Fom 990-EZ

LY
Department of the Treasury
Internal Revenue Service

hort Form

private foundation)

P> The organization may have to use a copy of this retun to satisfy state reporting requirem

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

> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b) 13) must file Forr 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

ents

OMB No 1545-1150

2008

Open to Public |
Ingpection i

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending DEC 31, 2008
8 S ekablo |Please |C Name of organization D Employer identification number
[_JMges |useRSICENTER FOR INTERFAITH ACTION
(%M. [pmir ON GLOBAL POVERTY 94-3446667
inatial 'g;f’ Number and street (or P.0. box, if mail1s not delivered to street address) Room/suite |E Telephone number
Tomin- ﬁmgf NAT'L, CATHEDRAL, WISCONSIN-MASS. AVE, NW 202-537-6566
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
(I WASHINGTON, DC_ 20016 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [Jcash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website:
J_Organization type (check only one}— [ X1 501(c)( 3

> WWW.CIFA.ORG

) nsertno) [ 49a7@yor [ 507

H Check P |:] If the organization is not
required to attach Schedule B (Form 990,990-E2, or 990-PF)

K Check p> |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is 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; 1f $1,000,000 or more, file Form 930 instead of Form 990-EZ » 8 210,199.
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recerved 1 210,199.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) (attach schedule) Sc
8 | 6 Special events and activities (complete applicable parts of Schedute G). If any amount 1s from gaming, check here P[:]
§ a Gross revenue (notincluding $ of contributions
& reported on line 1) 6a & .
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from hne 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P> P e T T=T=N )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 nEuLived > |9 210,199.
10  Grants and similar amounts pard (attach schedule) o . 8 10
11 Benefits paid to or for members PN NQV ﬂ 8 2009 Q 11
§ 12 Salaries, other compensation, and employee benefits gg 12 84,382.
£ 113 Professional fees and other payments to independent contractors , = 13 8,493.
§- 14  Occupancy, rent, utilities, and maintenance OGENLUT 14
W 145 Printing, publications, postage, and shipping 15 5,335.
16 Other expenses (describe p> SEE STATEMENT 1 )| 16 10,699.
% 17 Total expenses. Add lines 10 through 16 > | 17 108,909.
(3 18 Excess or (deficit) for the year (Subtract ne 17 from hine 9) 18 101,290.
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) .
m (must agree with end-of-year figure reported on prior year's return) 19 0.
@J 20  Other changes n net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 101,290,
l@aﬂ H ] | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 0./22 105,807.
ga Land and buildings _ 23
%4 Other assets (describep OTHER DEPRECIABLE ASSETS ) 0.]24 21,389.
25  Total assets . 0.]25 127,196.
26  Total liabilities (descnbe» _ACCRUED EXPENSES ) 0./26 25,906.
27 _ Netassets or fund balances (line 27 of column (B) must agree with line 21) 0.l27 101,290.
?3?1177_};3 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

% Form 990-EZ (2008)d\




CENTER FOR INTERFAITH ACTION

Form 990-E2(2008) _ ON_GLOBAL_POVERTY 94-3446667  Page?
[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Ili.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 (Required for 501(c)(3)

- and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 SEE STATEMENT 4

(Grants § ) If this amount includes foreign grants, check here . » [ ll2sa 54,072.
23 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here | 2 D 29a 0.
30 _SEE STATEMENT 6

(Grants $ ) if this amount includes foreign grants, check here . D 30a 0.
31 Other program services (attach schedule) i

(Grants $ ) if this amount includes foreign grants, check here > D 31a
32 Total program service expenses {add ines 28a through 31a) » | 32 54,072.

{ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Sea the instructions for Part Iv)

(d) Contributions
(b) Title and average hours | (¢) Compensation |* to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE _STATEMENT 3 68,533.

832172
12-17-08

Form 990-EZ (2008)



CENTER FOR INTERFAITH ACTION
Form 990-£2(2008) ON GLOBAL POVERTY 94-3446667  Page3
| PartV | Other Information (Note the statement requirements in the instructions for Part VL)

Yes| No
33  Dud 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 [RS? if =ves," attach a conformed copy of the changes 34 X
35 [fthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not i
reported on Form 890-7, attach a statement explaining your reason for not reporting the mcome on Form 990-T. o
a [ud the organization 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/A
36 Was there a hiquidation, dissolution, termination, or substantiat contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. » [ 372 0. . _»J
b Did the organization file Form 1120-POL for this year? o 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made . I
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter; e
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities _ 39b N/A -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 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 1t 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 disqualified persons during the year under
sections 4912, 4955, and 4958 i > 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 R ]
transaction? If “Yes," complete Form 8886-T i i 40e X
41  List the states with which a copy of this return is filed. >  NONE ,
42a The books are in care of p» THE ORGANIZATION Telephone no. > 202-537-6566

Locatedat > NAT 'L, CATHEDRAL , WISCONSIN-MASS. AVE, NW, WASHIN 1zir+4 p» 20016

b Atany time during the calendar year, did the organization have an tnterest 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 instructrons for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintam 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 filing Form 990-EZ in lieu of Form 1041 - Check here . E]
and enter the amount of tax-exempt interest receved or accrued during the tax year bl 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of . -w..,l
Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be R N
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08




CENTER FOR INTERFAITH ACTION
Form 990-EZ (2008) ON GLOBAL POVERTY 94-3446667 Page 4
I Part Vi | Section 501(c)(3) organizations only. Ail section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

36 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 ll 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? 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

§0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. {f there 1s none, enter *None."

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

Total number of other employees patd over $100,000 » 0

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 receving over $100,000
Under penalties of perjury, | declare that { have examined this retum, including accom

correct, and oompl% laration of ar er ti officer) is based on all infor
Sign \ tp - -
— 1R

Here Signature of officer

JEAN DUFF, EXECUTIVE DIRECTOR

Type or print name and title

Paid Preparer's signaturep»>
WMP(/MM

Use only firm's name (or yours LARSONALLEN LL

W self-employed), 2900 SOUTH QUINCY ST.,
address, 30d 21P + 4 ARLINGTON, VA 22206

May the IRS discuss this return with the preparer shown above? See instructions

832174
12-17-08




SCHEDULE A
(Form, 990 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public

Inspection

2008

t
I

Name of the organizaton CENTER FOR INTERFAITH ACTION

ON_GLOBAL POVERTY

94-3446667

Employer identification number

{Part! | Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)

The organization s not a private foundation because 1t is: (Please check only one organization )

(1 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

& WON -

crty, and state:

D A church, convention of churches, or association of churches described in section 170(b)}{ 1{A)(i).

D A hospital or a cooperative hospital service organization described in section 170{b}{ 1){(Aiii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,

section 170(b){(1}{A)(iv). (Complete Part Il.)

section 170(b)(1)(A)(vi). (Complete Part Il )

0 "0 O

A community trust descnbed in section 170(b)}{ 1)}(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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

A federal, state, or local govemment or governmental unit descnbed 1n section 170(b){1{A}v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in

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

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 lil)
10
11

[0

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

Type i b |:| Type |l

c D Type Il - Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d EI Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t is a Type |, Type il, or Type HI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmg persons'?

]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
] . (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
@) NaoT; az:zzlt’:;%mea (i) EIN " OL g%nlzatllon g I 301. (i) hsted in your (o)rgamzatlon in col. ?r)ggrsgé%\lﬁg:i I.“gg (vu)sﬁpmpci)ur?t of
escribed on lines 1- : 1
overnin of yo
above or IRC section poverning document?| (i) of your support? 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.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



CENTER FOR INTERFAITH ACTION

Schedule A (Form 990 or 990-E7) 2008 ON GLOBAL POVERTY 94-3446667 Page2
| Partll| 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") ) 210,199.] 210,199.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 . . 210,199.] 210,1939.

5 The portion of total contnbutions -
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11, By 2 ; . 0ot .
column () _ BT = .- 205,995.

6_Public Support Subtract line 5 from line 4 .- 4,204.

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 fromlned . 210,199.] 210,199.

8 Gross income from interest,
dividends, payments received on

e
RS
NER A

secunties loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business

activities, whether or not the

business is regularly carred on
10 Otherincome. Do not include gain

or loss from the sale of cap#al

assets (Explain in Part IV) .
11 Total support. Add lines 7 through 10 { - 210,199.
12 Gross receipts from related activities, etc. (see instructions) 3 . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. » Eﬂ
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 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f | 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X N CI

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = .= __ X » [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163 or 16b and line 14.1s 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 = X > D

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 1515 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 qualffies as a publicly supported organization X » [:]
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 _ | D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part lil [ 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, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govermmental unit to
the orgamzation without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from fine 6 ) A SR L ST I S

TS T
N B S *“:ﬁ"%? v
PR T B e

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

10a Gross income from interest,
dividends, payments received on
securties 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 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not |nclude galn
or loss from the sale of capital

assets (Explain in Part IV.) - -

~ <

¥ ,.4_,,{}?‘ 3 R )

L5

13 Total support (addines 9, 10¢, 11, and 12) | &

Y :" R

GRS

14 First five years. If the Form 990 i1s 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

[ 1

Section C. Computation of Public Suppon Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

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 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ |

»[ |
S|

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



CENTER FOR INTERFAITH ACTION ON GLOBAL P

94-3446667

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CATERING

TAXES & FILING FEES
TRAVEL

WEBSITE AMORTIZATION
SUPPLIES

ROOM & BOARD
TELEPHONE
SUBSCRIPTIONS & DUES
OTHER EVENT COSTS

TOTAL TO FORM 990-EZ,

LINE 16

AMOUNT

6,823.
1,073.
911.
611.
521.
434.
155,
150.
21.

10,699.

STATEMENT(S) 1



CENTER FOR INTERFAITH ACTION ON GLOBAL P 94-3446667

FORM 990—EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
‘ . ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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 o o o o o o o « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2




94-3446667

CENTER FOR INTERFAITH ACTION ON GLOBAL P
FORM 9§O—EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 3
: TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
EDWARD SCOTT, C/0O WASHINGTON CEO AND FOUNDER
NATIONAL CATHEDRAL, WISCONSIN & 5.00 0. 0. 0.
JEAN DUFF, C/O WASHINGTON NATIONAL EXECUTIVE DIRECTOR
CATHEDRAL, WISCONSIN & MASSACHUSETTS 40.00 35,200. 0. 0.
TIMOTHY SHRIVER, C/0 WASHINGTON PRESIDENT
NATIONAL CATHEDRAL, WISCONSIN & 10.00 33,333. 0. 0.
NANCY BIRDSALL, C/0O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
DALE HANSON BOURKE, C/0O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
RICH CIZIK, C/O WASHINGTON NATIONAL DIRECTOR
CATHEDRAL, WISCONSIN & MASSACHUSETTS 1.00 0. 0. 0.
RAJMUND DABROWSKI, C/O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
DAVID DAHLIN, C/0O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
JOHN J. DEGIOIA, C/O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
MARK DYBUL, C/O WASHINGTON NATIONAL DIRECTOR
CATHEDRAL, WISCONSIN & MASSACHUSETTS 1.00 0. 0. 0.
DR. HANY EL BANNA, C/O WASHINGTON DIRECTOR
NATIONAL CATHEDRAL, WISCONSIN & 1.00 0. 0. 0.
SENATOR WILLIAM H. FRIST, C/O DIRECTOR
WASHINGTON NATIONAL CATHEDRAL, 1.00 0. 0. 0.
KEN HACKETT, C/O WASHINGTON NATIONAL DIRECTOR
CATHEDRAL, WISCONSIN & MASSACHUSETTS 1.00 0. 0. 0.
THE VERY REV. SAMUEL T. LLOYD, C/O DIRECTOR
WASHINGTON NATIONAL CATHEDRAL, 1.00 0. 0. 0.

STATEMENT(S) 3



CENTER FOR INTERFAITH ACTION ON GLOBAL P

RUTH W.. MESSINGER, C/O WASHINGTON
NATIONAL CATHEDRAL, WISCONSIN &

RABBI DAVID SAPERSTEIN, C/O
WASHINGTON NATIONAL CATHEDRAL,

RICHARD STEARNS, C/O WASHINGTON
NATIONAL CATHEDRAL, WISCONSIN &

DR. SAYYID SYEED, C/O WASHINGTON
NATIONAL CATHEDRAL, WISCONSIN &

RUTH TURNER, C/O WASHINGTON NATIONAL
CATHEDRAL, WISCONSIN & MASSACHUSETTS

DR. WILLIAM F. VENDLEY, C/O
WASHINGTON NATIONAL CATHEDRAL,

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

94-3446667

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
68,533.

0. 0.
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CENTER FOR INTERFAITH ACTION ON GLOBAL P 94-3446667

990-EZ PG 2 STATEMENT 4

MALARIA: THIS PARTICULAR MOMENT REPRESENTS AN IMPORTANT WINDOW OF
OPPORTUNITY FOR PROGRESS ON MALARIA - WITH THE 2010 GOALS FOR UNIVERSAL
BEDNET COVERAGE AND THE 2015 GOALS FOR ZERO MALARIA MORTALITY FAST
APPROACHING, THERE EXIST FUNDING AND TECHNICAL RESOURCES BEYOND THE SCOPE OF
ANY PREVIOUS EFFORTS AGAINST MALARIA. A GLOBAL MALARIA ACTION PLAN
PUBLISHED IN 2008 AIMS TO GUIDE THE MALARIA COMMUNITY IN ITS COLLABORATIVE
EFFORTS TO PROVIDE EFFECTIVE ASSISTANCE TO ENDEMIC COUNTRIES. ENSURING THAT
THESE RESOURCES AND STRATEGIES ARE WELL USED WILL BE VITAL TO SECURING
ADDITIONAL FUNDS FOR THIS LIFE-SAVING WORK. HOWEVER, THE FAITH COMMUNITY HAS
NOT BEEN ADEQUATELY DEPLOYED AS AN ESSENTIAL PART OF MEETING THE GOALS OF
UNIVERSAL COVERAGE AND ZERO MORTALITY.

OBJECTIVE

BELIEVING THAT EFFECTIVE, COLLABORATIVE DEPLOYMENT OF THE FAITH SECTOR MUST
BE A PART OF REACHING THE 2010 AND 2015 GOALS AND BEYOND, CIFA HELD THE
LEADERSHIP CONSULTATION ON SCALING UP FAITH COMMUNITY IMPACT AGAINST MALARIA
ON DECEMBER 12, 2008.

THE LEADERSHIP CONSULTATION AIMED, AS ITS FIRST PRIORITY, TO MAKE PROGRESS
AGAINST MALARIA BY INCREASING THE CAPACITY OF FAITH ORGANIZATIONS TO
MOBILIZE THEIR COMMUNITIES. CIFA SOUGHT TO BRING TOGETHER KEY LEADERS
ACROSS DENOMINATIONS AND SECTORS TO ENCOURAGE COLLABORATION AND PARTNERSHIPS
AGAINST MALARIA AT A NATIONAL AND REGIONAL SCALE. THE CONSULTATION CONVENED
MORE THAN 50 HIGH-LEVEL LEADERS OF THE FAITH, DEVELOPMENT, AND PUBLIC HEALTH
COMMUNITIES, WHO COMMITTED THEMSELVES TO GREATER CROSS-SECTOR AND INTERFAITH
COLLABORATION TOWARDS MALARIA ELIMINATION.

ACHIEVEMENTS OF CONSULTATION

1. THE CONSULTATION CALLED FOR A WORKING GROUP TO DEVELOP A PLAN FOR A
COORDINATED FAITH COMMUNITY APPROACH AGAINST MALARIA IN NIGERIA.

2. THE CONSULTATION CALLED FOR UP TO DATE RESOURCES AND RESEARCH ON THE
FAITH COMMUNITY AND THE FIGHT AGAINST MALARIA.

3. THE CONSULTATION CALLED FOR ACTIVITIES TO STRENGTHEN THE CAPACITY OF
FAITH COMMUNITIES ON THE GROUND.

4. THE CONSULTATION CALLED FOR INCREASED FAITH COMMUNITY REPRESENTATION
AMONG THE MAJOR COORDINATING MECHANISMS.

STATEMENT(S) 4
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990-EZ PG 2 STATEMENT 5

NIGERIA INTERFAITH ACTION ASSOCIATION: WORKING TOGETHER WITH KEY CHRISTIAN
AND MUSLIM LEADERS IN NIGERIA, THE CENTER FOR INTERFAITH ACTION ON GLOBAL
POVERTY (CIFA) AND ITS PARTNERS HAVE LAUNCHED NIFAA IN A MAJOR EFFORT TO
HELP INCREASE THE EFFECTIVENESS OF FAITH SECTOR EFFORTS TO ERADICATE MALARIA
IN NIGERIA, A NATION WHICH ACCOUNTS FOR 25 PERCENT OF THE MALARIA BURDEN IN
SUB-SAHARAN AFRICA.

STATEMENT(S) 5
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CENTER FOR INTERFAITH ACTION ON GLOBAL P 94-3446667

990-EZ PG 2 STATEMENT 6

INTERFAITH ACTION ASSOCIATIONS: IFAAS ARE NON-PROFIT, NON-GOVERNMENT
ORGANIZATIONS ESTABLISHED TO MAXIMIZE RELIGIOUS COMMUNITY ENGAGEMENT WITH
NATIONAL PUBLIC HEALTH AND POVERTY REDUCTION CAMPAIGNS IN DEVELOPING
COUNTRIES. IFAAS ALLOW FOR DIRECT INTERACTION BETWEEN A NATIONOS MULTI-FAITH
COMMUNITY, NATIONAL GOVERNMENT AGENCIES, AND INTERNATIONAL RESOURCE
PROVIDERS THROUGH A COORDINATED AND COHERENT PARTNERSHIP FRAMEWORK DESIGNED
TO DELIVER EFFICIENT AND EFFECTIVE PROGRAMMATIC RESPONSES. LED BY HEADS OF
-FAITHS REPRESENTED IN EACH NATION, IFAA CHAIRPERSONS UTILIZE THEIR
INDIVIDUAL AND COLLECTIVE POWER OF MORAL SUASION TO SUPPORT MEASURABLE
PROGRESS TOWARD THE ADOPTION OF PUBLIC HEALTH AND POVERTY REDUCTION
INTERVENTIONS BY ALL CITIZENS. IFAAS REPRESENT THE ONLY INTER-FAITH
COORDINATING BODY RECOGNIZED BY INTERNATIONAL, FEDERAL, AND STATE
AUTHORITIES AND CHARGED WITH EMPOWERING THE NATIONAL MULTI-FAITH COMMUNITY
TO EXPAND ITS ROLE IN THE DELIVERY OF SERVICES FOR THE PUBLIC GOOD.

STATEMENT(S) 6
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CENTER FOR INTERFAITH ACTION ON GLOBAL P 94-3446667

990-EZ PG 2 STATEMENT 7

THE MISSION OF THE CENTER FOR INTERFAITH ACTION ON GLOBAL POVERTY (CIFA) IS
TO IMPROVE THE CAPACITY AND EFFECTIVENESS OF THE FAITH COMMUNITY IN ITS
COLLECTIVE EFFORT TO REDUCE GLOBAL POVERTY AND DISEASE. CIFA DOES THIS
THROUGH INCREASED INTERFAITH COORDINATION, BEST PRACTICES AND MODEL SHARING,
INNOVATIVE MOBILIZATION OF RESOURCES, AND INFLUENTIAL ADVOCACY TO
GOVERNMENTS THE GENERAL PUBLIC.

STATEMENT(S) 7



® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ I E
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Partii Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed)
Name of Exempt Organization Y 9 \-'j Employer identification number
TyPeor \npNTER FOR INTERFAITH ACTION
print  ON GLOBAIL POVERTY
Z‘f::,f: Number, street, and room or suite no. If a P.O. box, see instructions.
guedstelo NAT 'L, CATHEDRAL, MASS. & WISCONSIN AVES
retwn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netveton* WASHINGTON, DC 20016
Check type of return to be filed (File a separate application for each return):
D Form 9380 IX] Form 990-EZ [:] Form 980-T (sec. 401(a) or 408(a) trust) [:] Form 1041-A D Form 5227 [:] Form 8870
[Jromogoar [ Jrormooorr [ Fom 990-T (trust other than above) ) Form4720 L] Form 6069

94-3446667

For IRS use only

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

THE ORGANIZATION - NAT'L CATHEDRAL, MASS. & WISCONSIN
® Thebooksareinthe careof p AVES - WASHINGTON, DC 20016

Telephone No » 202-537-6566 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box R s L > D
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> l:] If it is for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.

4 lIrequest an additional 3-month extension of time untii _ NOVEMBER 15, 2009.

5  For calendar year , or other tax year beginnng _ OCT 1, 2008 ,andendng_ DEC 31, 2008
6  if this tax year s for less than 12 months, check reason- (K] Initial return D Final return [:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAIL, INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX

RETURN.

8a If this application is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See nstructions. $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract ine 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 mstructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of m that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, correct, ang’/domplete, and that | 3gh authorized to prepare this form.

Signature Title p~ CPA Date p- 8/ / 9\’ 0 q

a f Form 8868 (Rev. 4-2009)

823832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury 5

Jnternal Revenus Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | o » m

® |f 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 onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . ... oL U N B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file ncome tax retums.

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 retums
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 consolidated Form 930-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CENTER FOR INTERFAITH ACTION
N ON GLOBAL POVERTY 94-3446667

ile by the

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

fingyour | NAT '], CATHEDRAL, WISCONSIN-MASS. AVE, NW

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

WASHINGTON, DC 20016

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

l:] Form 990 ‘:] Form 990-T (corporation) |:| Form 4720
D Form 990-BL [:l Form 990-T (sec. 401(a) or 408(a) trust)} D Form 5227
[X] Form 990-EZ l:] Form 990-T (trust other than above) [:I Form 6069
[ Form 990-PF 1 Form 1041.-A [ ] Form 8870

THE ORGANIZATION - NAT'L CATHEDRAIL, WISCONSIN-MASS. AVE,
® The books areinthe careof » NW - WASHINGTON, DC 20016

Telephone No.p» 202-537-6566 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box X i > [:I
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P D . If it:s for part of the group, check this box P [j and attach a list with the names and EINs of ali members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2009 , to file the exempt organizatton return for the organization named above The extension
is for the organization’s return for:
» [ catendar year or
» [X]taxyearbegnnng OCT 1, 2008 ,andendng_DEC 31, 2008
2  If this tax year is for less than 12 months, check reason: [E Inttial return [:] Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3] $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 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).
See Instructions. 3¢ $ N/A

B

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
05-26-09
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