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Department of the Treasury
+ [nternal 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)

» Do not enter social security numbers on this form as it may he made public.
> aformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30

B Checkf apphicable: c

Imhal return
Final return/terminated

Amended return
Application pending| F Name and address of prncipal oficer  REBECCA WEISS

[Address change |TNTER-FAITH FAMILIES PROJECT, INC
Name change 12320 PARKLAWN DRIVE

ROCKVILLE, MD 20852

D Emplayer identification number

52-1957897
E Telephone number

301-270-6337

G Gross receipts 240, 325.

SAME AS C ABOVE

H(b) Are all subordinates included? Yes
If 'No,' altach a list {see mstructions)

H(a) Is this a group return for subordmates?H Yes %No
No

Tax-exempt status ~ |X1501(c}3) | [501(c) ( )< (nsertno) | [4%47()(Nor | [527

Website: > WWW.IFFP.NET

H(c) Group exemption number »

Form of organization. P_(JCorporallon UTrusl LJ Association |_| Other™

I L vear of formation: 1995 I M state of legal dormicile: MD

5| | =
i

| Summary

1 Brlefly describe the organization's mission or most significant activities: RUNNING AN INTER-FAITH SUNDAY SCHOOL
| e e e o t a — —  — — — n —— —  — — — —  m  — ———— e n o — ——
Q
| e e e ———
S = *
<> % 2 Check this box » D 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, ine Ta).. ........... . e 3 9
o) °f, 4 Number of independent voling members of the governing body (Part VI, line 1b).. .. . . . . .4 g
~4+ 8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).  ...... Ce e .1 5 5
o .21 6 Total number of volunteers (estimate If NECESSANY). .. ... .ottt it ottt et 6 25
< E 7a Total unrelated business revenue fram Part VUII, column (C}, ne 12.. ............. ... ... 7a 0.
- b Net unrelated business taxable income from Form 990-T, line.3gwmee—=""% ... . .......... ....{ 7b 0
L. RECE\V W) o Prior Year Current Year
3' ° 8 Contributions and grants (Part VIII, line Th).. X .. vewme——"""" ... .. (71} VP 164,005, 175,512,
= 2| 9 Program service revenue (Part Vill, e 2g) 1..1 ... ... oiT 0] I 57, 230. 64,483,
e % 10 Investment income (Part Vill, column (A), line @r E@B’dﬂ 2201 \'_’) ......... 108. 105.
i .11 Other revenue (Part VIll, column (A), hnes 5, 6d¥8c, 9¢, 10c, and 11e) ..} (_}C_ L 10.
i 12 Total revenue — add lines 8 through 11 (must gqual-Part VIIT, columny(f)7 Ime 12} ... 221, 343. 240,110.
13 Grants and similar amounts paid (Part 1X, colur"m A)NINESH-3)S 2.\, corrommmmmeet
14 Benefits paid to or for members (Part IX, column (A), ine 4} ........... .. e
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10}..... 119, 962. 133,899.
§ 16a Professional fundraising fees (Part 1X, column (A), Ine 11e).........co.oiiiiiiinn,
:o:. b Total fundraising expenses (Part IX, column (D), ine 25) » o e
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).... .. ....... ......... 82,106. 102,262.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), tine 25) .. ....... 202,068, 236,161.
| 19 Revenue less expenses. Sublract line 18 from line 12... . ... ....... 19,275. 3,949,
';72 Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line 16) .. ... ittt i i 76,216. 79,073,
‘,g 21 Total habilities (Part X, ine 26)........... ... e e ee e e 2,713. 1,621.
]
Za Net assets or fund balances. Subtract ine 21 from line20.................. ... 73,503. 77,452,

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer)olher than officer) 1s based on all informatton of which preparer has any knowledge.

p _Defecea (LT ——> [ 2/i6[17
Si gn Signature of officer Date
Here P REBECCA WEISS CHAIRPERSON
Type or print name and title.
Prnt/Type preparer's name Preparer's signature Date Check Bl | PTIN
Paid HAROLD C BURSTEIN, CPA{HAROLD C BURSTEIN, CPA| 6/29/16 settemployed  |P00500330

Preparer |Fmsname >~ BURSTEIN & ASSOCIATES, LLC
Use Only |Fumsadiess ™ 6701 DEMOCRACY BLVD SUITE 300

FmsEIN > 52-2339191

BETHESDA, MD 20817

Phone no (240) 688-8800

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

i i, X[ Yes [ [No

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

TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 2
Partdll=: Statement of Program Service Accompllshments
Check tf Schedule O contains a response or note to any line nthuis Part (IL...... ...... e e e e e . D
1 Briefly describe the organization's mission

RUNNING AN INTER-FAITH SUNDAY SCHOOL

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

Form 990 or 990-EZ2 . ...... ...... .... e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program services? . D Yes No

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

4 Describe the organization's program service accomphshments 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 $ 206,169 . including grants of 8 ) (Revenue $ )
SERVING OVER 100+ FAMILIES SEEKING INTERFAITH RELIGIOUS EDUCATION. CURRICULUM

4 d Other program services. (Describe in Schedule O.)
(Expenses including grants of  § ) (Revenue $ )

4e Total program service expenses » 206,169,
BAA TEEADIO2L 05/28/14 Form 990 (2014)
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or X as applicable.

a %nd I;hetokr/g,}amzahon report an amount for fand, bulldings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
AR = | G Y

b Did the organization report an amount for |nvestments — other securities in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, ..... PR e e

¢ Did the organization report an amount for |nve5tments — program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complefe Schedule D, Part VIil... .. ... ...... i iiiiiiiiains

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX .......... ... ........... e e

e Did the organization report an amount for other liabilities in Part X, line 25? [f "Yes,' complete Schedule D, Part X... ..

f Did the organization's separate or consohdated financial stalements 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 . .

a Did the aorganization obtain separale, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and XI1 . .. . ... i i it e e e e e e e

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 72a then completing Schedule D, Parts Xl and Xl 1s optional.. .........

Is the orgamization a school described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule E ..........
a Did the aorganization maintain an office, employees, or agents outside of the United States?... ....... R

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activihies outside the United States, or aggregate foreign mnvestments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts land IV... .. . ... ... i i e,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV. ... .. . ... . .

Did the organization report on Part lx column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)....... .... . ......... .. ....

Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part VIII,
ines 1c and Ba? If 'Yes,' complete Schedule G, Part Il... ... ... . (. i it i e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VI, hne 9a? If ‘Yes,'
complete Schedule G, Part Il ...... .. .« i i e e e it reee e

aDid the organization operate one or more hospital facitities? If ‘Yes,’ complete Schedule H. .. .. .. .. ...
b If "Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return? G e, .

Form 990 (2014) INTER-FAITH FAMILIES PROJECT, INC 52~1957897 Page 3
Part.IV:Z Checklist of Required Schedules
Yes } No
' 1 s the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatxon)7 If 'Yes,' complete
SchedUle A. . ... . .. . . o e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see mstructlons)?. e e e 2 X
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, Part L..... .. ... ... ... .. i i 3 X
4 Section 601(cX3) organizations. Did the organization engage n Iobbymg achvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.7 .. .... . ... .. ... .ciiiiiii. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c, %)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
artl. . ..o . e e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil ..............  ..... 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IlL.. ... ...... T e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV... . ... i e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily resincled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .. ... ...... e e
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,

11a X
11b X
11c X
11d X
11e| X

1§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) TINTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 4

PartIV=3 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or ‘
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule 1, Parts | and 1! . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if "Yes,’ complete Schedule {, Parls { and Iif . . e e e e 22 X
23 0 the orgarnization answer ‘Yes' to Part VIi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees ‘and hlghest compensaled employees? If 'Yes,' complete
Schedule J... ......... e e e e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotofine 25a.. ............ oo v aet aer i e 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 refundrng escrow at any time dunng the year to defease
any tax-exempt Bonds? ... .. . L i L et e e i ceen e e e 24c
d Did the arganization act as an "on behalf of' issuer for bonds outstandmg at any time during the year7 - | |
25a Section 501(cX3), 501(c¥4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complele Schedule L, Part! ..... ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-E2? /f Yes,' complete
Schedule L, Part L. ... .. ... ittt e e e e e . | 25h 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 hrghest compensated employees, or disqualified persons? 26 X

If *Yes', complete Schedile L, Part 1. ... oo e .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a granl selechon committee member or to a 35% controlled entity or famitly member
of any of these persons? /f 'Yes, complete Schedule L, Partill..... .... e e e .

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, trusiee, or key employee? If 'Yes,' complete Schedule L, Part 1V ..... .......

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, Part iV. ... e e e haeeeee e e e e i e .

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part V. ............. e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contribubions? If ‘Yes,' complete Schedule M. ............. .. .. i il il il e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N Part 1.

32 Did the orgamzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Parf IL. ......... . . iiiiiiiiiiiis o e e i . e e e e

33 0O the organization own 100% of an entity disregarded as separate from the organlzatlon under Reguiahons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part i ..... e e e e i e e

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, 1!}, or IV,
and Part V, Ime 7 ..............................................................................

b If 'Yes' to line 354, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2...... .............

36 Section 501(c)X3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, ne 2. .... ... 000 o Liiiiiiis 0 eeeeiaiaiiia,

37 Dud the organization conduct more than 5% of its activiies throu ?h an enmy that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complele Schedule R, Part Vi. ..  ..... ... ...

38 Did the organization complete Schedule O and provide explanatrons n Schedule O for Part Vi, lines 11b and 19?
Note. All Farm 990 filers are required to complete Schedule O... ... .. .0 il diiiiiiid diee e

27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 05/28/14

Form 290 (2014)



Form 990 (2014) TINTER-FAITH FAMILIES PROJECT, INC 52-1957897

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line mthis Part V. .............. e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable... . . ..... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to prize winners? . ....... .. ... e ce e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ..., ...
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required o e- ﬂle {see instructions)

4 a At any lime during the calendar year, did the orgamzatlon 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)7

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any bme during the tax year?..... ... ...... .
b Oid any laxable party notify the orgamzatlon that it was or is a party to a prohibited tax shelter transaction?.......... .

6 a 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? . ... ............ ... .0 Lo L

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g|ﬁs were
AOLE8X EAUCHIDIE?  «nvnnveneoeee e e e s e e T,

7 Organizations that may receive deductible contnbutlons 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 10 the Payor?. .. ... . e e e e e e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? .............

c Eld th% gggzamzatmn sell, exchange or olhenmse dispose of tangible personal property for which it was required to flle
Lo IR 7 724

5h X
5¢
6a X

glf the organjlzatlon recewed a contrubutlon of quallf ed mtellectual property, did the orgamization file Form 8899
as =T BT T

h ::f the ?B%aéngahon received a contribution of cars, boats airplanes, or other vehicles, did the organization file a
orm 1098-C? ... .... e s e e e e e e e
[ 8 Sponsoring orgamzatlons mamtamlng donor advised funds. Did a donor advised fund malnlalned by the sponsoring

organization have excess business holdings at any time during the year? ....... ... ........ .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. ........... ...... . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ..... . ....
10 Section 501(cX7) organizations, Enler:

a lnihiation fees and capital contributions included on Part VIII, ine 12.. C e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles .{10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .... ... ..... ....... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or receved from them.)... ... .. ... ol 11b
12a Section 4947{a)}(1) non-exempt charitable trusts Is the organization fiing Form 990 n lieu of Form 10412,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 124b|

13 Section 501(cX29) qualified nonproﬁ( health insurance issuers

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 hcensed to 1ssue qualified healthplans ... ........... .... .1 13b

¢ Enter the amount of reserves on hand P 13c¢c

14a Did the organization receive any payments for indoor tannmg services during the tax year?. .. . . . ... .........
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O ..

1aa

14b

BAA TEEAO105L  05/28/14

Form 990 (2014)



Form 990 (2014) INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See mstructions. -

Check if Schedule O contains a response or note to any lineinthisPart VI .................. oo ..., .. . .

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 ...| 1a
If there are material differences 1n 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. .| 1b

|
1 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
[ officer, director, trustee, or key employee? .. e e e e e e e e .

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

4 Dld the organszatlon make any significant changes to its governing documents

‘ 5 Did the organization become aware during the year of a significant dlversron of the organization's assets’?
6 Did the orgamzation have members or stockholders? ...... ... .. (o i e e

7 a Dud the orgarnization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body? ... . ........ ..... . . e et e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
i stockholders, or persons other than the goverming body? .. . .. . L e e

8 C“d tfhclel organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThe governing body? ... ... .. . . i e e N
b Each committee with authority to act on behalf of the governing bady?............ ... iiiees © iivaen o
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

‘ organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .............ccccovvs vevns. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
3 10a Did the organization have local chapters, branches, or affiliates?. . ........... .. ... . i i, .. |10a X
b 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 PUIDOSES? . . . ... L L. e e e e e .. {10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?. ... ... .......... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gFE SCHEDULE O
; 12a Did the organization have a written conflict of interest policy? #f 'No,"go toline 13.... ....... ....... .... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could glve rse
to conflicts? .. e e e e e e e e 12b} X
¢ Did the organization regularly and consisiently monitor and enforce compliance w:th the policy? If "Yes,’ descrlbe n
Schedule O how this was done ... SEE. éCHEDULE .................... e s 12¢] X
‘ 13 Did the organization have a written whistleblower policy?. .. ..... ... .... ....... ..... A . X
14 Did the organization have a written document retention and destruction policy?.... ............. ....... ...... 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 Directar, or top management offictal. . SEE . SCHEDULE O.............. ....... -'isa X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.... .... . .. .... ..... ... . ..oo..
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). :

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

b if 'Yes,' did the organization foilow a wnitten policy or procedure requirting the organization to evaluate its
parhmpatuon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T
1 organization's exempt status with respect fo such arrangements?. ... L e e
| Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1fs goverming documents, conflict of interest policy, and financial stalements available to
the public duning the tax year. SEE SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organtzation's books and records: [
IFFP 12320 PARKLAWN DRIVE ROCKVILLE MD 20852 301-270-6337
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 7
-Part VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthuis Part VIL. ... .. ... ol e I:]

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

Ta 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.

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

® | ist 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.

® 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 orgamzations.

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) | than one box. aniss person ©) (E) (F)
Name and Title Average 1s both an officer and a Reporlable Reportable Estimated
hows drrectorftrustee) compensation from compensation fram amount of other
per —— the argamization related organzations compensation
week |2 3| 3| Ql & 3 O I W-2/1099-MISC) (W-2/1059-MiISC) from the
(stany o, H &| F |2 [5G 3 orgamization
hours for|8 5] & o3 283 and refated
related g s g S |8 ai= organizations
R g8l (2|78
sei | 8al |T| 3
hne} 8 =
_(_MARK SEMUELI _ __ __ ________| _2_
DIRECTOR X 0 0 0
_@ TARA COLES _ ____________| 2
DIRECTOR 0 X 0 0 0
(G LINDSAY BARTLEY -2 _
DIRECTOR 0 X 0. 0 0
_@ _DANIEL ROSENBERG _ _ ___ _____ _2 _
DIRECTOR 0 X 0. 0 0
_®)_ROBBY JONES _ __ __________ | _2_
DIRECTOR 0 X 0. 0 0
_ REBECCA WEISS _ ___________ -3
CHATIRPERSON 0 X 0. 0 0
@ _ERIKA CALLAWAY KLEINER __ 3 _
VICE CHAIR 0 X 0] 0 0
_® DANIEL RICHARD | _2 _
SECRETARY 0 X 0. 0 0
_ @ _CHRISTINE BEINHACKER __ __ _ _ | _2 _
TREASURER 0 X 0. 0 0
oY e
ay_ o _____ e _
Q2 ———
0y . ——
0 R

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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(B) ©
Posit .
(A) Axte)rage égo nolldlec(:(s:rllg?e lhéan |r?ne (D) (E) (F)
urs x, unless person s both an h ted
tome endtie o, [SHReTon SRR | bR | compotidaom | ot aher
— = n: 1} n
(stany o o] 1Ol =8 H T v AN B e v omihe.
'grs % g g5 & ~r<o 'g_ 313 organizalion
jlated 2 SR |3 al® and related
orreganlza & 5| § 5 |8 3 organizations
| -tons | g = “<°D g
; oo | BB || E
i line) @ g =4
3]
Qs ——_
ae o ___] e
an ] e
w. ———
@ ____ ——_
‘ e o
@y ] ———
e _____ —— .
‘ (23)
RN i g ————
| @ o _____ o
@ i
ThSubtotal.................. ... ....... e e e i > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ...................... > 0. 0. 0.
dTotal(addlines Thand 1¢).............. ..oooer ciiv ciiiiens > 0. 0. 0.
| 2 Total number of individuals (including but not imited 1o those listed above) who received more than $100,000 of reportable compensation
! from the organization ™ 0

\ Yes | No

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, .. ...... .. .. 0 ... .. . i i i ot e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;)Jrgacx’rsz;tloln and related organizations greater than $150,000? If "Yes' complete Schedule J for
suchindividual ... . .. .. e e e e .. e e

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule Jfor suchperson..... ......... ..............

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from lhe 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 hmited to those listed above) who received more than

$100,000 of compensation from the orgamization ™
BAA TEEAO108L 03/09/15 Form 980 (2014)




Form gﬂ(2014) INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 9
(A) (B) () ()]

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

ibutions, Gifts, Grants [{

and Other Similar Amounts

Contr

1 a Federated campalgns 1a

1,582,

b Membership dues..... ... .. | 1b

107,383.

¢ Fundraising events  ..... 1c

d Related organizations .... . id

e Government grants (contributions) .... | 1e

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

66,547.

¢ Noncash contributions included in lines 1a-11:  §

h Total. Add lines 1a-1f......

Program Service Revenue

Business Code

2a SUNDAY SCHOOL

C

d

e

f All other program service revenue.

g Total. Add lines 2a-2f. .

Other Revenue

other similar amounts) ..

5 Royalhes.

3 Investment income (mcludmg leldends interest and

4 Income from investment of tax- exempt bond proceeds..

105,

"

(1) Real

() Personal

6a Gross rents. . ..

b Less: rental expenses

¢ Rental income or (loss} . .

d Net rental income or (loss) .. ...

s
7 a Gross amount from sales of @ Secunties

iy Other

assets other than mventory

b Less: cost or other basis
and sales expenses . .

¢ Gamn or {loss}

d Net gain or (loss)...... .

8a Gross income from fundraising events
(not including.. 8

of contributions reported on line 1c).
See Part IV, line 18.

b Less: direct expenses ... .. . b

9a Gross income from gaming activities.
SeeParttV, e 19................ a

b Less. direct expenses. ...

10a Gross sales of mventory, less returns
and allowances. . ... e a

b Less: cost of goods sold ...... .... b

¢ Net income or (Joss) from fundraising events

¢ Net income or (loss) from gaming activies ..........

¢ Net income or (foss) from sales of inventory......

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions........

A

240,110.

64,598.

0. 0.

BAA

TEEAQIOSL 11/1314

Form 930 (2014)



Form 290 (2014) INTER- FAITH FAMILIES PROJECT, INC 52-1957897 Page 10

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

Check if Schedule O contains a response or note to any ine mthisPart IX. .......... .. G e e e . [
A) (B) © (D)
Do not include amounts reported on lines Total e(:xpenses Pro i M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePart IV, line 21.. ...

2 Grants and other assistance to domeshc
individuals. See Part IV, line 22 . ..

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

4 Benefils paid to or for members

5 Compensation of current officers, dtrectors,
trustees, and key employees ... .... .... 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
sectlon 4958()(1)) and persons described
in section 4958(c)(3)B) . ..... .... .. 0. 0. 0. 0.

7 Other salariesandwages ........ ...... .. 124, 040. 124,040.

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

9 Other employee benefils. . ............

10 Payrolltaxes. . .............. - 9,859, 9,859.

11 Fees for services (non-employees):
aManagement....... e e 32,874. 24,874. 8,000.
blegal. ... ... 1,188. 1,188.
¢ Accounting....... . e e e 4,000. 4,000.
dlobbying.. ...... ... ... ... Lo

e Professional fundraising services. See Part IV, ne 17. ..
{ Investment management fees .

g Other. (If Iine 11g amt exceeds 10% of lme 25 column
(A) amount, hst line 11g expenses on Schedule 0.....

12 Adverlising and promotion..... .... ... 1,487, 1,338. 149.
13 Officeexpenses. . .  ...... ....... . 5,995. 5,230. 765.
14 Information technology.... ...  ........ 2,169. 2,169.
15 Royaltes.. ... . . ... ... .
16 Occupancy.. ...... e e 31,270. 26,580, 4,690,
17 Travel ... ... o0 oo ol

18 Payments of travel or entertalnment
genses for any federal, state, or local

coffictals..... .. ... .. ...
19 Conferences, conventlons, and meetings. ...
20 Interest....... .... ..., oLl

21 Payments to affilates.. .. ... ...
22 Deprecialion, depletion, and amortization ...

23 Insurance.........  .iiiiiieeeee.. . 3,013

24 Other expenses. ltemize expenses not )
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, hist line 24e

3,013

expenses on Schedule 0.) . ... .... 5 ;
a FQOD_AND CATERING__ __ _ __ _ 10,204. 10,204.
b BANK_AND CREDIT CARD FEES__ 2,931. 2,931.
¢ PRINTING AND PUBLICATIONS _ 1,575. 1,339. 236.
d ACTIVITIES __ _ _ _ _ __ _ ____ _1,569. 1,569.
e All other expenses..  ....... ....... . 3,987. 1,136. 2,851.
25 Total functional expenses. Add lines 1 through 24e . ., 236,161. 206,169. 29,992, 0.

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 » EI if following
SOP 98-2 (ASC 958-720)..... .... ......

BAA TEEAO1I0L 05/28/14 Form 990 (2014)




Form 990 (2014) INTER-FALTH FAMILIES PROJECT, INC 52-1957897 Page 11
[ PartXz=] Balance Sheet

Check If Schedule O contains a response or note to any ineinthis Part X .. . ... ..o oo oo 0 o0 o i D

A B
Beglnni(ng) of year End (ot) year
73,266.

Cash — non-interest-bearing . .......... .. ..o iiiiiiiinn, e e 70,624.1 1
Savings and temporary cash investments.. .. ... o 2
Pledges and grants receivable, net ..... i e . 3
Accounts receivable, net .. _.... ... ... oo e 4q

B hw N =

trustees, key emplo
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntag employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

7 Notes and loans receivable, net. ......... . ..o oo el ;
8 Inventories for sale or use, .. e e e . 3,494,
9 Prepaid expenses and deferred charges.... .............. e e

Assets
LI
w
~J
[an]
[o0]

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D.. .. ... .

b Less: accumulated depreciation...... . ...... .. .| 10b
11 Investments — publicly traded secunities ............... . ...l e 2,008.| M 2,098.
12 Investments — other securities. See Part IV, line 11 _. ... e e 12
13 Investmenls — program-related. See Part IV, ime 11..... ....  ...... . 13
14 Intangble assets ...... ..... ..... e e e e 14
15 Other assets. See Part IV, ne 11... ... . ... .. ... .. Ceees C e 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34)......... ..... 76,216.] 16 79,073.
17 Accounts payable and accrued expenses ... e e e
18 Grants payable.... . .. .. .. e e e e e
19 Deferredrevenue.......... ...... ... . . N .
20 Tax-exemptbond habilities..... .........c..coiiiii il e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... ... ... ..o i

23 Secured mortgages and notes payable to unrelated thurd parties ................
24 Unsecured notes and loans payable to unrelated thurd 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 Schedule D 2,713.]25 1,621.

26 Total liabilities. Add lines 17 through 25 ... ... i e,
Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestnicted netassets. .. ........ . . . . ... oo e . 65,999.(27 69,948.

28 Temporartly restricted netassets . ........ ........ .ol RN 7,504.]28 7,504,

29 Permanently restricted netassets.. ... ... ..o oo ol
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds...............

31 Paid-in or capital surplus, or land, building, or equipment fund. .

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds... . . .. 32

33 Total net assets or fund balances.... .. ............ e e e e 73,503.]33 77,452.

34 Total liabilities and net assets/fund balances........... N . 76,216.| 34 79,073.
BAA Form 990 (2014)

TEEACITIL 05/28/14



FOfm 990 (2014) INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 12
#| Reconciliation of Net Assets *

Check if Schedule O contains a response or note to any line in this Part XI.... ... e e e e e l:]
1 Total revenue (must equal Part VI, column (A), line 12).. 1 240,110
2 Total expenses (must equal Part IX, column (A), ine 25) . .. e e 2 236,161,
3 Revenue less expenses. Subtractine2fromhne 1.......... .. _.... . ... 3 3,949,
4 Net assets or fund balances at beginning of year {(must equal F'art X hne 33, column (A)). 4 73,503,

5 Net unrealized gains (fosses) on INvestMENtS . ... ciit tiiir i e s 5

6 Donated services and use of facilities.  ........... S e e PO B <)

7 Investment expenses ... ... e e e e e s .7

! 8 Prior period adjustments. ....... . ... ... ... e e e e e e 8
i 9 Other changes In net assets or fund balances (explain in Schedule O)...........  ...... ... ... ] 0.

} 0 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column BY................. e e e e e i .. {10 77,452.
Part:Xll:| Financial Statements and Reportmg

Check tf Schedule O contains a response or note to any line inthis Part XH........ .. ... .. ... .o cor cvnen. . D
Yes | No

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...  ......

f Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e

: If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compllatlon of iis financial statements and selection of an independent accountant? .. ....

If the orgam%\tnon changed either its oversight process or selection process durning the tax year, explain

in Schedule
3a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... oot o e e L 3a X
b if 'Yes,' did the organization undergo the required 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
| BAA ) Form 990 (2014)

TEEAO312L 05/28/14




Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

SCHEDULE A

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Internat Revenue Service at www.irs.gov/form990.

‘ Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2014

Name of the organization

INTER-FATITH FAMILIES PROJECT, INC

52~1957897

Employer identification number

[Part1Z] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 A school described i section 170(bY1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}AXiif). Enter the hospital's

name, city, and state:

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

170(bXIXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bY(1XAXV).
7 I:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1Y(AXVi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
p g o

from activittes 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 il1.)

n

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)3). C

10 An organization organized and operated exclusively io test for public safely. See section 509(a)4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type . A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organmization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part iV, Sections A and B.

eck the box In

b D Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with 1ts supported organizaton(s) that 1s nol
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Ill functionally

integrated, or Type I non-functionally integrated supporting organization.

g Provide the following information about the supported orgamzation(s).

f Enter the number of supported organizations  ......................... e

{i) Name of supported i) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization {descnbed on lines 1-9 orgamzation hsled support (see instructions) support (see instruclions)
above or IRC seclion In your governing
{see mstructions)) document?
Yes No
Q)
®)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 07/16/14
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Schedule A (Form 990 or 990-E7) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 2

-|Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(bX1)(A)vi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualhfy under the tests Iisted below, please complete Part 1)].) .

Section A. Public Support

Calendar year (or fiscal year
beginning in) = y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, granls contnibubions, and
membership fees recewved. (Do not
wnclude any ‘unusual grants.'). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onis behaif ...  ......

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

Total. Add hnes 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

b

6 Public support. Subtract ine 5
fromlined......... .....

Section B. Total Support

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

7 Amounts fromhned.. .......

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ... ... .......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part Vi), . .

11 Total su
through 1

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form S90 s for the organization's first, second, third, fourth, or fxfth tax year as a section 501(c)(3)
orgamization, check this box and stop here e e e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) .............. ....... . ] 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 ... . .o i i o e 15 %

16a 33-1/13% support test — 2014. If the organization did not check the box on line 13, and the hne 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e i e D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation ......... ........ oo ool D

17 a 10%-facts-and-circumstances test — 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and tine 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explaln n Part V) how the
orgamzahon meets the facts-and-circumstances' test. The organization quahf ies as a publicly supported organization. ............ > H
»>

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. . .
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 3
rt il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part I or if the organization faifed to qualify under Part i{. If the organization fails
to qualify under the tests histed below, please complete Part 11.)

Section A. Public Suppont
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total
1 QGifts, grants, contributions
and membershnp fees
recefved (Do not Include
any 'unusual grants.”. . . 184,124. 184,082. 204,229. 164,005. 187,570. 924,010.
2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furmished 1n any activit that is
related to the orgamzation's
tax-exempt purpose. . cee 0.

3 Gross receipts from activmes
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ..... .............. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5 . 184,124, 184,082. 204,229, 164, 005. 187,570. 924,010.
7 a Amounts included on hnes 1,

2, and 3 recelved from
disqualified persons . .. 0. 0. 0. 0. 0. 0.

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 theyear. ... ......... 0.
cAddlines7aand 7b..... 0.
8 Public support (Subtract line
7c from line 6.) 924,010.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
9 Amounts fromline6 ......... 184,124. 184,082. 204,229. 164,005. 187,570. 924,010.

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources . . . . . ; 157. 7. 4. 168.

b Unrelated busmess taxable’
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

c Add lines 10aand 10h. .... . 157. 7. 4, 0. 0. 168.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on. . . 0.

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in

>

Part VI ........ .......... 0.
13 Total support. (Add fines 9,

10c, 1Mand 12). ............ 184,281. 184,089, 204, 233. 164,005. 187,570. 924,178.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. . ....... . ... oo oieee o o0 i e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column ().. ................ .} 15 99 .98 %
16 Public support percentage from 2013 Schedule A, Partlil, ine 15.......... ... .. . ... ..o, .| 16 99.86 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)). ..  ...... 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... . ..... ..o L 18 0.14 %
19a 33-1/3% support tests — 2074, If the organization did not check the box on line 14, and line 15 1s 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 organlzatlon ........ »

b 33-1/3% support tests — 2013. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization.... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.  .........
BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-£2) 2014




SChedU’e A (Form 990 or 990-E7) 2014  INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 4
=| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sectlons
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete ,
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose describe
the des:gnatron If historic and continuing relationship, explain. ...... ... . ... 0 o0 ciiiiiiiiiee c diiiiien

2 Di the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,* explam in Part VI how the orgamization determined that the supported organization was
described in section 509(@)(1) Or (2) . ... i i e e e e e L e

3a Dl% tl(1<3 org,anlzatlon have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
and (€ beloW. ... ... e e e e e

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part I when and how the orgamzatlon
made the determination ............. . e e e e e e e e

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

4a Was any supported organization not organized in the Umited States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (©) below.............. ... it veenns

b Did the organlzahon have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such controf and discretion desplte belng conltrolled
or supervised by or in connection with its supported organizations . ... ..o 0 L Ll iiiiiiie s

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, prowde detail i Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ij} the authority under the
organization's organizing document authorzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) ............ e ettt e e e e

b Type |l or Type It only. Was any added or substituted supported organlzatlon part of a class already designated in the
organization's arganizing document?. .. ... . . it Ll et e e e e s

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

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

7 Did the orgamization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famly member of a substantial contributor, or a 35-percent controlted entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 ... e

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990).......... ... . ciiiiiiiiiias 0 0 iiiiiee i e e

9.a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes,’ provide detal in Part VI ........... . e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entlty in which the
supporting organization had an interest? /f *Yes, ' provide detal in Part VL. . . ... ........ . .. .. ... .

c Did a disqualified person (as defined in line 9(a)) have an ownershfp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, prowde detait inPartVl. ... ... .. ........

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4343(f) (regarding
certain Type ;I supportlng orgamzatlons and all Type Ili non-functionally integrated supporting orgamizations)? If 'Yes,'
answer (b) below. e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo delermine
whether the organization had excess business holdings.)........ .. .... . .. . L i i 10b

BAA TEEAQ4DAL. 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897
IV=] Supporting Organizations (continued)

Yes

* 11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?........ e e

b A family member of a person described in (@) above?.. . oo Lol oo

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in PartVi .. .... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . .. .. e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization .. ...... .. .. ... 0 0 e iens s e e T T T T

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the orgamization's supported organization(s)? if ‘No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s)

Section D. All Type lli Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of nolification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?. .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ... ....

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organizatton's investment policies and in directing the use of the crganization's income or assets at
all times duning the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
MRS regard. ... ... ..o et s i e e e seee e daiaeee e

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported orgamzations. Complete fine 3 below.

c D The organization supported a governmental entily. Describe 1n Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization deterrmined that these activities constituted
substantally all ofits activities. .......... .. ... e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain 1 Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's mvolvement . ... ........ ... . i ciioieeee e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI........ .. ..... .. .. ... e

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard. ... .. ........

BAA TEEAD405L 07/18/14 Schedule A {Form 990 or 990-E7) 2014




Schedule A (Form 930 or 990-E7) 2014  INTER-FAITH FAMILIES PROJECT, INC

52-1957897 Page 6

[PartV:

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

1 D Check here If the or%mzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

®) Current Year
(optional)

Net short-term capital gain..... ...... e e C e

Recoveries of prior-year distributions. .. . .. . ...... ...

Other gross iIncome (see instructions).. .. .  ...........

Add lines 1through3.. ............... e e el

Depreciation and depletion .. .... . .. . ceee e e

DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see mstructions) ..... ..... et e el e

7 Other expenses (see nstructions). ....... .........oooiiiins L

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. e

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

(B) Current Year
(optlonal)

a Average monthly value of securities. ..... . ... i

b Average monthly cash balances ... ... .. ... (0 i

¢ Fair market value of other non-exempt-use assets... . . ........... ..o .

d Total (add hines Ta, Th,and 1€} ... ..o ir ciiii it

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

w

Subtract ine2fromlne 1d ................. ..... e e e

F Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) ... ....... .o, e e e e

Net value of non-exempt-use assets (subtract ine 4 fromline 3) . ........ .......

Multiply ine 5 by .035... .. P

Recoveries of prior-year distributions . .. ... .. . ... oo oo

@IN|O |,

Minimum Asset Amount (add line 7toline ®)........... ..... ... . ,

Section C — Distributable Amount

Current Year

-t

Adjusted net income for prior year (from Section A, line 8, Column A).. ......... .

Enter 8% oflne 1........... ........

Minimum asset amount for prior year {from Section B, line 8, Column A)...........

Enter greaterofline2orhne3 . .............. ..o e

Income tax iImposed inprioryear...........  ...ociiiiiiiiiiiis eiieeiiis e

alipdiw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions) ....... A e e e e .

~N

(see Instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type I supportlng organization

BAA

TEEAQ406L 07/18/14

Schedule A (Form 930 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E2Z) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 7
‘Part V=Z| Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectl on D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.. . ... .o ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. .. .....

Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ..

Amounts paid to acquire exempt-use assels............... ... .

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

Other distnbutions (describe tn Part VI). See instructions. ..

Total annual distributions, Add lines 1 through 6......

WINIO| | b

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See mnstructions . ............ ...

9 Distributable amount for 2014 from SectionC, hne 6 .... .. . . ....

10 Line 8 amount divided by Line9 amount ... .. ....

Section E — Distribution Allocations (see instructions) Excess

(in
Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. .....

2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required — see Instructions). . e e

== = =

3 Excess dlstnbuilons carryover if any, to 2014:

GU'N

eFrom2013....... .. ... ... ...

f Total of lines 3a through ea.....

g Applied to underdistnbutions of prior years. .

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see mstruclions)

j Remainder. Subtract lines 3g, 3h,and 31 from 3f... .............

4 Distributions for 2014 from Section D,
line 7;

a Applied to underdistributions of prior years.. ...........

b Applied to 2014 distnibutable amount

¢ Remainder. Subtract lines 4a and 4b from4........ . .

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (f amount greater than
zero, see instructions). .

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

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

Breakdown of line 7:

d Excess from 2013...

e Excess from 2014.. ..

BAA

TEEAG4OZL  10/31/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 590-EZ) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part It, line 17a or 17b;
and Part IlI, line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the orgamzation answered 'Yes,” to Form 990, 201 4
Part iV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

*Department of the Treasu . i . .
Intornal Bovenue Sty * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifi cation number

INTER-FAITH FAMILIES PROJECT, INC 52-1957897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year . ....

Aggregate value of contributions to (during year) ......

Aggregate value atend of year......... ..

1
2
3 Aggregate value of grants from (duringyeary .. .... .
4
5

Did the orgamzatlon 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? ...... ..... .. ......... EI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?...... ... .. ........ e e DYes D No

| Conservation Easements,
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 a tustorically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements.. ... . e e e .

b Total acreage restricted by conservation easements ..... ... e e e

¢ Number of conservalion easements on a certified historic structure included in (a) .............

d Number of conservation easements included in (c) acquued after 8/17/06, and not on a histonc

structure listed in the National Register .. ..... . ... . ...« ... oo ol .| 2d
3 Number of conservalion easements modified, transferred released extmgwshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regardmg the periodic monitoring, inspection, handling of violations,

6 Slaff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements durning the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(8)(|)
and SECHON T70(RMANBIENT. « -+« « e ennee et ettt e et st et e []Yes [[]No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, I apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

li=| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
= Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlil, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permtfted 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 extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included nForm 990, Part VIII, ine T .. ... L. . i e e »3$

(i) Assets included i Form 990, Part X . .....  .oiiiiiiiiiiit cir e i e >3

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

a Revenue included in Form 990, Part VIl line 1 ....... ...... ... ........ e e >3
b Assets included in Form 990, Part X ...................... DRI -1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 2
[Partlilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
ems (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovrde la description of the organization’s collections and explamn how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sald fo raise funds rather than to be maintained as part of the organization's collection?......... ..... ... D Yes [:l No

| 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 X?.... ... L e e e e e e e e e [:] Yes D No
b If 'Yes,' explain the arrangement n Part XIII and complete the following table:
Amount

¢ Beginning balance. ...... e e e e e e e 1c
dAdditions during the year. . ... (... . .ot i i e e 1d
e Distributions during the year. .. .. ... ... o i Tle
f Endingbalance.............. . o L i e e e Jd 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for eSCrow or custodral account liabibty? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll .

2| Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.

[Part

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance......
bContributions. ......... .....

¢ Net investment earnings, garns
andlosses..............

d Grants or scholarships .. . )

e Other expenditures for facihities
and programs R

f Administrative expenses . .
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamizalions......... .. .. ool e i e e . R B =10
(i) relaled organizalions....... . ... i e e e L e i e <. <) 3a(ii)

b If ‘Yes' to 3a(n), are the related organlzatlons listed as requrred on Schedule o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part:VIz| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 390, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other {c) Accumulated {d) Book value

(investment) asis (other) deprecratron

bBuildings.. ........ ....... e e
¢ Leasehold improvements............. .....
dEquipment......... ........ .. e
eCther... ..... ........ .. ... ...

Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), ne 10c.)......... L 0.

BAA Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 TNTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 3

Part Nl Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990,

N/A
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... . .... ... . ... o

(@) Closely-held equity interests,... ...

(3) Other

HInvestments — Program Related
Complete if the organization answered 'Yes' to Form 990

N/A .
Part IV, line 11¢c. 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

Q)]

@

6]

G

)]

®)

@)

@

[€))

V)

Totgl. (Column (b) must equal Form 390, Part X, _colurmn (B) line 13.) . .

X3 Other Assets.

N/A
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

a

@

&)

@

®

6}

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . A

Other Liabhilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability (h) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 596.
(3) PAYROLL WITHHOLDING 1,025.
&)
©)
®
)
@&
&)
(0)
(n
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) ... . ™ 1,621.

2. Liabitty for uncertamn tax positions. In Part XM, provide the text of the feotnote to the organizalion's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIN. .

BAA TEEA3303L 08/25/14



Schedule D (Form 990) 2014 INTER-FAITH FAMILIES PROJECT, INC 52-1957897 Page 4
rXIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A -

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements.......... .....

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . ........... . ..... . 2a
b Donated services and use of facilities . . ... ..o ol e, 2b
¢ Recoveries of prior year grants . ........... . et e e 2c
dOther (Describe inPart XIILY ..... ... ... 0 ceiiiiinn. e 2d

e Add lines 2a through2d. .... . ... .... . ...... .. e e e
3 Sublractline 2e fromline 1...  ......... ...... .. L.l
4 Amounts included on Form 990 Part VIII, line 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b.... ........ 4a

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

cAddlmesdaand4b. ........ e e e e i e s i . ... | 4c
5 Total revenue. Add lines 3 and 4c. (T hIS musl equal Form 990 Part 1, ne 12.). . 5

7| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.. ......... . ... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25;
a Donated services and use of faciities . ......... .
b Prior year adjustments e e e e e
cOtherlosses... ... .... ........ ... e e e
dOther (Describe inPart XUL) ....oooov e oo s i
e Add lines 2a through 2d . . e e e
3 Subtractline 2e fromline 1 ......... . . L L e, Cee s
4 Amounts included on Form 990, Part IX line 25 but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. ... .........
bOther (Describe InPart XUL) ....... . .....ooii o i ..
cAddimesdaand dh .. .... ... ... . L0 L Ll e e
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part |, line 18.).
{Part:Xlil| Supplemental Information.

Provide the descriptions re)(iunred for Part |1, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part X1, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. ,; B
Name of the orgamization ] Emplayer identification number
INTER-FATTH FAMILIES PROJECT, INC 52-1957897

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE TAX RETURN IS REVIEWED BY THE BOARD PRIOR TO APPROVAL.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THIS POLICY IS REVIEWED PERIODICALLY.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD APPROVES ANY COMPENSATION AND RELATED CHANGES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD APPROVES ANY COMPENSATION AND RELATED CHANGES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




