD,MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,VA,WA,WV,WI,

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

AND THE RT. REV.

ATTACHMENT 2

ATTACHMENT 3

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

REV. DR. GALEN GUENGERICH
CHAIR

CLAUDIA WIEGAND

TREASURER

RABBI DAVID J. GELFAND
DIRECTOR

DR. HERBERT D. VALENTINE
FOUNDING PRESIDENT/DIRECTOR

2.00

2.00

JSA
1E1228 2.000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or $90-EZ) 2011 Page 2
Name of the organization

Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

ATTACHMENT 3 (CONT'D)

REV., DR. DAVID CURRIE

DIRECTOR 2.00

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2.000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). :
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