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Exempt Org
INTERFAITH ACTION FOR HUMAN RIGHTS 47-2562402
PO BOX 9731 ' : Client Phone
Arlington, VA 22219
Accepted Date . . . . . DI e 10/23/2025

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 990
The taxpayer should review Form 990, no paper form
will be accepted by the Internal Revenue Service.

Form 8879-EO
The taxpayer should review, sign and date Form 8879-EO and
return to you prior to transmitting the tax return.

No balance due nor a refund due

After transmission of the return

This return was accepted on 10/23/2025.
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Form 8879-EO
You entered the Federal Self-Select PIN number, you must

retain a signed copy of Form 8879-EO for your records.




990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form ’

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending . , 20
B Check i‘f applicable: | € Name of organization TNTERFAITH ACTION FOR HUMAN RIGHTS D Employer identification number
[ Address change Doing business as 47-2562402
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return PO BOX 9731 (202)669-7700
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return Arlington, VA 22219 G Gross receipts$ 183, 596.
I:I Application pending |F Name and address of principal officer: H(a) Is this a group retum for subordinates? |:] Yes lZl No

PASTOR ZACHARIAS, PO BOX 9731, ARLINGTON, VA 22219 |H(b)Are all subordinates included? [1ves [1No
I Tax-exempt status: [X] 501(c)(3) [1501() ( ) insert no.) [] 4947(a)(1) or []527 If “No,” attach a list. See instructions.
J_ Website: WWW.INTERFAITHACTIONHR.ORG : H{c) Group exemption number
K Form of organization: [X] Corporation [_] Trust [_] Association [_] Other | L Year of formation: 201 4J M State of legal domicile: DC

Summary

1  Briefly describe the organization’s mission or most significant activities:
® INTERFATITH ACTION FOR HUMAN RIGHTS (IAHR) REPRESENTS PEOPLE OF FATITH AND ALLIES WHO
% EDUCATE AND ADVOCATE IN MARYLAND, DC, AND VIRGINIA FOR CORRECTIONS SYSTEMS
§ T0 ABOLISH UNNECESSARILY PUNITIVE PRACTICES SUCH AS SOLITARY CONFINEMENT AND TO INSTEAD FOCUS ON REHABILITATION AND SUCCESSFUL REENTRY OF QUR CITIZENS.
32| 2 Checkthis box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1 b) e 4 10
£| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 3
§ " 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 125
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
) ’ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 249,048. 183,593.
g 9 Program service revenue (Part VIII, line 2g) e e e e
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 29. 3.
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 249,077. 183,596.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 209,484. 154,925.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) R
é’- b Total fundraising expenses (Part IX, colurrin (D), line 25) 31,8009. 4
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 53,504. 31,812.
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 262,988. 186, 737.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -13,911. -3,141.
5 g'”; ) : ' Beginning of Current Year End of Year
?,._E 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 48,581. 46,878.
<< 21 Total liabilities (Part X, line26) . . . . . . e e 2,324. 5,996.
§§ Net assets or fund balances. Subtract line 21 from Ime 20 e e e 46,257.| 40,882.

m Signature Block

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

: |10/23/2025

SIQI"I Signature of officer . Date

Here PASTOR ZACHARIAS, EXECUTIVE DIRECTCR
Type or print name and title

Paid Preparer's name Preparer’s signature Date Check [ if | PTIN -

Preparer [MARY G WELCH 10/23/2025| self-employed| p00091591

Use Only Firm's name MARY G WELCH, LTD Firm's EIN  36-4410246
Fim'saddress 71 E. BURLINGTON ST, RIVERSIDE, IL 60546 Phoneno. (708)447-1772

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . []Yes XINo .

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No.11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) ‘ Page 2
icldll] Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . [
Briefly describe the organization’s mission: '
INTERFAITH ACTION FOR HUMAN RIGHTS (IAHR) REPRESENTS PEOPLE OF FAITH AND ALLIES WHO
EDUCATE AND ADVOCATE IN MARYLAND, DC, AND VIRGINIA FOR_CORRECTIONS SYSTEMS
10 ABOLISH UNNECESSARILY PUNITIVE PRACTICES SUCH AS SOLITARY CONFINEMENT AND TO_INSTEAD FOCUS ON_REHABILITATION AND SUCCESSFUL REENTRY OF QUR CITIZENS.

Did the organization undertake any 5|gn|f|cant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . e e e e e e e e e e [lYes X No
If “Yes,” describe these new services on Schedule 0.

Did the organlzat|on cease conductmg, or make significant changes in how it conducts, any program

services? . . . . .. .o e e e e e e e e e e e e e e e e [ClYes XINo
If “Yes,” describe these changes on Schedule O .

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

4a

(Code: . )(Expenses$  42,'956. including grants of $ 0. )(Revenue $ 0.)
EDUCATION AND_GRASSROOTS ORGANIZING: PUBLIC AWARENESS OF QUR ISSUES IS THE FOUNDATION FOR ALL OUR PROGRESS. OUR BEST ALLY IS A
COMPASSTONATE ELECTORATE THAT IS WELL INFORMED ON THE CONDITIONS OF INCARCERATION. OVER THE LAST YEAR, IAHR HAS SPONSORED INNOVATIVE
ONLINE PROGRAMMING REGARDING CONDITIONS OF CONFINEMENT INCLUDING INTERVIEWS WITH SIGNIFICANT AUTHORS, PROGRESSIVE PRACTITIONERS,
AND_RETURNING CTTIZENS. TAHR HAS CONTINUED TO ADD NEW PARTNERS TO_ITS WORK WHICH NOW INCLUDE ARNOLD & PORTER, RIGHTS BEHIND BARS, FREE

MINDS BOOK_CLUB_AND WRITING_WORKSHOP, MUSLIM ADVOCATES, AND THE VIRGINIA INTERFAITH CENTER FOR_PUBLIC POLICY, WE ALSO CONTINUED TO BUILD
QUR ADVISORY COUNCIL OF OVER 20 FAITH LEADERS IN OUR REGION, TO HELP_GUIDE AND ASSIST IAHR IN ITS WORK AND COMMUNITY QUTREACH

4b

(Code: ) (Expenses $ 49,092, including grants of $ 0. ) (Revenue $ 0.)
ADVOCACY: IN 2022, THE VIRGINIA GENERAL ASSEMBLY TOOK ANOTHER STEP FORWARD TOWARD ENDING SOLITARY CONFINEMENT IN THE STATE'S PRISONS. FOR
THE_SECOND YEAR IN A ROW, THE VIRGINIA SENATE VOTED TO LIMIT SOLITARY CONFINEMENT TO NO MORE THAN 15 CONSECUTIVE DAYS, PASSING SB108. THIS
BILL WAS WRITTEN BY THE VIRGINIA COALITION ON SOLITARY CONFINEMENT, ORGANIZED AND STAFFED BY IAHR, THE HOUSE OF DELEGATES, WHILE NOT READY
T0_JOIN_THE_SENATE IN IMMEDIATE REFORM, DID PASS A SUBSTITUTE, BY A UNANIMOUS VOTE, THAT RAISED THE LEGISIATIVE PRIORITY OF THE TSSUE BY
ESTABLISHING A WORK GROUP TQ STUDY THE USE OF RESTORATIVE HOUSING (SOLITARY CONFINEMENT) WITHIN STATE CORRECTIONAL FACILITIES AND
JUVENILE CORRECTIONAL CENTERS. IN MARYLAND, DELEGATE JAZZ LEWIS (D,24TH DISTRICT) SPONSORED IAHR'S LEGISLATION, HB67, THAT WOULD MANDATE
THE_DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES TO PROVIDE TRANSITIONAL SERVICES TO ANYONE IN SOLITARY CONFINEMENT SIX MONTHS _

PRIOR TO THEIR RELEASE. IAHR HAS PROMOTED THE BILL AS SAFEGUARDING PUBLIC SAFETY AS WELL AS PROVIDING NEEDED SERVICES TO INCARCERATED
PEOPLE SOON TO BE RELEASED. THE MARYLAND SENATE PASSED HB67/SB977 WITHOUT OPPOSITION.,

4c

(Code: ) (Expenses $ 30,683, including grants of $ 0. )(Revenue $ 0.)
PEN_PAL PROGRAM: OVER 4,600 D.C. RESIDENTS ARE INCARCERATED IN 122 PRISONS ARQUND THE UNITED STATES. D.C, RESIDENTS ARE INCARCERATED IN
PRISONS FROM CALIFORNIA TO FLORIDA TO UPSTATE NEW -YORK. D.C. RESIDENTS IN PRISON OFTEN FEEL VERY ISOLATED SINCE THEY ARE OFTEN
INCARCERATED SO FAR FROM HOME. IN 2022, APPROXIMATELY 125 IAHR VOLUNTEERS SERVED AS PEN PALS, WRITING TO AT LEAST ONE D.C. RESIDENT
INCARCERATED IN A _FEDERAL PRISON ONCE A MONTH FOR A YEAR. A _KEY GOAL OF THE PROGRAM IS TO REDUCE THE LIKELIHQOD THAT THESE INCARCERATED
PERSONS WILL COMMIT CRIMES AFTER THEY ARE RELEASED.

4d

Other program services (Describe on Schedule O.).
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 122,731.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
I Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . . . . 1 X
2 Is the organization required to complete Schedu!e B, Schedu|e of Contnbutors" See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a 1
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e o X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . e e e e e e e e 11d Y4
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX |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 pYd
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolrdated mdependent audlted flnanCIaI statements for the tax year’? If
* “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional |12b pYd
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV . 14b X
15  Did the organization report on Part'IX,.column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on :
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il .. . e e 19 X
20a Did the organization operate one or more hospital facmtres’? If “Yes " complete Schedule H . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did 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, Parts Iand Il . 21 X

REV 09/03/25 PRO

Form 990 (2024)



Form 880 (2024)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dur|ng the year” .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization.report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the orgarnization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in Ilne 28a’> If "Yes ” complete Schedule L, Partilv .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash 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

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N Part |
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, 1,
orlV, and Part V, line 1 e e e e e e .o

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’>

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meariing of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a reIated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O .

Yes | No
2| | x
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

ba

6a

0T

Q@ 0 Qo

12a

13

14a

15

16

17

Page 5

Yes | No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every soI|C|tat|on an express statement that such contrlbutlons or
gifts were not tax deductible? . C e e e e

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

Did the organization receive a-payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12bj

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

14a X

14b

17

REV 09/03/25 PRO
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Form 990 (2024) Page 6

481l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10}
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
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10/’

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

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customar||y performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents 'since the prior Form 990 was filed? | 4
5
6

Did the organization have members or stockholders?

X ([X|X([X

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body’? .. . . . 7a

X

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

8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body”

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters '
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . .° 12a| X

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13  Did the organization have a written whistleblower policy? . . . . 13 X
14  Did the organization have a written document retention and destructlon pohcy’7 e 14 X

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . e e e e w15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or part|0|pate ina jomt venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [0 Ancther’s website - Upon request [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
CARL BERGMAN, PO BOX 9731, ARLINGTON, VA 22219 (202)669-7700

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) : Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the orgénization’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.

See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ . ®) (do not ch::lfl:r%:e than one ) ® . 7
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week o slslol=xle<|x from the frqm felated compensation
(istany |3 @ 2| 3|2 % & | © | organization (W-2/ |organizations (W-2/ fr9m 'the
hours for |5 & g ‘g? g o g 3 1099-MISC/ 1099-MISC/ organization and
rel:’iteq 8’ g g 3|8 § = 1099-NEC) 1099-NEC) related organizations
organizations| = = | ® Q 3
below g3 g| 3
dotted line) o t,‘:, é
° g
(1) KIMBERLY SNODGRASS 10.00
" CHAIRPERSON : X X 0. 0. 0.
(2 CARL, BERGMAN ' 10.00
TREASURER X X 0. 0. 0.
(3) LIONEL ANDRE 2.00 :
VICE CHAIR X X 0. 0. 0.
(4 REV_WANDA THOMPSON 5.00
DIRECTOR X 0. 0. 0.
(5) JAY WILLIAMS 2.00 '
DIRECTOR (LEFT IN 2024) X 0. : 0. 0.
(6) JOHN SHUCHART 2.00
DIRECTOR (LEFT IN 2024) X 0. 0. 0.
(7) LAUREN CHAMPAIGN 2.00
DIRECTOR X ' 0. 0. 0.
(8) BARBARA BEZDEK 2.00 »
DIRECTOR X 0. 0. 0.
(9)MARY BOHAN 2.00
DIRECTOR ’ X 0. 0. 0.
(10) ARNIE PODGORSKY : 2.00
DIRECTOR X 0. 0. 0.
(11) JOHN LIST 2.00 ’
DIRECTOR X 0. 0. 0.
(12) JOHN STURC 10.00
SECRETARY X X 0. 0. 0.
(13) PASTOR ZACHARIAS (May-Dec) 15.00
EXECUTIVE DIRECTOR X 40,625. 0. 0.
(149 RABBI FEINBERG (Jan— May) 15.00 :
EXECUTIVE DIRECTOR X ] 31,625. 0. 0.
Form 990 (2024)

REV 09/03/25 PRO



Form 990 (2024) Page 8
ETRAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position F
@ X ®) (do not check more than one ) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
perweek T o T o from the from related compensation
(istany (23 |@ g ‘<’<§ 3 & | Q |organization (W-2/ |organizations (W-2/ from the
hoursfor |5 % | & 2a T ?Br g 1099-MISC/ 1099-MISC/ organization and
related 25 =g A % ﬁ T 1099-NEC) 1099-NEC) related organizations
organizations| S 5 | & g g
below |3 e 2
dotted line) |  § | & ' 2
o =4
g
(15)
(16)
a7 )
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . e e 72,250. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A e
d Total (add lines1tband1c). . . 72,250. 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such /ndlwdual .

4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

5 X

Section B. Independent Contractors

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

(A B)

(©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

REV 098/03/25 PRO
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Form 990 (2024)

‘IEAYll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

A

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

[
(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns

Membership dues

Fundraising events .

Related organizations

Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f . ‘

Total. Add lines 1a-1f .

1a

1b

1c

1d

1f

183,593.

1g

Program Service

Revenue

2a

@0 Q60T

Business Code

183,593.

All other program service revenue
Total. Add lines 2a-2f .

Other Revenue

8a

Investment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

. (ii; Other -

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$

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

8a

Less: direct expenses

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gamlng activities

nts

9a

9b

Gross sales of inventory, Iess
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

O a0

Business Code

All other revenue
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

183,596.

REV 09/03/25 PRO

Form 990 (2024)



Form 9890 (2024)

=18V @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

page 10

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

O]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service

()
Management and

(D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of-current officers, dlrectors
trustees, and key employees . 72,750. 50,925. 7,2175. 14,550.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7  Other salaries and wages 69,750. 48,825. 6,975. 13,950.
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 12,425, 8,698. 1,242, 2,485.
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2,526. 0. 2,526. 0.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 4,970. 0. 4,970. 0.
12  Advertising and promotion 5,550. 0. 5,550. 0.
13  Office expenses 673. 471. 135. 67.
14  Information technology 7,572. 5,301. 1,514. 757.
15 Royalties .
16  Occupancy
17 Travel . 7,518. 7,518. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 993. 993 0.
24  Other expenses. Itemlze expenses not covered i : L L
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A), amount, list line 24e expenses on Schedule 0.)
a BOOKS SUBSCRIPTIONS
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 186, 737. 122,731. 32,197. 31,8009.
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 [] if
following SOP 98-2 (ASC 958-720) .

REV 09/03/25 PRO
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) ~(B)
Beginning of year End of year
1  Cash—non-interest-bearing ... 36,210.] 1 12,934.
2  Savings and temporary cash investments . 9,217.] 2 33,217.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans receivable, net 3,154.] 7 727.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 48,581.| 16 46,878.
17  Accounts payable and accrued expenses . 2,324.] 17 5,996.
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
"~ d |28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 2,324.| 26 5,996.
2 Organizations that follow FASB ASC 958, check here E
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 46,257.| 27 40,882.
g 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here D
E and complete lines 29 through 33.
S (29  Capital stock or trust principal, or current funds . .
?, 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
s 32 Total net assets or fund balances . .. 46,257.| 32 40,882.
< | 33 Total liabilities and net assets/fund balances . 48,581.| 33 46,878.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024) :
-Te® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any Ime in this Part XI e
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 183,596.
2 Total expenses (must equal Part IX, column (A), line 25) 2 186,737.
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 -3,141.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 46,257.
5 Net unrealized gains (losses) on investments 5
6 - Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 -2,234
10  Net assets or fund balances at-end of year. Combine lines 3 through 9 (must equal Part X ||ne
32 column®B) . . . . . . . 10 40,882
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . .o
Yes | No

2a

3a

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

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

[ Separate basis ] Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ISeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 09/03/25 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERFAITH ACTION FOR HUMAN RIGHTS 47-2562402

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 [lAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coIIege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
~ one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil functionally integrated. A supporting orgarization operated in connection with, and functlonally integrated with,
its supported orgarization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[4,]

.-}

f  Enter the number of supported organizations . . . e e e e e I———l
g Provide the following information about the supported organlzatlon(s)

. (i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in-your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€

(D)

(E)

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

~

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

110,112.

204,973.

217,876.

249,048.

183,593.

965,602.

965, 602.

965, 602.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

110,112,

204,973.

217,876.

249,048.

183, 593.

965, 602.

965, 602.

Gross receipts from related activities, etc. (see |nstruct|ons)

12 [

First 5 years. If the Form 990 is for the organization’s first, second, third, four’th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) e 14 100 %

Public support percentage from 2023 Schedule A, Part ll, line14 . . . 15 %

33'3% support test—2024. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e

333% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... . . . . . [

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L . L . .o oo s s

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . 1

Private foundation. If the organlzatlon dvd not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L . 0 0L L LD s o s e s e e s e e e~

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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)

1

2

7

a

c

8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13  Total support. (Add lines 9, 100 11
and 12.) . .
14  First 5 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 stop here |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33"%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331,3%, 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 L]
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990) _ 2 @24
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Fon:m 990-EZ, Open to P.ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
* Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IlI-A. Do not complete Part |I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization . Employer identification number (EIN)
INTERFAITH ACTION FOR HUMAN RIGHTS i 47-2562402
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.” .
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 501 @B,

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]|No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . v v . v . . . ... .[]Yes []No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities .. . . $
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organ|zat|ons for section
527 exempt function activities . . . . $
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120 POL
line17b . . . . e e e e e s 8
4  Did the filing organlzatlon file Form 1120-POL for this year’? ... . D Yes D No

5  Enter the names, addresses, and EINs of all section 527 political organlzatlons to whlch the filing organuzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions: received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
" If none, enter -0-.
(1)
(2
(&)
@
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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section 501 (h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 100.
¢ Total lobbying expenditures (add lines 1a and 1b) 100.
d Other exempt purpose expenditures . S . , 186, 637.
e Total exempt purpose expenditures (add lines 1c and 1d) 186, 737.
f Lobbying nontaxable amount. Enter the amount from the foIIownng table in both
columns. 37,347
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is: e
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j  If there is an amount other than zero on either line 1h or llne 1[ d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? .

D Yes

DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 37,347 191,577.
b Lobbying ceiling amount L
(150% of line 2a, column (g)) 287, 366.
¢ Total lobbying expenditures 38,700. 42,500. 42,500. 100. 123,800.
d Grassroots nontaxable amount 12,259. 13,150. 13,150. 9,337. 47,896.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 71,844.
f Grassroots lobbying expenditures 8,100. 13,100, 13,100. 0. 34,300.
REV 09/03/25 PRO Schedule C (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) : Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.-

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERFAITH ACTION FOR HUMAN RIGHTS 47-2562402

Pt VI, Line 1llb: THE FORM 990 IS PREPARED BY AN QUTSIDE ACCOUNTING FIRM. THE

FORM 990 IS THEN REVIEWED BY THE EXECUTIVE DIRECTOR AND

Pt VI, Line 1lb: CHAIRPERSON. A COPY OF THE FORM 990 IS PROVIDED TO THE ENTIRE
BOARD FOR REVIEW.

Pt VI, Line 12c: AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND MATERIAL FACTS,

AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE WILL LEAVE THE GOVERNING
BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST

IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE
IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON MAY MAKE A PRESENTATION,

BUT THEN MUST LEAVE BEFORE VOTE ON THE TRANSACTION. A DISINTERESTED PERSON MAY

BE APPOINTED TO INVESTIGATE ALTERNATIVES. IF A MORE ADVANTAGEQUS TRANSACTION

IS NOT POSSIBLE, A MAJORITY VOTE OF THE BOARD WILL MAKE THE DECISION.

Pt VI, Line 15a: THE IAHR SEARCH COMMITTEE DETERMINED THE SALARY OF THE NEW
~EXECUTIVE DIRECTOR BASED ON COMPARABILITY DATA.

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Pt XI: NET ASSET ADJUSTMENT AS OF JANUARY 1, 2024 = -2234

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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