o 990

Departmeant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at yunw irs mow/formaan

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

D Employer identification number

B Check it C Name of organization
applicable:
[J&55° | THE INTERFAITH ALLIANCE FOUNDATION, INC.
2';;!39 Doing Business As~ 81-0587332
[obon Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tamn- | 1250 24TH STREET N.W. 300 202-466-0567
fonsa City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1 ,104,897.
wonies | WASHINGTON, DC 20037 H(a) Is this a group retumn
pending F Name and address of principal officerREV. DR. C. WELTON GADDY] for subordinates? [ _ves No
SAME AS C ABOVE Hib) Are all subordinates in:ludsd?D Yes No

| Tax-exempt status: LX ] s01ic)3) L_J501(c) (
J Website: p» WWW . INTERFAITHALLIANCE.ORG

)< (insertno.) L] 4947(a)(1) or L] 527

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: | X | Corporation [ ] Trust | | Associaion [ | Other B>

| L Year of formation: 199 8| M State of legal domicile: DC

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE ROLE OF RELIGION
§ IN PUBLIC LIFE THROUGH EDUCATION, RESEARCH AND CIVIL DISCOURSE.
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
'; 6 Total number of volunteers (estimate if necessanry) e, 6 0
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 A 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) 1,078,937. 1,091,304,
£ | 9 Program service revenue (Part VIIl, line 2g) 0. 0.
Qu:’.\ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. . o 206. 260.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . -30,922. 13,333,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . _ 1,048,221, 1,104,897.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), line d) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 687,7784. 529,457.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 231,273.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 612,750. 353,646.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,300,534, 883,103.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., -252,313. 221,794.
6§ Beginning of Current Year End of Year
7§§ 20 Total assets (Part X, line 16) 328,264. 534,544.
<5| 21 Total liabilities (Part X, line 26) 430,437. 403,226,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... -102,173. 131,318.
[Part I | Signature Block ~
Under penalties of perjury, | declare that | hayg,examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. ecl} i pf &Rr (other Iha@f%cer) i;ohas_gﬁ on all information of which preparer has any knowledge.
S 7V A AT\ 6-/1-74
Sign Signature of officer Date
Here REV. DR. C. WELTON GADDY /! PRESIDENT
Type or print name and tile
o | PrinVType preparer'sname Preparer’s signature 5 ?al_e AN ... ool | PTfN e
Paid  [D. JOHN MAHAFFEY, CPA Yo, [PO0224113
Preparer |Firm'sname p GORFINE, SCHILLER & GARDYN, PA Firm's EIN g 52-1231901
Use Only |Firm's address , 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117 Phoneno.410-356-5900
May the IRS discuss this return with the preparer shown above? (see instructions) IlJ Yes LI No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 .. L__I

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

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 880 or 990:EZ7 | e [Ives No
If "Yes," describe these new services on Schedule O.

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.

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

4a (Code ) (Expenses 5 350 ’ 57 6 * including grants of $ )} (Revenues )

EDUCATION, RESEARCH AND CIVIL DISCOURSE - DURING 2013, INTERFAITH
ALLIANCE MADE PROGRESS AGAINST BULLYING, STOOD UP TO ANTI-MUSLIM
BIGOTRY, ANTI-SEMITISM AND OTHER FORMS OF FAITH-BASED BIGOTRY,
CHALLENGE THE HATEFUL RHETORIC OF THE RELIGIOUS RIGHT, AND SPOKE OUT ON
THE EPIDEMIC OF GUN VIOLENCE IN THE UNITED STATES. THE ORGANIZATION
CONTINUED DISTRIBUTING ITS FAQ RESOURCE "WHAT IS THE TRUTH ABOUT
AMERICAN MUSLIMS" AS PART OF IT'S ONGOING EFFORTS TO DISPEL MYTHS AND
STEREQOTYPES ABOUT THE AMERICAN MUSLIM COMMUNITY.

4b  (Code: ) (Expenses § 100 ’ 0 1 4 * including grants of § } (Revenue )

GRASSROOTS ORGANIZATION RELIGIOQUS OUTREACH AND ISSUE ADVOCACY -
INTERFAITH ALLIANCE CONTINUED TO WORK WITH GRASSROOTS AFFILIATES ACROSS
THE COUNTRY IN SUPPORT OF THEIR LOCAL WORK RESPECTIVELY PROTECTING
RELIGIOUS FREEDOM. INTERFAITH ALLIANCE'S PRESIDENT TRAVELED TO
AFFILIATES IN SUPPORT OF THEIR WORK WHILE ALSO PARTICIPATING IN
PROGRAMING OF COLLEGIAL ORGANIZATIONS. INTERFAITH ALLIANCE CONTINUED TO
ACTIVATE ITS SUPPORTERS THOUGH SOCIAL MEDIA AND EMAIL, PROVIDING
OPPORTUNITIES FOR THEM TO MAKE THEIR VOICES HEARD. AMONG THE ISSUES
INTERFAITH ALLIANCE WORKED ON WERE THE AFFORDABLE CARE ACT'S
CONTRACEPTION MANDATE, MARRIAGE EQUALITY, SCHOQOL VOUCHERS, THE
EMPLOYMENT NON-DISCRIMINATION ACT, AND BULLYING IN SCHOQOLS.

4c  (Code: ) (Expenses s including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )

4e _Total program service expenses B 450,590.

332002
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Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page3
| Part IV | 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)?
I AYBS,  COTMPISEE BEREHINEIN. o srvssansisssv s soscssssom s a5 B S S RS0 TR B 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Schecule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 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, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SRR LR PAIEM, oot R B S o B L T S e o R o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Y esy CombleterSeheaule DEPAITING o ot i e e T o S N e RS S B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 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,
PBIEVI oot 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, Iine 13 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX iid | 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12p | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheduleg 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 grantmaklng fundralsnng‘ busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? I Y s, oMl S edUl e B At s O I e R e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign-organization? If "Yes," complete Schadula F, Parts 1 and IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complete SChedule G, Part Il .. . . .. .o 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 thisreturn? ... [20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SRMOUIBRL | e e oot R S S e RS s O TR 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", g0 10 iN€ 258 e 24a X
b 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 to defease
any tax-exemMPt DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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-E2? If "Yes," complete
R L IR et s RO 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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, Part Il 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, Part V' 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 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? /f “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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, At Il 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 301.7701-32 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
L O 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yas;* complete Schedule B, PArEVIIINGT2 ... e s s st s S a0 a0 G s P e s v v NS bt e it 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 5
=

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(AT i) W I O P2 WIT BTS2 i s min s s s i A o S S A SR TS VRN A 07 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 thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 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 during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to-line 3b, provide an-explanation-in Scheadule 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 account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 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 tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werg ot RRABUUEHDIED: .. i s i 1 0 S e TG VR S T 6b
7 Organizations that may receive deductible contributions under section 1?0{::]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OHEEOMBZEET i S T S S S VA O G 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or re!ated person‘? _________________________________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TN ML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 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 s the organization licensed to issue qualified health plans in more than one 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page6

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

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

Check if Schedule O contains a response ornotetoanyline inthisPart VI ...

Section A. Governing Body and Management

1a

1

7a

b
9

Yes | No

Enter the number of voting members of the governing body atthe end of the taxyear | 1a 12
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, risten; Ot RBY BMPIDYEET ... i insinisumns tom s s o s B s B SO R M B e 2
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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ...
Did the organization have members or StOCKNOIAEIS Y e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEIMING DOAY? ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerniNg DOy T e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THEGONBIRIRIBBETE . o oS e RS TR 28 8a | X
Each committee with authority to act on behalf of the governing body ? e g | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... e 9 X

oo s |w
LR B B o] = - o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coo‘e )

10a
b

11a
b
12a
b
c

13

14
15

16a

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

I SO G O O S N NG e e e A S 12¢
Did the organization have a written WhisteDloWer POICY ? e 13
Did the organization have a written document retention and destruction policy? ... 14
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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees Of the OrGaniZation e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring TNE YBArT et e 16a X
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 respectto such arrangements? ... 16b

b o BT e -

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fied AL , AK ,AZ , AR, CA,CO,CT,FL,GA,HT, IL,KS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another's website X] Upon request [ other (explain in Schedule O}
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
ISA HYDE - 202-466-0567
1250 24TH STREET N.W. SUITE 300, WASHINGTON, DC 20037

332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page7
Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthisPart VIl L]

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.

® | ist 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.

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cf fozigz‘man s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaiion amount of
week Slfigurrared & drecioniisisioe) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ . (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below [2(2]5 |5 [25]= organizations
line) H RS
(1) REV. DR. GALEN GUENGERICH 2.00 '
DIRECTOR X 0. 0. 0.
(2) CLAUDIA WIEGAND 2.00
TREASURER X 0. 0. 0.
{3) MARVIN CHILES 2.00
DIRECTOR X 0. 0. 0=
(4) ISATU HYDE 2.00
DIRECTOR X 0. 0. 0.
(5) DR, HERBERT D, VALENTINE 2.00
FOUNDING PRESIDENT/DIRECTO % 0. 0 0.
(6) HELIO FRED GARCIA 2.00
DIRECTOR X 0. 0. B
(7) SUMEET KAUR BAL 2.00
DIRECTOR X 0. 0. 0.
(8) AMBER KAHN 2.00
BOARD CHAIR X 0. 0. 0.
(9) REV. DR, DAN ROSEMERGY 2.00
DIRECTOR p & 0. 0. 0.
(10) RABBI DAVID SAPERSTEIN 2.00
DIRECTOR X 0. 0. 0.
(11) AMANDEEP SIDHU 2.00
BOARD SECRETARY X 0. 0. 0.
(12) JACOB WORENKLEIN 2.00
DIRECTOR X 0. 0. 0.
(13) REV. DR, C WELTON GADDY 60.00
PRESIDENT X 168,890. 0.l 27,918.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
i Position :
Name and title Average T e e tidr i Reportable Fteportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any . the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | g [ £ (W-2/1099-MISC) organization
organizations| 2 | £ 2 and related
below |22 |_|E 2= organizations
ine) |2 2|2 |2 [55|5
b Sub-total > 168,890. 0.[ 27,918.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlines tband 1) ... ... . [ 2 168,890. 0.[ 27,918.
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 B> 1
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 e 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 $150,0007 /f "Yes," complete Schedule J for such individual ... .. . ... . . 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," cormplete Schedule J forsuchperson ..o, 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)

Name and business address

NONE

(B)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization B>

0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page9
| Part VIlI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [ e [:|
Total rgvenue Reléte}d or Unr(glzlted R?f{?r%ul%l ;?])f;?{ﬁgfd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns . 1a
g E b Membershipdues 1b
AT ¢ Fundraisingevents ... .. ... 1c
E_:_:i d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e
gf £ All other contributions, gifts, grants, and
§§ similar amounts notincludedabove 171,091 ,304.
'Eg g Noncash contributions included in lines 1a-1°S
38| h TotalAddlnestatf ... » [1,091,304.
Business Code|
8 2a
ES
ze| o
E e
o f All other program service revenue
g Total. Addlines2a2f ....................... | <
3  Investment income (including dividends, interest, and
other similaramounts) ... P 260. 260.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... i B 13,333. 13,333
(i) Real (i) Personal
6a Grossrents .
b Less:rentalexpenses .
¢ Rental income or (loss) .
d Net rental income or (loss) RO .
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ...
d Netgain of oS8} ..cninnanssais i | 2
o | 8 a Grossincome from fundraising events (not
% including $ of
E} contributions reported on line 1c). See
5 Patt IV INEN8: ocmmmmunanoan a
g b Less:directexpenses ... b
c Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codej
11a
b
c
d All other revenue
e
12  Total revenue. Seeinstructions. ... p 1,104,897, 0. 0.] 13,593.
\:Szauggla Form 990 (2013)



THE INTERFAITH ALLIANCE FOUNDATION,

INC.

81—0587332 F’age10

Form 990 (2013)
[Part |xl[

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... [X]
Do not include amounts reported on lines 6b T £ (©) AD}- i
d otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 196,808. 96,358- 54,998. 45,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. . ... 254,886- 135,089. 56,075- 63,722.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 46,853. 25,018- 18,291. 3,554-
10 Payrolltaxes .. 30,900. 16,377. 6,798. T3 254
11 Fees for services (non-employees):
a Management e
B! LBOAL. o smnmsmims i s
€ ABCOUIRING .ooomomenmmmmmimmmeissmses
d Labb¥iNg ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 103,167 79,830. 18 ,542. 4,795.
12 Advertising and promotion
13 Officeexpenses ... ... ...
14 Information technology . ..
15 Royalties ...
17 Travel 11,540. 3,108¢ 978. 7,454.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 TBEEE oocmnanrs S
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,093. 563. 281. 249.
23 IOSUNENCE ... i byt
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a DIRECT MAILING 99,279. 28,760. 0. 70,519.
b MISCELLANEQOUS 21,304. 2,894, 16,243. 2,167.
¢ TELEPHONE AND COMMUNICA 17,243. 10,753. 3,343, 3,147.
d EQUIPMENT RENTAL AND MA 9,470. 5,162. 2,414. 1,894.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 883,103. 450,590. 201,240. 231235
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 - i following SOP 98-2 (ASC 958-720) 40,639. 28,760. 0. 11,879.
332010 10-29-1a Form 990 (2013)



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ... L1
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 40,434.| 14 100,424.
2 Savings and temporary cash investments 62,152.] 2 1,423.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt 78,663.] 4 252,027,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
U IEOTBORBOIN. <ons s acssss diesios st S TSR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
a 7 Notes and loans receivable, net 7
! 8 Inventories for Sale OF USe 8
9 Prepaid expenses and deferred charges 20,189.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD [ 10a 53,476.
b Less: accumulated depreciation 10b 52,1 67. 2,402.] 10c 1,309.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
T INtangIBIEEESIS i s T S S SR 14
15 Otherassets. See Part IV, e 11 124,424.| 15 179,361
16__ Total assets. Add lines 1 through 15 (must equalline34) .. 328,264.] 16 534,544.
17  Accounts payable and accrued eXpenses 291,897, 17 248,989.
18 AR PAVADIG. oo i s s o B T B 18
19 Deferred reVeNUE e 19
20 Tax-exempt bond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
b 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L 22
= | 23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
o T 138,540.| 25 154,237.
26 _ Total liabilities. Add lines 17 through 25 ... 430,437, 26 403,226.
Organizations that follow SFAS 117 (ASC 958), check here p- LKJ and
o complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted Net @SSets =~1.37 ;173 ‘27 49,97 4.
E 28 Temporarily restricted net assets 35,000.] 28 81,344.
g 29 Permanently restricted netassets 29
r Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances . -102,173.| a3 131,318.
___ 134 Totalliabilities and net assets/fund balances ... 328,264.] 34 534,544.
Form 990 (2013)
332011

10-28-13



Form 990 (2013) THE INTERFAITH ALLIANCE FOUNDATION, INC.  81-0587332 page12
Part X

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . i

W o ~-NOO R WN -

=
o

Total revenue (must equal Part VI, column (B), e 12)

1,104,897,

Total expenses (must equal Part IX, column (&), ine 25)

883,103.

Revenue less expenses. Subtract line 2 from line 1

221,794.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ...

-102,173.

Donated servicesiand:use O faCHHIES” . oocm e o s e

S O N BB o i D L L B i v A e b T 2

Prior period Al USIMBIES. i i e e s e o S s o T P v e S R S i

1
2
3
4
Net unrealized gains (losses) oninvestments 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B oo ieeieiiesseiiesessiiissesiieiiiiiiieiiiiiiisiiiiiiiiiiiiiiiiiiiieiie 10

| Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr ArT3B7 | et ettt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

2c X

3a X

3b

332012

10-29-13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment.of the Treasin, P> Attach to Form 990 or Form 990-EZ.

OMEB No. 1545-0047

2013

Open to Public

L B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form3990. Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

l Part | [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

-

(4]

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

city, and state:

w

00’0 O

section 170{(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

U0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:| Type ll c |:] Type Ill - Functionally integrated d D Type lll - Non-functionally integrated
el ] 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 |, Type II, or Type lll

supporting organization, CRECINIS BIOH ..o oummmmmeminms s i swmos s Snisssiss e S5 s o Sep s saeies

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 (i) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in (i) above? . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iif) Type of organization {iv) IS the organization| (v) Did you notify the Orgagggg%;h; col. | vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? Us?
instructions
(seel ctions]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC.81-0587332 page2

[Part IT|

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1893834.| 1819780.) 1647239.| 933,682.| 1076680.[ 7371215,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 1893834.[ 1819780.] 1647239.[ 933,682.[ 1076680.[ 7371215.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract line 5 from line 4 T37121 5.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 | 1893834.] 1819780.] 1647239.] 933,682.[ 1076680.[ 7371215.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,113. 63,724. 30,53?- 27,922. 13,593- 136,889o
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) -100. 9,356. 813.] 24,000.| 34,069.
11 Total support. Add lines 7 through 10 7542173.
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
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)
Grganization: CHeck B DOX ARt BB ENE o cvoue i s o sy s L s e 43 S SR 35 Al s e B s | 4 C ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ®) ... . |14 97.73 ¢
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e 15 97.63 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrEd OrgaNIZatiON et | 2
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s | 2 [:J
17a 10% -facts-and-circumstances test - 2013. 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 . ... B [:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... 2 |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | L]

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Page 3_
[Part 1IT [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 per-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 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 .

cAdd lines7aand 7b

8 Public support (subiact ine 7c from fing 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) —-ooeeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX @Nd STOP MEIE . i i e iisiiiteiiiisiisiiiiiiiiiiiiiiiiiiiiii: | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 oo l18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._.................... »L ]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-£7) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC.81-0587332 pages
[ Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

Lﬁ"é&ﬁ?gf 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury i ; .
Internal Revenue Service its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

THE INTERFAITH ALLIANCE FOUNDATION, INC.

Employer identification number

81-0587332

Organization type (check one):

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

Jo0o000HK

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

L] Foran 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] Fora 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 I, Il, and lIl.

|:] 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 theyear . . . .. ... ..

. P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE INTERFAITH ALLIANCE FOUNDATION,

INC.

Employer identification number

81-0587332

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

50,600.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

45,000.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

75,000.

Person
Payroll ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

28,440.

Person
Payroll  [_|
Noncash I__-_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

40,000.

Person @
Payroll i:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

22,000,

Person
Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of arganization

THE INTERFAITH ALLIANCE FOUNDATION,

INC.

Employer identification number

81-0587332

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

$

Person II_I
Payroll D

30,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person Ij
Payroll [:]
Noncash D

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:|
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:J
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:]
Payroll [ |
Noncash I___]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll [ |
Noncash |:|

(Complete Part Ii for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE INTERFAITH ALLIANCE FOUNDATION,

INC.

Employer identification number

81-0587332

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:lo?‘;'l ipti f " h i FMV:{or sstimate) Date ::l}:eived
S Description of noncash property given (see instructions)
(a)
(c)
fNO. Description of - h i EMY torestimatn) Date r(:leived
pr°T| escription of noncash property given [soo dnstruiotions)
ar
(a)
(c)
f:lo. Description of o h i FMV (or estimate) Date ::leived
P;::r:!l escription of noncash property given (B0 natiiokions)
(a)
(c)
. d
fNo Description of w h i PNV e aetimate) Date :e::eived
p:-T| escription of noncash property given fseu tstruciions)
(a)
(c)
fN°' » (6) ) FMV (or estimate) . ::ieived
pr;:-T| Description of noncash property given (see instructions)
(a)
(e)
f:l o D ipti f - h i FMV (or estimate) Date rt:::eived
: ::l escription of noncash property given (sew irstruotions]

323453 10-24-13

— - —_—
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

81-0587332

THE INTERFAITH ALLIANCE FOUNDATI ON, INC.
Part MM Excfu ively TENgious, charitable, etc., indivigual CONtibUtions 10 section

omplete columns {a}through (e) andthe following line entry. For orgamzanons comp[ermg Part lll, enter

lhe lotal of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. eqeris information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go?‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;lr("tﬂ] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’WTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —Raan
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g
Department of the Treasury P Attach to Form 990. Open ‘°. Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at wyay irs gov/formagn Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

L4 T SN S T | TS

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear . ...
Aggregate contributions to (during year)

Aggregate grants from (during year) ..
Aggregate value atend of year

Did the organization inform all donors and dcmor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? N E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... o D Yes D No

[Partll | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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
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 atthe End of the Tax Year
Total number of conservation easements i | 22
Total acreage restricted by CONServation EaSemMEN S e 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? e, [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

RS TIN5 T S SRR Clves [no
In Part XlIl, 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.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to 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) Revenuesincluded in Form 990, Part VIl line 1 N
(ii) Assets included in Form 990, Part X -
If the organization received or held works of art, hlstonca! treasures or other 51mtlar assets for ftnancnai gam provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in FOrm 900, Part VIl e T e e asessses e e e st e e e e e e e e ee e e |
b Assets included in Form 990, Part X B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 Page 2.
] Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] public exhibition d [Jroanor exchange programs
b [:l Scholarly research e D Other
c ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . LI ves D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Elves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DaIANCe et 1c
d Additions during the YEAr et id
e Distributions during the YEar . e 1e
f Ending balance . . .. e S
2a Did the organization |ncludean amounton Form990 Panx ||n621‘? l_| Yes |:|No

b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Pari XIII .......................................
[Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
CORbUIONS ... oo e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i)
(i) rElAtE OTDANIZAtIONG. i iimmon i toinis soismsmsn st Ve e S 5 B S R R e T 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

L1 = N o T =

-

1a Land
b Buildings .

¢ Leasehold improvements .
53,476. 52,167. 1,309.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... P 1,309.
Schedule D (Form $90) 2013

332052
09-25-13



Schedule D (Form 990) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page3
| Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely-held equity interests ... ...
(3) Other

(A

B)

(©)

(D)

(3]

()

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VI1I| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
4@
(5)
(6)
(7)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEFERRED COMPENSATION PLAN 154,237.
(29 SECURITY DEPOSIT 5,000.
(33 DUE FROM AFFILIATE 20,124.
4
(5)
(6)
7)
8
E)]
Total. (Column (b) must equal Form 990, Part X, col (B) Ne 15.) ..o b 179,36%

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

) DEFERRED COMPENSATION PLAN 154,237.

3)

@

(5)

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... 154,237.
2. Liability for uncertain tax positions. In Part XII, 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). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2013

332053
08-25-13



Schedule D (Form 990) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,128,897.
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 facilities ... 2b 24,000.

¢ Recoveries of prior year grants . 2c

d Other (DescribeinPart XIIL) e L2d

e Add lines 2a through 2d 2e 24,000.

3 1,104,897,

3 Subtract line 2e fromline1
4  Amounts included on Form 990, PartVIIi I|ne 12 but noton Ime1

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

b Other (Describe in Part XIL) ... 4b

C AAAINES 4@ and 4D s e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... 5 1,104,897.

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

1 Total expenses and losses per audited financial statements 1 907,649.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. |2a 24,000.

b Prioryearadjustments 2b

C. DIRELIOSSES . | ...\ sersecasssensasamnnssssessmnsnsssagsesmmssasmmst Sop b o AL A S 2c

d: Okl DRSEAbe I PRI ~.cuesa o e i o S B LB 2d 546.

L T T e R T — e | 22 24,546.
3 Subtractline 26 rom NE T e 3 883,103,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b OtherDascribeinPAt KLY . cmnsmnmamnmmainsismmsmmmmiirmissy i

e A IINES 4aand 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 883 r 103.

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

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

CONTRIBUTIONS TO TIAF ARE TAX DEDUCTIBLE. THE ORGANIZATION FOLLOWS THE

PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION, ACCOUNTING

FOR INCOME TAXES. THIS TOPIC REQUIRES THE ORGANIZATION TO RECOGNIZE OR

DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION HAS NO POSITIONS THAT WOULD REQUIRE DISCLOSURE OR

RECOGNITION UNDER THE TOPIC. TAX YEARS ENDING AFTER DECEMBER 31, 2010 ARE

STILL OPEN FOR REVIEW BY THE INTERNAL REVENUE SERVICE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
b Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC.81-0587332 pages
art XIII] Supplemental Information (continued)

EXPENSES OF AFFILIATE INCLUDED IN CONSOLIDATED FINANCIALS 546.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Department of the Treasury P> Attach to Form 990. P> See separate instructions. ;
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yww irs aov/formoan Inspection
Name of the organization Employer identification number
THE INTERFAITH ALLIANCE FOQUNDATION, INC. 81-0587332
[Part | | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions 1:] Payments for business use of personal residence
I:] 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 lll toexplain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
] Compensation committee (] written employment contract
]:J 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? e X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR coou oo e e R S S B 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
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:
@ TNE OGANIZANON? e 6a X
b ANy related OFGaNIZAtON? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe N Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, 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," describein Part il ... .. 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regiilations section 83.4958-8(6)7 oo L innnn i c e g s S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



EL-EL-60
ZLLEsE
€102 (066 wiod) r a|npayas

(1)
(1)
()
1)}
(n)

()
()]
()

()
()
()
(1)
(]
1
()
(1
()
U]
)
)]
()
)]
)
(1
(]
0
(1)
]
‘0 ‘0 "0 ) ‘0 *B ‘0 () INIAISEYA
"0 *808°'96T 81621 *000°ST ‘0 ‘0 *068°89T (U] AQA¥D NOLTEM D “¥d "AZ¥ (1)

uoljesuadwos uonesuadwod
s|qepodal aAnuasul uojjesuadwios

layio (m) g snuog (1) aseg (1) P RUE U (v)

066 W04 Joud ul uonesuadwod
palajep se pauodal (a)-mig) spjeuaq palisjap Jayio

uonesuadwo) (4) |suwnoo jo (ejol (3)| ajgexeiuon (q) puejuswaiiay (D) | uonesusdwod DSIN-6601L 10/pUB g-M JO umopyealg (g)

‘[enpiaipul Jeyl 0} sjunowe (3) pue (Q) uwnjod sjqedidde ‘el aul ‘y UOIIES '[IA HEd ‘066 WO JO JUNOWE (810} 8y} [enba 1SNLW [ENPIAPUI Pa1SI| UOBa 10} (M)-()(g) suwnjos jo wns ay) ‘ajoN

“lIA Med ‘066 W0 U0 Pajsi| 10U S18 1By} SfenpIApUl AUE 1SI| 10U 0
‘(1) mou1 uo 'suononasul ayy Ul pagLosap ‘suoieziueBio pajejal wioy pue (i) Mol uo uoleziuebio sy} wWol uopesuadwod podal ‘p 3NPaYoS Ul papodal 8q 1SNL UORESUSAWOD SSOUM [ENPIAIPUI YIES 404

"Papaau si adkds [euolippe y saidod ajedldnp asn "seakoldw3 pajesuadwo) 3saybiH pue ‘saakojdwig a3y ‘S3a)sni] 's10}0a4iq ‘S1921L0 _ Il Yed _

CEE€L8S0-T8 °*ONI ‘NOILVANNOA HONVITIV HLIVAYAILNI HHL €102 (066 Unod) 1 2NPaYdSs

2 obed



£L-EL-60
ELLZEE

€102 (066 wiod) I ainpayas

"uoljeluiojul leuoiippe Aue Joj Hed sy 818|dwiod os|y || Wed 0} Pue ‘g pue '/ 'qg ‘'eg 'dg ‘BS 'OF ‘ap ‘Bp 'S ‘aL ‘B Saul| ‘| Ued 0} paanbai suonduosap 40 ‘uoijeue|dxa ‘UCHEWLIOJUI AU} SPINOI
uoljeuwlioju| |ejuawajddng _ Il ¥ed _
€ 9bed CEELBSO-T8 *ONI ’“NOILVYANNOA HONVITIV HLIVAYALNI FHL €102 (066 LWiod) [ aNpauds




- OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service > Information abou edule orm 990 or 990-EZ) and its instructi is at iy irs anv!/formaan Inspection

Name of the organization Employer identification number

THE INTERFAITH ALLIANCE FOUNDATION, INC. 81-0587332

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE 990 IS REVIEWED BY THE TREASURER PRIOR TO FILING

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

EXPLANATION: 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 EMLPOYEES SHOULD MARRY WHILE WORKING FOR THE ORGANIZATION.

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

EXPLANATION: 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.

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

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

ND,OH,OK,OR,PA,RI,SC,TN,VA , WA WV, ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3aza11
08-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE INTERFAITH ALLIANCE FOQUNDATION, INC. 81-0587332

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

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC ON THE ORGANIZATION'S WEBSITE. ITS GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL CONSULTING FEES:

PROGRAM SERVICE EXPENSES 79,830.
MANAGEMENT AND GENERAL EXPENSES 18,542.
FUNDRAISING EXPENSES 4,795.
TOTAL EXPENSES 103,167.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 103,167.

050413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 THE INTERFAITH ALLIANCE FOUNDATION, INC.81-0587332 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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