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Department of the Treasury
Internal Revenue Service

-1

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

| Form 990-EZ private foundation)

> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 5$12(b)13) must file Form 880 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1 2008 andending JUN 30, 2009
B Check e |piease |C Name of organization D Employer identification number
[X]dee |2 "S INTERFAITH HOUSING CENTER OF THE
[_J¥f.  |pmtor NORTHERN SUBURBS 36-2934709
frutial ;{:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tgmin- |Specicl6] 4 LINCOLN AVENUE 847-501-5760
‘ Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipapjeaton WINNETKA, IL 60093 Number p»
® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach a completed G Accounting method: I:] Cash [E Accrual
1 Schedule A (Form 990 or 990-EZ). Other (specify) >

I Website: p» WAW. INTERFAITHHOUSINGCENTER . ORG
J__Organization type (check only one}—

[X]501c)( 3 ) dnsertno) [ 4947@)(1)or [ 1527

H Check B [ ifthe organization 1s not
required to attach Schedule B (form 990,990-E2, or 990-PR)

K Check p [ Iitthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 519,132,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 457,819.
2 Program service revenue including government fees and contracts 2 26,875.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p» l:'
§ a Gross revenue (not including $ of contributions
| < reported on ling 1) 6a 19,992.
| b Less: direct expenses other than fundraising expenses 6b
1 ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 19,992.
(gg 7a Gross sales of inventory, less returns and allowances 7a
> b Less: cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
m 8  Other revenue (describe p» =y ATEMENT 4 )| 8 14,446.
&) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 NV . > | 9 519,132.
‘ — 10  Grants and similar amounts paid (attach schedule) © kc/i 10
} = 11 Benefits paid to or for members Q MAY 19 2010 8 i
} < @ |12 Salanes, other compensation, and employee benefits o 12 399,423.
| R=) g 13 Professional fees and other payments to independent contractors OGD - 13 37,537.
~ u% 14 Occupancy, rent, utilities, and maintenance AELIL‘E MENT 5 14 14,793.
= 15  Printing, publications, postage, and shipping 15 15,024.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 42,860.
17 Total expenses. Add lines 10 through 16 » | 17 509,637.
«» |18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 9,495.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
P {must agree with end-of-year figure reported on prior year's return) 19 117,592.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine fines 18 through 20 p [ 21 127,087.
l Part I l Balance Sheets. |f Total assets on Itne 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 30,123./22 100,231.
23 Land and builldings 23
24 Other assets (describe > SEE STATEMENT 2 ) 389,397.124 507,226.
25 TYotal assets 419,520.]25 607,457.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 301,928.;2 480,370.
27 Net assets ot fund balances (Iine 27 of column (B) must agree with ling 21) 117,592.|27 127,087.
%7708 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Form 990-EZ (2008)

0~



' INTERFAITH HOUSING CENTER OF THE

Form 990-EZ (2008) NORTHERN SUBURBS 36-2934709 Page 2
| Part Iil | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 15 the organization’s primary exempt purpose?  SEE_ STATEMENT 7 (Required for 501(c)(3)

Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 FAIR HOUSING -- ASSISTING VICTIMS OF DISCRIMINATION BY

ACTING AS AN ADVOCATE AND ASSISTING INDIVIDUALS TOWARD

FINDING APPROPRIATE HOUSING.

{Grants $ ) If this amount includes foreign grants, check here » [ 1l2sa 245,766.
29 HOMESHARING -- ASSISTING HOME SEEKERS IN LOCATING DECENT,

AFFORDABLE HOUSING AND ALLOWING HOME PROVIDERS TO REMAIN

IN THEIR HOMES, FINANCTIALLY AND PHYSICALLY.

(Grants $ ) If this amount includes foreign grants, check here » [ 1]290a 77,735.
30 AFFORDABLE HOUSING ADVOCACY -- THE ORGANIZAYION WORKS TO

REDUCE DISCRIMINATION AND/OR UNFAIR HOUSING PRACTICES WHICH

RAISE PUBLIC CONSCIQUSNESS ABOUT FAIR HOUSING ISSUES.

(Grants $ )_If this amount includes foreign grants, check here » [ 1]30a 58,760.
31 Other program services (attach schedule) SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ ] 313&; 45,020.
32 Total program service expenses (add lines 28a through 31a) p 132 427,281.

| Part Iv | List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated

See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | tg employee {e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

GAIL SCHECHTER EXECUTIVE DIRECTOR

40.00 62,502. 0. 0.
RABBI BRUCE ELDER VICE PRESIDENT

1.00 0. 0. 0.
SUSAN CONNOR [PRESIDENT

1.00 0. 0. 0.
BETSY HAMMOND SECRETARY

1.00 0. 0. 0.
JOE DILLON TREASURER

1.00 0. 0. 0.
GREGG BAKER DIRECTOR

1.00 0. 0. 0.
NORA BARQUIN DIRECTOR

1.00 0. 0. 0.
ARIF CHOUDHURY DIRECTOR

1.00 0. 0. 0.
AMY HILL DIRECTOR

1.00 0. 0. 0.
NINA VINIK IRECTOR

1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



' ' INTERFAITH HOUSING CENTER OF THE

Form 990-EZ (2008)  NORTHERN SUBURBS 36-2934709  Page3
mart V | Other Information (Note the statement requirements in the instructions for Part V1)
) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if »Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? I “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b !f“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Sechion 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3% N/A
b Gross receipts, included on hine 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. > I L
42a The books are n care of » GAIL SCHECHTER Telephone no.p> 847-501-2895
Locatedatp> 614 LINCOLN AVE, WINNETKA, IL 2P+4 » 60093
b Atany 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 Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08




' J INTERFAITH HOUSING CENTER OF THE
Form 990-EZ (2008) NORTHERN SUBURBS 36-2934709  Page4
I Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and compiete the

tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more than $100,000
of compensation from the organization. If there 1s none, enter “None."

(D) Contnbutions
(b) Title and average hours | (¢) Compensation | o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 | 2
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter *None.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and compl Declaration okpreparer (oth‘er than of ) 18 based on all jnformation of which preparer has any knowledge
Sign 2r.e (AW |

Here Signature of officer Date

) LUuSAN MmALe_ ConrQK Eﬁe&‘,den‘[‘ 5//3/;2016

Type or print name and title

Paid Preparer's signaturep»> - Date Check 1f self- Preparer's Identfying Number (See instr )
Preparer's W Q— S 737> employed p, [ ]
Use Only (o e oryoms . RUZ & KSSOC#ATES, LTD. EIN D>

H seft<mployed). 333(SKOKIE BOULEVARD #105 Phonep>

adessand 2P+4 ~ NORTHBROOK, IL 60062 no. (847)446-6400
May the IRS discuss this return with the preparer shown ahove? See instructions | < Yes [ | No

Form 990-EZ (2008)

832174
12-17-08




SCHEDULE A Public Charity Status and Public Support omeTe Tt

‘(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. - Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TINTERFAITH HOUSING CENTER OF THE Employer identification number
NORTHERN SUBURBS 36-2934709

[Part|l | Reason for Public Charity Status (il organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)( 1{A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
l___—_l A hospital or a cooperative hosprtal service orgamzation descnbed in section 170(b)( 1){A)(iii). (Attach Schedule H))
A medical research organization operated in conjunction with a hosprtal descnbed 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 descnbed 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).
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 II.)
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part !l.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c E} Type lll - Functionally integrated d L__J Type HI - Other
e [:] By checking this box, | certify that the organtzation 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

b WN

4]

90 00 O

10
11

10

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box L. . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (n) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? . 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? | . 11qg(iii)
h Provide the following information about the orgamizations the organization supports.
; " iii) Type of iv) Is th mization| {v) Did you notify the i) Is the "
f supported EIN (il [iv) Is the organization (v) Did y. (vi) Amount of
® NZT:;"ZZI:E%O ¢ (i) (d orbgadnlzatllon 19 n col. (i) hsted n your| organization in col. ?if)ggr"dggtl'z%fb '.'Fftﬁ'e (v")support
escribed on lines 1- :
overning document?| (i) of your support?
above or IRGC section 0 g (i) ofy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part Il | 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. AddIines 1-3

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

6 _Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | 4 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
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 » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



. INTERFAITH HOUSING CENTER OF THE
Schedule A (Form 990 or 990-£7) 2008 NORTHERN SUBURBS 36-2934709 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 317,066. 400,229.| 440,297.! 465,991.] 472,819.| 2096402.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 4,010. 425, 675. 9,230. 11,875. 26,215.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1-5 321,076.] 400,654.| 440,972,| 475,221.| 484,694.| 2122617.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 44 ,206.] 80,000. 124,206.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b 44,206., 80,000. 124,206.
8 Public support (Subtractline 7c from line 6 ) 1998411.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6 321,076.] 400,654.| 440,972.| 475,221.| 484,694.| 2122617.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 514. 1,773. 1,434. 1,349. 5,070.
b Unrelated business taxable income

(less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 514. 1,773. 1,434. 1,349. 5,070.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other iIncome. Do not include gain

Cetos eman B 1.115. 27,895.] 29,010.
13 Total support (add tines 8, 10¢, 11, and 12) 2156697.
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 stop here . . . . s . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f) 15 92.66 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 91.45 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) X 17 .24 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h i 18 27 %
19a 33 1/3% support tests - 2008. If 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 organization > IJ_LI

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions AP | D

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to 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 II-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 II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.

Name of organizaton ~ ITNTERFAITH HOUSING CENTER OF THE
NORTHERN SUBURBS

Employer identification number

36-2934709

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours
Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV

D Yes I:‘ No
D Yes [:] No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . | 2K
3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Dud the filng organization file Form 1120-POL for this year? . L i
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filng organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space i1s needed, provide information in Part IV.

E] Yes D No

(a) Name

(b) Address (c) EIN {d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political orgamization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08

10

Schedule C (Form 990 or 990-EZ) 2008




. INTERFAITH HOUSING CENTER OF THE

Schedule C (Form 990 or 990-E7) 2008 NORTHERN SUBURBS 36-2934709 Page2
| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check b |:] if the fillng organmization belongs to an affihated group.
B Check » D if the filing orgamization checked box A and "limited control” provisions apply.

Limit:e. on Lobbying Expenditures org(:r)u';lahtr:gn’s (b) Affl{:;t:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) X 95.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b) i 95.
d Other exempt purpose expenditures i 509,542.
e Total exempt purpose expenditures (add lines 1c and 1d) 509,637.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 101,446.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
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 11) 25,362.
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than lne a 0.
i Subtract hne 1f from ine 1¢ Enter -O- if ine f ts more than hine c 0.
j [f there 1s an amount other than zero on either line 1h or Iine 1), did the organization file Form 4720
reporting section 4911 tax for this year? I:l Yes D No

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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 97,790. 101,416. 199,206.

b Lobbying ceilling amount

(150% of ine 2a, column(e)) 298,8009.
¢ Total lobbying expendiures 535. 95. 630.
d Grassroots non-taxable amount 24 ,448. 25,354. 49,802.
e Grassroots celling amount

(150% of line 2d, column (e)) 74,703.
{ Grassroots lobbying expenditures 535. 95. 630.

Schedule C (Form 990 or 990-EZ) 2008
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. INTERFAITH HOUSING CENTER OF THE
Schedule C (Form 990 or 990-E7) 2008 NORTHERN SUBURBS
| Part I!-B

{election under section 501(h)). See the instructions for Schedule C for details

36-2934709 Page3s

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(@)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locat legistation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JQ -0 Q6 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," descnbe in Part IV

j Total ines 1c through 1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(b), or section

501(c)(6). See the instructions for Schedule C for details

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year?

Yes

No

1

2

3

|Part III-BI To be completed by all organizations exempt under section 501(c)(4), section 501
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,

answered "Yes." See Schedule C instructions for details

{(c)(5), or section
question 3 is

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total .. .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .
Taxable amount of lobbying and political expenditures (Iine 2c total minus 3 and 4)

2a

2b

2c

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ALLOCATION OF STAFF TIME TO INFLUENCE LEGISLATION REGARDING FAIR HSG

ISSUES

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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INTERFAITH HOUSING CENTER OF

THE NORTHER

36-2934709

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

GENERAL OFFICE
TRAVEL AND CONFERENCES
ALL OTHER

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

13,722.
16,427.
12,711.

42,860.

FORM 9S90-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

GRANTS RECEIVABLE
PREPAID AND OTHER
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

377,918. 499,675.
8,381. 6,241.
3,098. 1,310.

389,397. 507,226.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

6,082. 4,746.
295,846. 475,624.
301,928. 480,370.

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION

INVESTMENT INCOME
OTHER

TOTAL TO FORM 990-EZ, LINE 8

14

STATEMENT(S) 1, 2, 3, 4

AMOUNT

850.
13,596.

14,446.




INTERFAITH HOUSING CENTER OF THE NORTHER 36-2934709

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
. DESCRIPTION AMOUNT
' DEPRECIATION 1,789.
OTHER EXPENSES 13,004.
| TOTAL TO FORM 990-EZ, LINE 14 14,793.

15 STATEMENT(S) 5




INTERFAITH HOUSING CENTER OF THE NORTHER

36-2934709

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « ¢ o &+ o o o o o o s o s o o s =

-~ B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

’

[ 1 YES [X] NO

[ ] YES [X] NO

16

STATEMENT(S) 6




INTERFAITE HOUSING CENTER OF THE NORTHER 36-2934709

990-EZ PG 2 STATEMENT 7

TO PROMOTE FAIR AND AFFORDABLE HOUSING IN THE NORTHERN SUBURBS OF CHICAGO,
IL.

17 STATEMENT(S) 7




INTERFAITH HOUSING CENTER OF THE NORTHER

36-2934709

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8
DESCRIPTION GRANTS EXPENSES

HOUSING COUNSELING AND OTHER. 0. 45,020.
TOTAL TO FORM 990-EZ, LINE 31 45,020.

18

STATEMENT(S) 8



Fom 8868 . Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Departmeni of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R > [x1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMIONY s e e e e e e U

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax returmns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.rrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print INTERFAITH HOUSING CENTER OF THE
- NORTHERN SUBURBS 36-2934709

ile by the

due date for | Number, street, and room or sute no. if a P.O. box, see instructions.

mnoyow | 614 I, INCOLN AVENUE

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINNETKA, IL 60093

Check type of return to be filed(file a separate application for each retum):

m Form 990 [___] Form 990-T (corporation) D Form 4720
(] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
] Form 990-€2 [J Form 990-T {trust other than above) (] Form 6069
] Form 990-PF [J Form1041-A [ ] Formss70

GAIL SCHECHTER
® Thebooksareinthecareof p 614 LINCOLN AVE - WINNETKA, IL 60093

Telephone No.p» 847-501-2895 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . = | T [:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . thisis for the whole group, check this

box B> [:] . lf it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 |Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofie the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» D calendar year or
» [X] tax year beginning _ JUL 1, 2008 ,andending JUN 30, 2009
2  [f this tax year is for less than 12 months, check reason: [:l Initial retum ‘:] Final return [:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.-- . . 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, -
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
Ses instructions. Louat) 3¢l 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, seefﬁ‘@'i(h Bﬁq@-ggﬁqd Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. - - Form 8868 (Rev. 4-2009)
TS ;

1

'
-

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® )t you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and check this box . » (X1
Note. Only complete Part Il it you have already been granted an automatic 3-month extension on a previously hled Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1)

[ Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
rint INTERFAITH HOUSING CENTER OF THE

:w . NORTHERN SUBURBS 36-2934709

extended Number, street, and rocom or suite no. lf a P.O box, see instructions. For IRS use only

duecstetor 1614 LINCOLN AVENUE

return See | City, town or post office, state, and ZIP code For a toreign address, see instructions

et WINNETKA, IL 60093

Check type of return to be filed (File a separate application for each return):
[ Form 990 [(XJ rorm990€2 [ Form 990-T (sec 401(a) or 408(a) trust) [_J Form1041-A ] Form5227 [ Form 8870
[Jrormosos. [ ) Form990-PF [ Form 990-T (trust other than above) ] Form 4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GAIL SCHECHTER
® Thebooksareinthecareof » 614 LINCOLN AVE - WINNETKA, IL 60093

TelephoneNo > 847-501-2895 FAX No

® [f the organization does not have an office or place of business in the United States, check this box . . . B | 4 I:]
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box P L—_] If t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for

4 1request an additonal 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

6 it this tax year is for less than 12 months, check reason r__] Initial retum D Final return El Change in accounting period

7  State in detall why you need the extension

SEE STATEMENT_ 8

8a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 8a | $

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that ) have examined this form, including accompanying schadules and statements, and to the best of my knowledge and belief,

itis true, correct, and com Ietyyhat | am authorized to prepare this form.
= / Tite » CPA-AGENT Date p 2~/ 73
Y/ Form 8868 (Rav. 4-2009)

TSR ﬁ“,.—i-‘;vf 77?\#
\ ot y H ‘ H
RN B AT wrmed
n

Tiernal Rovenue Sarvice

FEB 11 2010

SCHILLER PARK, ILLINOIS

823832
05-26-09




INTERFATPH HOUSING CENTER OF THE NORTHER 36-2934709

ORM 8688 EXPLANATION FOR EXTENSION STA TEMENT 8

XPLANATION

DDITIONAL INFORMATION IS NEEDED TO COMPLETE THE RETURN. ALTHOUGH WE
AVE TRIED TO OBTAIN THE INFORMATION, OUR FILES ARE STILL INCOMPLETE.
IE RESPECFULLY REQUEST AN EXTENSION OF TIME IN ORDER TO RESOLVE THE OPEN

SSUES AND FILE A PROPER TAX RETURN.

STATEMENT(S) 8




