SCANNED WAR 0 § 2017

9 9 0 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
Deparimentbf the Treasury >> Do not enter socijal securily numbers on lr]Is form as it may be made public. -:.’,’:- "1‘.;‘ -Q,F—’e.-f‘ }R:R.'ﬁll'ic .
intornal Revenue Semce Information about Form 990 and its instructions is at www.irs.gov/form990. S ‘éﬁ,!"lsﬁ?c_t_'f’f_‘: -
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,andending Jun 30 , 2016
B Check if applicable C Name of organizaton  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY|D Employeridentification number
[ [ Address change Doing business as 23-2713075
[ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ initat return PO BOX 3463 (610) 696-5675
—T Final return/terminated Cuty or town, state or province, country, and ZIP or foreign postal code
] Amended return WEST CHESTER PA 19381 G Grossrecepts $ 242,841,
] Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes % No
STUART BROOKS, PRESIDENT SAME, AS C ABOVE 19381 |M® proallsuboramates molugest | LYes | JNo
| Tax-exempt status JX1501(C)(3) ] ﬁﬂ(c) ( ) (nsertno) L lﬁ)47(a)(1) or [ r527
J Website: > WWW.INTERFAITHHOUSINGCC.ORG H(c) Group exemption number ™
K Form of organization- JXLCorporauon I lTrust JIASSOCIalIOn l I Other ™ —l L Yearofformaton 1993 iM State of legal domicile  PA
{Rartl#x [ Summary
y | 1 Bnefly descnbe the organization’s mission or most significant activites” __ FINANCIAL ASSISTANCE, SOCIAL SERVICES
@ & MENTORING FOR LOW-INCOME SINGLE WORKING PARENTS AND THEIR FAMILIES, _ _ ______ __
= IO PREVENT HOMELESSNESS AND GUIDE THEM TOWARDS SELF-SUFFICIENCY. _ _ ___ _ ________
=
% 2 Check this box > _[:l_}fThe organization discontinued its operations or disposed of mor; 5% of ts netassets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . .. .. ... . NN 9 /\ 3 10
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b) . NN - - 4 10
:_g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . /NN . . . e 5 6
Z| 6 Total number of volunteers (estimate if necessary) - . . . . .. . ... ., d R\ O 6 68
<&| 7a Total unrelated business revenue from Part VIll, column (Clhlne12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . /. N/ . .. \) ..... 7b 0.
or Year Current Year
® 8 Contributions and grants (Part Vlll,line1h}) . . . . .. .. .. ... . 151,219. 189, 762.
21 9 Programservice revenue (PartVlll,line2g) . . . « .« .« v v o0 NS . 7
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. DA 227. 357.
& | 11 Other revenue (Part VIII, column (A), ines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . . \¢« AR 21,060. 34,681.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 172,506, 224,800.
13 Grants and similar amounts paid (Part IX, column (A), lmes1-3) . . . . . ... ..., .. 65,965, 59, 380.
14 Benefits paid to or for members (Part IX, column (A),fined) . . . . ... ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 71,104.
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . ... . ... ... ..
g— b Total fundraising expenses (Part IX, column (D), line 25) » 2,393, [WFnalmhiy A s
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. .. .. .. 28,986, 37,601.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. ... .. 166,055, 167,898.
19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . . ... . ... ... .. 6,451, 56,902.
E § Beginning of Current Year End of Year
3% 20 Totalassets (PartX,line16) . « « v v« v v v v v i i i e e e e e e e e s 152,681, 209,438,
53 21 Totalliabiities (Part X, lin@26) . . . . - ¢ v v v i v i e e e e e e e e 5,933, 5,788.
205 22 Net assets or fund balances. Subtract line 21 fromilne20 . . . . ... . ... .. .... 146,748. 203, 650,
[PArGIEF Signature Block
Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pr?aier (o/lrer than oTcer) is based on all information of which preparer has any knowledge. Y s
p LAt/ — T1/iz o]
Si gn Slg;#(ure of officer Dfe /
Here } STUART BROOKS PRESIDENT
Type or pnnt name and title
Print/Type preparer’s name Pyeparers signajure Date Check [ﬁ PTIN
Paid KATHLEEN A, WILECZEK, CPA 01/09/17 seli-employed P01410073
Preparer |Fm'sname * UMBREIT, KORENGEL & ASSOCIATES, P.C.
Use Only |rmsadaess ™ 714 E BALTIMORE PIKE Fem'sEIN> 20-1036865
KENNETT SQUARE PA 19348-2430 Phoneno.  (610) 444-3222
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. . ... ..., —, X[ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) INTERFAITH HOUSING ASSISTANCE CORPCRATION OF CHESTER COUNTY 23-2713075 Page 2
\Partilll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Ll . « v v« v v v 0 v v it i i v i e v e
1 Brigﬂy describe the organization's mission:
FINANCIAL ASSISTANCE, SOCIAL SERVICES

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

FOMMO90 OFO90-EZ? « « « e v v v e e e e e e e et e et e e et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 138,553. includinggrantsof § 59, 380. )(Revenue § 0.)
LONGTERM PROGRAM SOCIAL SERVICES AND HQUSING ASSISTANCE, INCLUDING

4b (Code: ) (Expenses $ 8, 797. including grantsof $ 0. )(Revenue $ 0.)
CASE MANAGEMENT AND INITIAL PROGRAM SERVICES FOR 24 APPLICANT

4 c (Code: ) (Expenses S 0. including grants of $ 0. )(Revenue $ 0.)
INTERFAITH HOUSING OPERATES A HOME FURNISHINGS SERVICE TO OUR PARTICIPANT FAMILILES.

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

(Expenses  $ 0. wncluding grantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 147,350,

BAA TEEAO102 10/12/15 Form 990 (2015)




Form 990 (2015)  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 3
[PArEIVaE] Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCHEAUIB A. « + ¢ o v et e e e e e e e e e s e s e e e e e e e e e e e e e e et e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 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, Partl. . . . . . « . . . . i il i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .. oo v v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, 6 X

=2 Y o 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f ‘'Yes,' complete Schedule D, Part !l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’

complete Schedule D, Part lll. . « . . . o« o i i i o i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . .« c @ i i i i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments,
permanent endowments, or quasi~-endowments? If 'Yes,’ complete Schedule D, Part V. . . . . « . « v« v v v v v v o e

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If ‘Yes,' complete Schedule

L = 1a|] X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes," complete Schedule D, Part VIl. . . . . . . . . . v v . v i v i i v it v v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIl . . . . . « v« o o 0 i i v v i v i s e e 1M1c 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
inPart X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . « « « o i i i i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . « « & o i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in sectton 170(b)(1)(A)(i)? If 'Yes,” complete Schedule E. . . . . . . . . . .« .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valtued
at $100,000 or more? If 'Yes,"complete Schedule F, Partsland IV . . . . . . . . 0 v it i i i it it e et e e e e e 14b X

156 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . . v i i i i i i e e e e 15 X

16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,  complete Schedule F, Paris llland IV . . . . . . . . . . . . o i i i i it i e e e 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, Partl(see Instructions) . . . . . . . . « v v v v v v v v v o, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part ll . . . . . . .« (. 0 i i i i i i it e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . - . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 996 (2015)



Form 990 (2015)  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 4

[RartiVii| Checklist of Required Schedules (continued)

Yes | No
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 tothisreturn? . . . . . . ... ... 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . ... ... .. 21 X
22 Dud 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 |, Parfsfand {ll . . . . . . . . . o v oo v v i v vl h s e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J . . v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud 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 I/ 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotoline 25a. « .« « = « o v i v e i i i it e e i e e e e e e e e e e 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 refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . ¢ . ot . e e e i e e e e e e e et e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,’ complete Schedule L, Part}. . . . . . . . .. ... .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . « v« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 'Yes', complete Schedule L, Part Il . . . .« .« « i i i i e e e s e e e e e e e e e e e e e e e e e e 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor 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, Partlil . . . . . . . . . . .« . . o i i it i e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,’ complete
Schedule L, PartiV. . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . .. .. ....
Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . « . .« « o i i i i e e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1] . . . . .« o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,”complete Schedule R, Part . . . . . . . . . .« i i i v v i it v s v i s s

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lll, or IV,
and Part V, line 1. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lhne 2 . . . . . . . . . . . . .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« i o i i i i i i e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVl . . . . . . . ... .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required tocomplete Schedule Q . . . . . . . . 0 v i i v i i i it i it v e e e

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

36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015)  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 5
:Part,V'| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains aresponse or note to any lineinthisPartV .. . . . . . .« . v v v v v v v v v v v i v et v vn wwo [_I
Yes | No
1 a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0 ’“J - . . I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . . . 1b 0 .’ft”..:f_;s ‘l : J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I SR
(gambling) winnings to Prize WINNEIS? . . . v ¢ ¢« v v o o i e i b et e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax State- f « 1 ' J
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 6 N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RO NN |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . « . « .« . . v v o v v o v 0 v 3b
4 a At any time duning 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: > ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}) Tl o

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 . . . . . . . . .« ¢ o i i i v i i e e e e e e 5¢

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 contnibutions? . . . . . . . ..o o oL oo Lo L 6a X

b if 'Yes,' did the or%anization include with every solicitahon an express statement that such contributions or gifts were
nottaxdeductible? . .« . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. . . . . v« t L it i s e e e e e e e e e e e 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? . . . . . . ... .. ... ... X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o I = 2 7~ 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. l 7 dl LT o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7€ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « & v v o v e e e v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h [If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
o 1 T 0T L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e ot 3

orgamzation have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . .. . o 0.0

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. . .. ... ... ..
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. . .. ..

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil,lme 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . .. .. ... 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources Sl R
against amounts due or received fromthem.). . . . . . . . ... Lo 0 L0 o0 11b NN A
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 bJ ; e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : B
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. Tkl
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . .. . . o o0t i s e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... .. ...
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

Page 6

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 ornote to any lineinthisPartVl. . . . . . . .« o v v v vt v v v vt v c i e v o,

‘RartVIE] Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . v . c L i e i e e e e e e e e e e e e e s

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe priorForm 890 was filed? . . . . . .« 0 o i L L e e e e e e e e e s e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . ... 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L L0 L Lo e e e e e e (] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
. members of the governing body7 . . . .« . &« L L L e e e e e e e e e e e e e e e T7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 o o i i L L e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following'
aThegoverning body? . - v o o v v 0 i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . . . oo o oo ool o oL 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .o o i ool 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purpoSES?. - . . « .« . L L . L 0 L e e e e e e e e e e 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 filng the form? . . . . . . . . . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L]
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . .« o v v v v v v v v it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONFICIS? « & o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW RIS WAS AONE « « « + « v v o v v e vttt e s e et e s e et et e e st e et e et e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . .« o L 0 0 L L e e e e e e 13 X
14 D the organization have a wrntten document retention and destructionpolicy? . . . . . . . . . . . .. .. . ... .,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? %

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... 0. ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . o i i e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions).

taxable entity during the YEar? . . . .« « v v o v i i e e e e e e e e e e e e e e e e e e e e e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. L oo o e e e

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed » Pennsylvania _
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 ail that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JOYCEANN M, LACY, EXECUTIVE DIRECTOR 330 W. MARKET ST. WEST CHESTER PA 19382 (610) 696-5675
BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015)  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 7
@] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIl . . . . . ..« oo oo v v o v oo oo L D
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 indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

(c)
(B) | thon one o niass person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ot ® Srectorusiee) e orsmnizaton” | reiotet oameanons ompensaton,
u?é?i'.iy E:’L g § f_:% é‘ § % Eg,” (W-2/1099-MISC) (W-2/1099-MISC) . rg:m ;:!?on
hours for |3 St g S le 23 and refated
oll"g?rt\?zix- 3’.9:. & § -g_ P B";' = organizations
e s (3] 3
o | 4 F g
© g
_()_MICHAEL G. LOUIS_ _ __ _ _ __ ___ _4.00
PRESIDENT X X 0. 0. 0.
_(2) STUART BRQOKS _ _ _ _ ___ _ _____ _4.00
VICE PRESIDENT X X 0. 0. 0.
_@®)_JULIE BREINER __ _ _ ____ __ ___ _1.00
SECRETARY X X 0. 0. 0.
_@_GARY LIDDICK_ _ _ _ _ __ _______ _4.00
TREASURER X X 0. 0. Q.
_8)_JAMES PEPPERMAN _ __ ______ __ _1.00
ASSISTANT TREASURER X X Q. 0. 0.
_()_ROBERT EAVES __ __ ________ __ _4.00
DIRECTOR X Q. 0. 0.
_(M_DANIEL DUNN_ _ _ __ __ _ _ ____ __ _1.00
DIRECTOR X 0. 0. 0.
_)_JEREMY MUELLER __ __ __ _ __ _ __ _3.00
DIRECTOR X 0. 0. 0.
_9_CAROL CLARK ______ ________ _0.50
DIRECTOR EMERITUS X 0. 0. 0.
{10)_CATHERINE SENNETT __ _ __ ___ _ _ _1.00
DIRECTOR X 0. 0. 0.
(1) _KATHERINE GIUFFRE __ _ ____ __ _ _3.00
DIRECTOR X 0 0 0
W _ o __ _——
W ____ ——
My __ ———

BAA TEEAQ107  10/12/15 Form 990 (2015)



Form 990 (2015) INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY

23-2713075

Page 8

[ Part. Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(8) (9]
Position
(A) Average l‘gdo nollcheck more thgg r?ne (D) (E) (F)
hours 0X, unless person is both an Reportable Reportable Estimated
Namo and ttle Pee’k officer and a director/trustes) oomper?:anon from ﬁom%ensah(;n from amount of ollher
weel p— =77} the organization related organizations compensation
(istany 12 I Z 2 5 3 % S| (W.2/1099-MISC) (W-2/1099-MISC) from the
hours’ 1@ € alc s 3 organization
for @ af g 3 I 4a and related
(;fgl;aat:ga 3 5| S -g_ 8 3 organizations
1
-tons | 5 = b 3
below @] g @ b1
dotted 3| & 2
tne) 8 ‘?';’
(=1
{15) .
(16)
_________________________ B
‘ un o _____ i
|
o _____ do___
(19) T P
(20) I
(21) L
(22)
(23)
4
e ___ Ao
s ___ B
1bSub-total. . . . . . . .. e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlinestband 1c) - « - . . « + + c v v v it et e e e > Q. 0. 0.

2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

Yes

Tl (T
ot T

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

(B)
Description of services

B

(€)
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 ™

BAA

TEEA0108 10/12/15




Form 990 (2015) INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 9
t Statement of Revenue

Check if ScheduleOcontamsaresponseor note to anylinemthisPart VIl . . « . . . o v o v v e e s o e D
SR Y BT M e T (A) (B) (C) (D)
X -@ - ey ' Total revenue Related or Unrelated Revenue
7 ’Q‘f 1 i .
! S a--mg«' q,.ﬂ-f,';.x’ 23 exempt business excluded from tax
~ ~,i';,?;.u o ) "{x"" function revenue under sections
t N A _revenue 512-514

[OPR AP ]

1a Federated campaigns . . . . .
b Membershipdues . . . . . . .
¢ Fundraisingevents. . . . . . .
d Related organizations . . . . .
e Government grants (contributions) . .

ilar Amounts |

m

f All other conlributions, gifts, grants, and
similar amounts not included above . .

g Noncash contributions included in lines 1a-1t: $
h Total. Add lines1a-1f . . . « « « « v v « v v o o v o W ®

Contributions; Gifts, Grants |-

and Other S

[ Business Code T N R XN
g 2a
< p T T T TTTTTT T T
§ c T T TTTTTTTTTT
S| 9 ___
€l e __ _ __ ___ o ____
| f Allother program service revenue . .
& | gTotal. Addlines2a2f . . . . . .« v oo ® NEGINTETY BN B
3 Investment income (lncludmg dividends, mterest and
other similar amounts) . I € 357. 0. 0. 357.
4 Income from investment of tax-exempt bond proceeds L
5 Royalties. . . « . v o v v v v v v it i i
(1) Real () Personal (" i :
6a Grossrents . . . . . ; : i
b Less: rental expenses ‘ﬂ i ’“: k& :”:31- »
¢ Rental income or (foss) . “‘:x. L S8 L
d Netrentalincomeor(loss) . - . . . « .« .o v o o
7 a Gross amount from sales of @ Securthes (@ Other
assets other than inventory
b Less. cost or other basls
and sales expenses .
¢ Gamor (loss) . .
d Netgainor (I0ss). . - - + « - « v « v v v v o ot
g 8a Gross incqme from fundraising events
c (not including. . $ 53,310.
% of contributions reported on line 1c¢).
> SeePartiV,hne18. . . . . .. ... a 52,722.
'_ﬂg b Less- directexpenses . . . . . ... b 18,041.
S ¢ Netincome or {loss) from fundraisingevents . . . . . . . >
9 a Gross income from gamlng actlvmes
See Part IV, line 19. PR |
b Less directexpenses . . . - . ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . »
10a Gross sales of inventory, less returns B
andallowances . .......... a .
b Less.costofgoodssold . . . .. .. b '
¢ Net income or (loss) from sales of inventory . . . . .. .*»
Miscellaneous Revenue Business Code A N R .,
11a
pTTTT oo
T T mm o
d All other revenue - « « « - « « - « «
e Total. Add lines 11a-11d. . . - . . . . . oo v v oo o > A s e e Tl R 1
12 Total revenue. Seeinstructions . . . . . .. ... .. > 224,800. 0. 0. 35,038,

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 10
[Part X/ Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylinemnthisPartIX. . . . . . .. . v oo v i oo v i i, ]

N A (B (C) (D)
Do not include amounts reported on lines Total éxgenses Program !service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

— TR
"'v:(,, R o B
4 Sgrd o

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartlV,line21. . . . . ... . .....
2 Grants and other assistance to domestic s
individuals. See Part IV, line22. . . . . . . . 59, 380. 59,380. -

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

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1g) and persons described
in section 4958(c)(3)B). - - - - - - - . - . .

7 Othersalanes and wages. - . . . . . ... . 64,938. 54,438. 8,400. 2,100.

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

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « . v v v v v v v v 5,979. 5,012. 774. 193,
11 Fees for services (non-employees):

aManagement. . . . . .. .. ...

cAccounting. . - . . . .. ..ot a . 2,500.
dlobbying. . . ... ... ... .. ..

e Professional fundraising services. See Part IV, line 17 . R SR
f Investment managementfees . . .. ... .

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . - . . . . . . 1,216. 1
13 Officeexpenses . . « « « v v « v v o v o .. 4,707. 3
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . v o v v v i o oo

16 Occupancy. . . . v o v v o v v v v v v v 9,624. 7,704. 1,920. 0.
17 Travel . .« &« o v v o s s e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ... ...
19 Conferences, conventions, and meetings . . . 195, 155. 40. 0.
20 Interest. . . . . . 0 vt e e e e e e
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE . .+ -« & vt v e e e e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule 0.) . . . . . . .. ..
a TELEPHONE

25 Total functional expenses. Add lines 1 through 24e. . 167,898. 147,350. 18,155. 2,39

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

BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015)  INTERFAITH HQUSING ASSISTANCE CORPORATION OF CHESTER COUNTY

23-2713075 Page 11

| Part.X % Balance Sheet

CHeck If Schedule O contains a response or note to anylineinthisPart X . . . . . . . . . . o v v v v v v i v oo oo D
- (8)
: Beginning of year End of year
1 Cash—non-interest-bearing . - - - . . - « ¢« v oo i o v oo e 130,733.1 1 180,074,
2 Savings and temporary cash investments . . . . . . .. .o o oL 2
3 Pledgesandgrantsreceivable,net . . . . . - . .. ... oo 3 20,000.
4 AcCOUMSTECEIVADIE, NBL . « « + v + 4 ¢ v o v e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, M ;§-,‘.;.-“L’- R
trustees, key em Ioelees, and highest compensated employees. Complete - S
Part i1 0f SChedUIB L « + v v v ot o v e e e e e et e e e e e e
6 Loans and other recewvables from other disqualified persons (as defined under b
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing o 7,
employers and sponsoring organizations of section 501(0)(92 voluntary employees’ SR b
beneficiary organizations (see instructions). Complete Part ll of ScheduleL . . . . . 6
&l 7 Notesandloansreceivable,net . . . . .. ... ... oo oL 7
§ 8 Inventoriesforsaleoruse . . . . . . .« Lo oo oLl n o e 8
<! 9 Prepadexpensesanddeferredcharges - . . . . . . ... ... o o0 9
10a Land, buildings, and equipment: cost or other basis A v )
Complete Part VI of ScheduleD . . . . . . . .. ... 10a 2,813 |7 b
b Less: accumulated depreciation . . . . . . . .. ... 10b 2,633,
11 Investments — publicly traded securtties . . . . . . . . ... oL Lo oo
12 Investments — other secunties. See PartiV,lme 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . . . L. e e 14
15 Oftherassets. See PartIV,line 11 . . . . . . . . . .. ... . o oo, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 152,681.] 16 209,438.
17 Accounts payable andaccruedexpenses . . . . . . . . oo o o0 e s 5,933,117 5,788,
18 Grantspayable . . . . . . . . . . .. Lo e e e e e e 18
19 Deferredrevenue . . . . . . o v oo e e e i e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . . . . . . ... Lo Lo o e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, N AR {
8 key employees, highest compensated employees, and disqualified persons. 1 P B
.5 Complete Partllof Schedule L . . . . . .« .. . ... o 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 Schedule D . . .
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ... ... ... 5,788.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete 3 ¥ iy
8 lines 27 through 29, and lines 33 and 34. e S e MRS s " !
.‘_% 27 Unrestrictednetassets . . . . . . . o 0 0 o i e e e e e 131,248.| 27 166,650.
:g 28 Temporanlyrestrictednetassets . . . . . . . . .. Lo o 0, 15,500.] 28 37,000.
| 29 Permanentlyrestrictednetassets . . . . . . . .. ... L 000 e .
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(1 :
5 and complete lines 30 through 34.
at 30 Capttal stock or trust principal, or currentfunds . . - .« . o . o L0000 L
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . .. ..
=)
3| 33 Totalnetassetsorfundbalances . . ... ... 146,748.]33 203,650.
34 Total habilities and netassetsffund balances . . . . .. ... .. oL oLl 152,681,134 209,438,
BAA Form 990 (2015)

TEEAQ111  10/12/15



Form 990 (2015)  INTERFAITH HQUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

Page 12

{Rart:X ¥z Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .« o v o v v v v v v i v v n

1 Total revenue (must equal Part Vill, column (A), lne 12) . . . - . . . v o v v oo n s e e 1 224,800.
2 Tofal expenses (must equal PartIX, column (A), line@25) - . . . . . . o o i vt i e 2 167,898,
3 Revenue less expenses. Subtracthne 2fromlne1 . . . . . . . . L Lo Lo d e n s e s e e 3 56, 902.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .« .. .. ... 4 146,748,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . oo b e d i n e e e e 5
6 Donatedservicesand use of facilities - - « + « ¢ ¢ ¢t ottt e e e e e e e e e e e e e e s 6
7 INVESIMENLEXPENSES .+ « ¢ v ¢ o v v v o o v e vt e et e e e e e e e e s e e e e e e 7
8 Priorperiod adjustments . . . . . . . 4 L i e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)) v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 203, 650.

:Part.XII¥] Financial Statements and Reporting

Check if Schedule O contains aresponse arnotetoany lineinthisPart X1l « . < . o0 v v oo v oo o n oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.

2 a 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, consohidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... ..o

I 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consaclidated basts, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compillation of its financtal statements and selection of an independentaccountant? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 & . ¢ . o v i i e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 descnbe any steps takentoundergosuchaudts . . . . . . . . .. ... ..... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A N . . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

St

Open:to, Public; .

v

‘ » [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is  ER N, H gt cRRCTE
ﬁ?é‘%’é’.“;%é‘ié’f\b';"s?ﬁ?f: i at www.irs.gov/form990. |3 f;;‘_il"\isypgg,{l_?:‘l,’; .
Name of the organization ) Employer identification number
INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

[:’Pﬁﬁﬂ@l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 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 (Form 990 or 990-EZ) )

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

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b){1)(A)(vi). (Complete Part il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

11 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

0 ®

o

[y]

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type lil functionally

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

f Enterthe number of supported organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN Is th {v) Amount of monetary (vi) Amount of other
organization (zg)e;rggge%fgﬂf’n"ééa;'_%" orgagl\?auson isted support (see instructions) support (see nstructions)
in your goveming
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
EN
N . j
Total T T N i ol ETEEs 3 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 2
[PaFtl{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 1I. if the
organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
beginning in) >
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusualgranis} . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . . 125,259, 1§Q,7§2. 749,334,
5 The portion of total ey ST ; R SRR ot [ =P D

H X E R < - , SR ‘-.L-"’ <&k ey
contributions by each person G SR G R P Ko 1 ot | N & SRR M B ﬁv{-*f
(other than a governmental R AR P R P
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

140,747, 125,259, 142,347. 151,219. 189, 762. 749,334,

6 Public support. Subtract iine 5

fromlned . . . ... ... .. 749,334,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4 . ... .. 140,747. 125,259, 142, 347. 151,219. 189,762. 749,334.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . < . . . . 282. 133. 168. 2217. 357. 1,167.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . . v .o 40 s ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . . . ... .. .... 21,060. 95,994,
P T T

11 Total support. Add iines 7 f—i‘k N

through10 . . . . .. ... .. _f_{_»;g”g’*“‘ 846,495,
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . .« . 0 i i i i it s i et s s e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . .. . oo oL 14 88.52 %
15 Public support percentage from 2014 Schedule A, Partll,hine 14 . . . . . . . . . . . . . o i it e 15 90 .72 %
16 a 33-1/3% support test — 2015. If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i v i it i it . >

b 33-1/3% support test - 2014, 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 qualffies as a publicly supported organization . . . . . . . . . . . . . . . . 0 0 i > D

17 a 10%-facts-and-circumstances test — 2015. 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. Explamn in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .. . . ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . .. ... . ... >
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 890 or 990-EZ) 2015

TEEAQ402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 TNTERFAITH BOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 3

PaitIESupport Schedule for Organizations Described in Section 509(a)(2) _
(Cemplete only if you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1

Gifts, grants, contrnibutions

and membership fees

recejved. (Do not include

any 'unusual grants.’). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any activity that is

related to the organization’s

tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

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

5 The value of services or
faciites furnished by a
governmental unit to the

. organization without charge. . .

6 Total. Add hnes 1 through5 . .
7 a 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
fortheyear. . . . . . . . ...

c Add lines7aand7b . .. ...

8 Public support. (Subtract line [ 2 Ha e TRt T 2 e
7cfomine6) . . . . .. . . . oL e (el e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne8 . .. ...
10 a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from
similarsources . - . . . . ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) .. . ... . ...
13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . ..
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 boX and SEOP HEFE . « . « v « v« « o v e b v m e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . .. . . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . .. .. .. .. oo L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)y. . . . . . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line17 . . . . . . . . . . . o oo o oL 18 %
19a 33-1/3% support tests — 2015. I the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... [ D
b 33-1/3% support tests — 2014. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... ... >

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY  23-2713075 Page 4
Part’ IV Supporting Organizations -
(Gomplete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explam . . . . . .« . . . . oo e i e et e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(aj(1) O0r(2) - - « -« + ¢ o o i i ot e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported orgarntzation described in section 501(c)(4), (5), or (6)? If ‘Yes,  answer (b)
and(C)below. . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,” describe in Part VI when and how the organization

made the determination « « « v « « vttt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
ifyou checked 11aor 11bin Part ], answer (b)and (c)below . . . . . . . . . . . . . . . i i e e

b Did the organization have ultimate 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizaltions . . . . « < v ¢« i v i i i d e e e e s

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i1) the reasons for each such action; (iit) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « . .« .« « « o i i i i e e e e e e e e e e e e e e e e e e

PR
it F
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the A
organization’s organizing document? . . . . vt L s Lt s L e e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’provide detallin Part VI . . . . . . . . . . . v

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form9900r990-E2) . . . . . . . . .. .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’
complete Part | of Schedule L (Form9900r 990-EZ) . . . « v ¢ v v v o i i e it it et e e e e e e e e e e e

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

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . .. . i e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type i supporting organizations, and all Type i non-functionally integrated supporting organizations)? If *Yes,’

answer T0b below . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
SR
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine PR AN TS
whether the organization had excess business holdings ) . . . . « . . o o i i i i i e e e e e e e e e e e e e e 10b

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 INTERFAITH HOUSING ASSISTANCE CORPORATION QF CHESTER COUNTY 23-2713075

Page 5

| Part V| Supporting Organizations (continued)

11

Has the organization accepted a gift or contnbution 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? - « . . . . . . . L. Lo it e e e e e e e e s e e e e e

b A family member of a person described in (@) above?. . . . . . . . L L. o e e e e e e s
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVI . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during tR@ LAX YEAI . « « « « v v o« v o i v e i i e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOMING OrganiZation. « < « o o« v« o o o o s 4 et e e e o4 e e e 4 e e et e e e e e e ae e e e e e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

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

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported orgamizations played

R T S I A I S I I I I

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVItI®S . « . « « v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization'sinvolvement . . . . . . L L i it e e e e e e e e i e e e e e e e e e e e e e e e

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 defailsin Part VI. . . . . . . . .« . 0 0 i i i i i it e e e e e,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard . . . . . . . . . ...

BAA
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INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY

23-2713075

Page 6

[Paiti V%] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optronal)

Net short-term capital gain

Recoveries of prior-year distributions . . . . . . . . ... L. L o0l

Other gross income (see instructions). . . . . . . . . . . .. Lo L0

Addlines Tthrough3. . . . . o . v o v vt i v e e ot ot e e e e e s

Depreciationand depletion . . . . « . o v o 0 oo e s e e e e e

G| | WIN |2

Dl |bh W N2

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 instructionNs) - « « « « « ¢« f v L i e e e .

7

Other expenses (see instructions)

~N|a

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(optional)

1

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

a Average monthly value of securities

O TN
ey “

b Average monthly cash balances

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

d Total (addlines 1a,1b,and 1C). . . . « & v ¢ v v 0 i v i i s i e e e e

e Discount claimed for blockage or other

S ey
e %“QV"V‘QK‘?‘& ;
B

factors (explan in detail n Part Vi) E G R ,g‘%i?:@w
2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtracttine2fromlinedd . . . . . . . . L L L L L e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEEINSITUCHONS) « + v v v v v i i e e e et e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne3) . ... ... .. ... 5
6 MultplylineSby .035. . . & v v o i i e e e e e e e e e e e e s 6
7 Recoveries of prior-year distributions . . . . . . . .. ..o o 0oL 7
8 Minimum Asset Amount(addline7toline6) . . . . . . ... ... ... ...... 8

AR LA i s
Section C — Distributable Amount i :éé* Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... .. 1 fé%ﬁ;‘ﬁ%ﬁ%% esris)
2 EMer85% ofINeT . « « o v o v v vt i e e e L 2 RSt |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3 | S oy
4 Entergreaterofline2orlined . . . . . . . o . i i e e e 4 AR g.,?;{.f:‘m M
5 INCOME taX iMPOSEd N PrOTYEAr « « « « « v ¢ 4 v v o v e et e e et e e e e e 5 AR
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency %féeﬁ%%%;mg——w = {‘.

temporary reduction (SEe iNStFUCHONS) « « « « v v ¢« « v v v v e it e e 6 |[RETiftad TR @]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA

TEEAQ406 10/112/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-27

13075 Page 7

[Part: Vi3 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .00 e e el
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
inexcess ofincome fromactivity . . . « . & o« i i i e e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . - - . .+ . ...
4 Amounts paid to acquire exempt-use assets . . . . . . o . L L h L L il i e s e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . « « .« v 0 c e i L d e e e e e e
6 Other distnbutions {descrbe in Part VI). Seeinstructions - . . . . . . . . .. oo 0L oo e oL
7 Total annual distributions. Add ines 1through® . . . . . . . . o L 0 i i i it i e e e e s e e e e e e s
‘ 8 Distributions to attentive supported organizations to which the orgamzat:on ] responsnve (provide details
iNPart VI). SEeINSIIUCHONS. + + « « ¢ v v vt v o v v e e e it e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,lineB . . . . . . . . L . L e e e e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . o oL e e e e e e e e e e e e
. N . . . 0 [T G
Section E — Distribution Allocations (see instructions) Dis%%ﬁ;sons Undell;t:gtzr(l)l:%tlons Arr;lztur:]l:t;garbzlgﬁ
1 Distributable amount for 2015 from Section C,line6 . . . . . . . .. g T ’L}:«.w:,i;
2 Underdistnbutions, if any, for years prlor to 2015 (reasonable

cause required — see instructions) . e e e e e e e e e e

3 Excess distributions carryover, if any, to 2015

TAY dex L aE AT

""‘( J‘%‘"”?ﬁ\« iz e -Lﬁ i {7« e :(‘4" EL‘}" ‘*'hﬂ e RN AT 1

a *A"g.-&‘\- ..'nh_.a ’ng ..h'ﬁv’? ‘?h‘ -r,‘I.x ..«‘L ¥, ‘Lu’i »?ﬂmx"’-‘ "'"‘? 2
L A T R R

b B I T S S

v
g ;:,m ;n'::;'a

rrk‘?: Ly ».’nl‘vw N
X T

e R
C E"bb"%\ _t’ S e B o a.‘r-'..- S S AR

IR

R .- AT
X ﬁildﬂwf 3

T o bah

& R s SR
e .‘n\m ffnL'ud;:* *<

R R

dFrom2013...............

e From2014 . . ... .......... “L:”
f Totaloflines3athroughe . . . . . . . . . v v v v v v v oo
g Applied to underdistributions of prioryears . . . . . . . . .. ... 55"?”3\""-')';2‘:1;1?3«‘5 "’*"*"‘9;:
h Applied to 2015 distributableamount . . . . . . . .. ... ... ..
i_Carryover from 2010 not applied (see instructions) . . . . . . . . ..
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . . . ... ..
4 Distributions for 2015 from Section D, ; ot
line 7: $ AR AR A LA i
a Apphed to underdistributions of prioryears . - . . . . . . . ... .. ‘g‘,: ‘;’&v‘:iﬁjf:?ﬁg""f'fc
b Applied to 2015 distrbutable amount . . . . . . . . . ... .. ... |EERTR S S ek :f}
¢ Remainder. Subtractlines 4daand4bfrom4 . . . . . .. ... ... NI

{-‘)e--,, “ﬂ et

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from hine 2 (if amount greater than
zero,seeinstructions) . . . . ... Lo oL oo L

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from Iine 1 (if amount greater than zero, see instructions) . . . .

7 Excess distributions carryover to 2016. Add lines 3j and 4¢ .

8 Breakdown of line 7

= T

c Excessfrom2013 e e e e e e e e

d Excessfrom2014 . . .. .. ... ..

e Excessfrom2015 . ... . ... ...

BAA Schedule A (For

TEEA0407 10/12/15

m 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 INTERFATITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 8

[BaraviESupplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part l, line 12; Part IV,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: NET FUNDRAISING INCOME 2011:
5652. 2012: 7266. 2013: 27335. 2014: 21060. 2015: 34681.

BAA TEEAD408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



I OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |if% 4
Name of the organization Employer identification number
INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

|'fg‘§".:‘t‘.2“|§§-}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L. L e e e e e e e e e e e e DYes D No

PArtiI¥E| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) BPreservahon of a histortcally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%% Held at the End of the Tax Year

a Total number of conservationeasements . . « . v ¢ ¢ v i v e i n e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 0 0 0oL 2b
¢ Number of conservation easements on a certified historic structure inciudedin{(a} . . ... . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . o o 0 oL oL n Lo oo e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located ™
5§ Does the organization have a wnitten policy regarding the pericdic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements ttholds? . . . . . . . . ¢ . 0 . 0 it e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momtornng, inspecting, handiing of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)()? « - = « = =+ « v v e s e e e N [[Jyes [N

9 In Part Xlll, 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.

IE‘“"arﬁuTg[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part VIl line 1 . . . . &« v v v i i it i e e e e et e e e e e e » S
(i) Assetsincluded in Form 990, PartX . . .+ . v v i v i i i e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIIL IINe 1 . . . . « o o v 0 v i it it it e e e e e e e e e e S
b Assetsincluded in FOrm 990, Part X . . ¢ « & v o o o v o ot e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 2
]pﬁ’ﬁ.‘{l’li?férOrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;r?;/i;(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
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 collecton?. . . . . . . . . . .. ... D Yes E]No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

PartiV:

ONFOrmM 990, Pam X2. &« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table-

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included l:] v [:]N
es o

Amount

cBeginning-balance . . . . . . . . L. Lo L e e e e e e e 1c
dAdditions during the Year . . . v« o v v v v b i e e e e e e e e e e e e e e 1d
e Distnibutions duringtheyear . . . . . . o v i i it e e e e e e e e e e 1e
FENDINGDalance. . . - « v v v o vt e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I__l Yes H No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlll . . . . .. ... ... ...

7| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of yeér balance . . .
b Contnbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . o v e e ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on 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

(i) unrelated organizations . « .« o« v o it i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . « « & . o L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. . .. ... ... .. .. 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
RArtVEE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. \

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

bBuldngs. . . ... .. ... . ... ...

c Leasehold improvements. . . . . .. .. ...

dEqupment . . . ... ... ..., 2,813. 2,633. 180.

eOther. . . . . ¢ . . L i i i e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > 180.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015

INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY

23-2713075 Page 3

Parfviig Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .

|'!?5‘r"t¥\7.'lil [Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part |V, 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)

(1)

(8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13). . »
PartliX&] Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15,

(a) Description

_(b) Book value

)

(2)

3

4)

)]

(6)

D

(8)

©)

(10)

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

2 Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

_(b) Book value

(1) Federal income taxes

2

)

4)

(5)

B)

(7)

(8)

)

(10)

D)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) .

»

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnole to the organization’s financial slalements that repons the organization’s liability for uncertain

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

BAA

TEEA3303 06/03/15

Scheduie D (Form 990) 2015



Schedule D (Form 990) 2015  INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

Page 4

RPaitXli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o oo
2 Anmounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses}oninvestments . . . . . . . . ... ... ... .. 2a

b Donated services and use of factlities . . . . « . . . . ..o o000 2b

c Recoveries of prioryeargrants . . . . « - « « o . ot o e e e e e 2c

d Other (DescribeinPart XIIL) . . . . . .« « o o v v vt i it v e et 2d

e Addlines 2athrough2d . . . . . « . ¢« ¢ ot i o e e e e e e e e e e e e e e e e e
3 Subtractline2efromline 1 . . . « « & ¢ ¢ v vt e i e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) . . .« ¢« v o o i i it v it e i e e 4b 5

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. e e e e e e

Part:XllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ... 00 o000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites - . - - . - « . . . . L. oo

b Prioryearadjustments . . - . . . . . ..t o i et e e e e e

COtherloSSes - -« « & v vt v v i i e e e e e i e e e e e e e e e e e e e

d Other (DescribeinPart XUL) . . . . .« . o o . 0 o i v ittt

e Addlines 2athrough 2d . . . . . . ¢« Lt i e e e e e e R
3 Subtractline2efromiline 1 . . . . . . . . ot L L e e e e e e e e e e RN
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, lne7b . . . . . . . ..

b Other (DescribeinPart XIL) . . . . . . . o v o v v v i i i e e

CAddlinesdaanddb . . . . o . i i i i e e e e et e e e e e e e e e e e e e e e e e e e e

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

[PartXIIE] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines tb and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | ows no. 15¢5.0047

SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

tof the T . L .
E.‘f@%’;?"r‘?&,é’m‘f;"séev?é‘e“ v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

Name of the organization

INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075

Eﬁl Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part iV, line 17.
Eartl Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (f)

Yes No

10

3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2015
TEEA3701  12/02/15



Schedule G (Form 990 or 990-EZ) 2015  INTERFAITH HOUSING ASSISTANCE CORPORATION QF CHESTER COUNTY 23-2713075 Page 2
Pattii% Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
FALL EVENT SPRING EVENT NONE through column (c))
é (event type) (event type) (total number)
v
Nl 1 Grossreceipts . . ..o 33,663. 71,180. 104,843.
u
E
2 Lless:Contrbutions . . . . . . . . .. .. 11,860. 41,450. 53, 310.
3 Gross income (hne 1 minus line 2) 21,803, 29,730, 51,533.
4 Cashprizes .. .... ..
5 Noncashprizes. . ... .........
D
r'a 6 Rentfacilitycosts . . . . . . ... . ...
E
c
T 7 Foodandbeverages . . .. ... .. ..
E
X 1 8 Entertainment . . ....... ...
[
2 9 Otherdirectexpenses . . . . . . . . .. 2,733, 14,584, 17,317.
E
s
10 Drirect expense summary. Add lines 4 through 9incolumn({d) . . ... ... ... . ... ... ..., > 17,317.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . o oo v i > 34,216,
[BAFEII Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {(a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 GroSSrevenue . - « « « v o o v o o« = &
2 Cashoprizes ... ...,
E
D X
L Bl 3 Noncashprzes . . ............
E N
cs
TEl 4 Rentfaciltycosts . . . . ... ... ...
5 Otherdirectexpenses . . ... ... ..
Yes % Yes % Yes %
L_ — - ° °
6 Volunteeriabor . . . . .. .. ... ... No L—‘ No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . .. - . . . ... ... o oo >
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . .. ... ... ... ..... -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . .. .. . .. . .. ... .. D Yes DNO

b If 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If 'Yes,’ explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  INTERFAITH HQUSING ASSISTANCE CORPORATION OF CHESTER COUNTY 23-2713075 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . oo v v v v s i oo D Yes DNO
12 l[sthe oréanization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister chantable GAMING? « - - + « ¢ ¢ v ¢ e 0 0 vt e e e e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in-
aTheorganizaton's facility . . . .« v v 0 v v it e e e e e e e e e e e e e e e e e e e e 13a %
DANOUISIE FACIIY. + « v v v v e e e e e e e e e e e e e e e e e e e e e [ 13p] %

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

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation ™ S

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

lglg‘_é"_i;’t'slyﬁl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2015

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

N S Y X
::Open to Public
i open o wudlie
~ufspgction™ *, .

P

Name of the organization

INTERFAITH HOUSING ASSISTANCE CORPORATION OF CHESTER COUNTY

Employer identification number

23-2713075

Pt VI,

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt XII, Line

Line 11b

15b

19

12c

15a

2c

BOARD OFFICERS AND DIRECTORS RECEIVED AND REVIEWED A COMPLETE COPY OF
THIS FORM 990 BEFORE SUBMISSION.

COMPENSATION IS RESEARCHED AND PROPOSED BY A BOARD COMMITTEE, WITH THE
EXECUTIVE DIRECTOR PROVIDING INPUT ON STAFF COMPENSATION. THE BOARD OF
DIRECTORS APPROVES COMPENSATION. .

GOVERNING DOCUMENTS, FINANCIAL RECORDS, 990 SUBMISSIONS, AND POLICIES
ARE MADE AVILABLE UPON REQUEST DURING A MUTUALLY AGREEABLE APPOINTMENT
WITH EITHER THE EXECUTIVE DIRECTOR OR BOARD PRESIDENT.

COMPLIANCE WITH THE CONFLICT OF INTEREST STATEMENT IS MONITORED
REGULARLY, WITH FORMAL STATEMENTS UPDATED ANUALLY.

COMPENSATION IS RESEARCHED, PROPOSED AND APPROVED BY A BOARD COMMITTEE
FOR THE EXECUTIVE DIRECTOR.

FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR REVIEW OF FINANCIAL
STATEMENTS AND SELECTION OF INDEPENDENT AUDITOR.

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

TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




