Form 990

Deparimant of the Treasury
Inizmed Revenua Sarvica

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 private foundation)

P _The organizetion may have 1o usa a copy of this return to satlsfy state reporting requiremants.

|_CMB No, 1848-0047

A For the 2008 calendar year, or tax year beglnning

O P AL ———————_
T Neme of organization INTERFAITH EOSPITALITY NETWORK

, 2008, and ending

B Check il uppiicable: Pleass O Employerkientficton no.
] address chenge 43RS | DogBusinessAs OF GREATER CINCINNATI 31-1335474
Name changa pintor Number and sireet (an.O.hu:Ilfﬁullla nol delivared to Atreal sddress) RoomMulie E Telephona number

L] et vt "= | 2110 saINT MICEAEL PLACE (513) 471-1100
[ verminaien Soacte | ciy ortown, state orcountry, ana 2 + 4 G Gross recelpls -
[] Amended et Sos. | CINCINNATI, OH 45204-1916 s 495,572
D Appilcallon pending F Name and address of principal officer: LNTRA WARREN

2110 SAINT MICHAEL PLACE, CINCINNATI, OH 45204 - i ) O 5 P
| Tavempsans:  (Xsovg( 3 ) €nertno) | |4serait)or Hb) Are sl afflistas inclidec? 'TQY“ e
1 Websmc P WAW. IENCINCINNATT .ORG Hich Grong nmmpiiny v ™)
K Fomn of organtzation: Compomlion DTrl.g_l !_—_lAnudallun Dolhnr > lLYuaruflnrmnlinn: 13991

lM State of legel domicts; OH

e

Briefly describe the organization's misslon or most sipnificant actlvities: EMERGENCY SHELTER MOBILIZING OVER 1,000
VOLUNTEERS AT 78 CONGREGATIONS. CURRENTLY HOST UP TO f FAMILIES DER WEEX - 32 INDIVIDUALS,
‘l.? @ 2/3 OF WHOM ARE CHILDREN.
o
I v
;' !: 2 Check this box bl:]lf the organization discontinued its cperations or disposed of more than 25% of iis net assels.
I a | 3 Numberofvoting members of the governing body {Part VI, ling1a) » + « o« v v o o o o s sreeasea-al 3 9
: 4  Number of independent vating members of the goveming body (Fart VI, ine 1b) - - - - « « reererceaaf 4 9
¥ e § Totat number of employees (Part V, lin@2g) + « - - - - - - - Tt s at e enel B 16
3 € Tolal number of volunteers (estimala ifnecessarny) = = s ¢« ¢ s o s 0 s oo et s v a v fe e meaeae] B 1,000
7a Tolal gross unrelated business revenue from Par VI, calumn {C), e 12 + « - = « v v v e e a o & N 0
b Nei unrelated business taxable income from Form 980-T, line 34 + - - « - = « « Te e et | T 0
R Prior Year Cumont Yeer
a 8 Conirbutions and grants (Pant VIl in@1h) = « s+ 0 v o v o v o v o L 1,382,225 465,395
: 8 Program service revenue (Parl VIILIne2g) » » v » s v v v o v v 0 - - o rare e 5,000 0
n |10 Investment income (Part Vill, column (A}, fines 3,4, and 7d) - - = = v+ s e v s v 0 v v uu ™ 6,377 3,917
: 11 Other revenue (Parl VI, column (A}, lines 5, 6d, 8¢, Sc, 10, and 118} - - - - - te s 11,536 23,013
12 _Tolal revenue - add lines 8 through 11 {must equal Part ViIl, column (A), lin@ 12) « + « - - - - 1,385,138 492,325
13 Granis and similar amounts pald (Part I1X, column (A), N85 1-3) =~ ¢ » s+ s e n s e e v wns 0
g |14 Benefits pakd to or for members (Part IX, column (A), lin@ 4}« + « « =« o oo ot RIS 1
x |16 Salarles, other compensation, employee benefils {Parl IX, column (A), lines 5-10) « « « » + « 340,952 349,320
2 16a Professlional fundralsing fees (Part IX, column (A), lna 118) « « + v v -« o c o e a0 o .
: b Total fundraising expenses (Part 1X, column (B), line 25) b 26,201 ; ]
e |17 Otherexpenses (Par X, column (A), lines 11a-11d, 145241} - < ¢+ s+ v s s s v s v o » 223,136 180,492
* |18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) - - - - - - — 564,088 529,812
18 Revenus |ass expenses. Sublract ine 18fOMEN@ 12 » o o o v o« s s s s s s s aauss 821,050 (37,487)
Ne Boginning of Curond Yaar End of Year
hwei®| 20 Total assets (Pari X, e 16) v+ » s oo s v e nn v nan s e 1,315,749 1,268,838
gt;d 21 Total fabllities (Part X, In228) -+ - - « < = - - - . & c s et s e s e 13,958 4,534
ances | 22 Nel asseta or fund balancas. Sublractline21fromin@20 « ¢ ¢« v v ¢ v s e s s s s s neaa 1,301,791 1,264,304
Undar penatiies of posfury, E daciare thet | hava examined tis relum, Inciuding secompanying schedules and stalemuenls, snd i lhe best of my knowledge
and belief, llis Ings, cormecl, and compiste. it of praparer {ather than alficer) Is based on all Information of which preparer has any knowledpe.
Sign QA — | q!Z"’ 'I [0
Here Date
LAURA WARREN, FRESIDENT
Typa or prind nene and litla
Praparars } Pete fmﬁ " fmm?m"mw
ﬁam ¢ " Md. M ‘7‘4’-’4 e/%og-:n-zom st >
roparers Barninger Maddox Inc EN »
Une Only fm&:ﬂmﬂ 3863 Glenmore Avenue
ddmas, and ZIP + 4 }C:aninnati, OH 45211 Phane no, P 513-481-7727

May the IRS discuss this relum with the preparer shown above? (see Instructions)

ﬂNa

Far Privacy Act and Paperwork Raduction Act Notice, see the separate instructions.
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Form 8290 (2009) INTERFAITH EOSPITALITY NETWORK 31-1335474 Page 2

- =11EN >
Briafly describe the organtzation's mission:
EMERGENCY SHELTER MOBILIZ2ING OVER 1,000 VOLUNTEERS AT 78 CCNGREGATIONS, CURRENTLY HOST UP TO

6§ FAMILIES PER WEEK - 32 INDIVIDUALS, 2/3 OF WHOM ARE CHILDEEN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r950-EZ7 v + + ¢ » s 2 ¢ s 4 ¢ s s s ¢ s s 0 4 8 8 8808 cnmeean LI .DY.; @No
If "vas," dascribe these new sarvices an Schedute O. '

3 Did the organlzalion cease conducting, or make significant changes In how it conducts, any program
BEMVICBET » ¢ » = = o 5 ¢ o 5 8 4 8 8 4 6 6 v o v avacaannosssnnenmnnnnana T -DY;; E‘Np
If *Yes," dascribe these changes on Schedule O,

4  Describe the exempt purpose achlevements for each of the organizalion's three largest pragram services by expenses.
Section 501(c)(3) and 501(c){4) crganizalions and section 4947(a)(1) trusts are required to repori the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reportad.

4a

{Code: )} (Expenses $ 423,713 including grants of 3 ) (Revenue §
See SERVICES page for a description of this program sarvice,

4b (Code: ) (Expenses $ Including grants of § ) (Revanue §

4c  (Code: } (Expenses § Including granls of 5 ) (Revenue &

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

(Expenses § including granis of & ) {(Revenus § )

4g Total program service expenses P 423,713

EEA Fom 950 (2008)



Form 990 (2008} INTERFAITE HOSPITALITY NETWORK 31-1335474 Page 3

Yea | No

1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than 2 private foundation)? If *Yes,"
COMPlEle SCHECUIBA + ¢ » @ ¢ ¢ 4 4 o o 6 c s s s s o 0 8 1 8 anosvosorsrorsensensenoroesenssas 1 X

2 |sthe organization raquired to complele Schedule B, Schadule of Contributors? - « = = « « « » « - L 2 X
3 Did the organization engaga in direct or indirect political campaign activities on behalf of or In opposition to

candldates for public office? If "Yes," compleie Schedule C, Paritl - - - - - R ree a3 X
4 Section 80%{c}{3) organizations. Did tha organization engage in lobbying activities? If "Yes," complete

Schedule C,Patll - » -« » v ¢ ¢ o - 0 s mm e s e a s .. "es e s e Tr A s s s e s s e st enesrseves] 4 X

§  Section §0%c)4), 801{o){5), and 501(c}{5) organizations. Is the arganization subject to the seclion 8033(e)
nolice end reporting requirement and praxy 1ax? If "Yes," complele Schedule C,Fartlll « = « ¢ « v c o v s s st s anasess| §
&  Did the organization maintain any donor advised funds or any similar funds or accounls where donors have
the right lo pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl « « o + - ¢ v a0 s c v 0 s s oW Nt e s e s e D I R R | B X
7  Did the organlzation recelve or hold a conservation easemant, including easements to preseve opan space,

Ihe environment, histaric land areas, or historic siruciures? If "Yes," complete Schedule D, Partl = = « =« o v s v e v nw v e s 7 X
8  Did the organization malntaln collections of works of ar, historical treasures, or other similar asseis? If "Yas,"

complete Schedule D, Part 1l ~ = « « « - - L T T, LI T e s s e B X

9  Did the arganization report an amount In Pari X, line 21; serve as a cuslodian for amounts nat listed in Part
X; or provide credit counseling, debl management, credi repalr, or debl negoliation services? If "Yes,"

complate Schedule D, Part IV « « « = = - - = . o & NP AL B e e e e u ke s Fv e a s e e e el 9 X
10 Did the organtzalion, direclly or through a related crganlzaticn, hold assets in lemm, permanant, or

quasi-endowments? If "Yes," complete Schedule D, Paty - - - - - » « L I A S veaaees) 10 X
11 Istha organizalion's answer to any of the following questions "Yes"? If so, complate Schedule D, Pars VI,

Vlllvul.lx.ur)(asapplicghja...... ......... L T Y s aaona

« Dld the organlzation reporl an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI,

o Did the arganlzation repart an emount for invesiments - other securities in Part X, line 12 that s 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” complsia Schedule D, Part VI

o Did the organization report an amount for Investments - program related In Part X, line 13 1hat Is 5% or more
of its tatal asseis reported in Per X, line 167 If "Yes,” complete Schadule 0, Part VIII,

» Did the organization report an amounl for othar asses in Parl X, Bne 15 that is 5% or more of its total assets
reporied In Part X, line 167 If "Yes," complete Schedule D, Pad X,

o Did the organization repord n amount for othar liakiities In Pari X, Iine 257 If "Yes,” complete Schedula D, Part X,

» Did the crganization's separate or consalidated financial sialements for the tax year include a footnole thal addresses
the orgenization's Yiability for uncertain tax positions under FIN 487 {f "Yes," complete Schedule D, Par X,

12 Did the organization obtaln saparate, independent audited financial stataments for the tax year? If "Yes,” complate

Schedule D, Pards XI, Xil, and Xllt « - « - v = - = = = & s e e P ANt e s et e e “eeaa
12A  \Was the organization In¢luded in consolidaled, independent audited financial stalements for the tax yaar?

If "Yes," completing Schedule D, Paris X], X|I, end XM (s optional » « « « = « = = « « L I R -[12A 2
13 Isthe organizalion a school described In section 170{b){1)(A)1)? If "Yes," complale Schedule E  « « = = =« v o« v o & X
143 Did tha arganization maintain an office, employaes, ar agents oulside of the Unlted Stateg? - - - - - R I R I 14a X

b Did the organization have aggragate ravenues or expenses of more than 510,000 from granimaking, fundraising,

business, and program service activities autsids Ihe Unlted States? If "Yes," complets Schedule F, Partl - - - - - s s 0 s e 14h X
16  Did tha organlzation report on Part IX, column (A}, line 3, more than $5,000 of granis or assistance to any

crganization or entlty located outside the United States? If "Yes," complste Schedule F, Part i « + v v v v o v v v v v o v a ™ 16 ¥
98 Did the organlzation report on Part 1X, column {A), line 3, more than $5,000 of aggrapats grants or assistance

lo individuals located outside the United States? If "Yes," complete Schedule F,Pard lll « « « ¢ ¢ « o v o o v v v v i i i o u s 16 X
17 Did the organlzation repori a total of mare than $185,000 of axpanses for profassional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G,Parft}  « » = ¢ ¢« v s v v s e s v v v s i it i v s 17 X
18 Did the organization report mors than $15,000 otal of fundraising event gross Income and contributions on

Parl VIl lInes 1c and Ba? If "Yes," complete Schedule G, Partll « » « « e ¢ o e v e v et v ittt mm v nnans 18] X
19 Did the organization report more than §15,000 of gross income from gaming actlivities on Part Vi, line 9a7

If"Yes," complete Schedule G, Partllf = « « « « v« « ot 4 0t b et o s eaasvnasnresmsnssesnnonsnss 19 X
20 Did the organization operate one or more hospilals? If "Yes,” complete SchadutaH = = « ¢ =« c s s s s s v e et m v o n e 20 X

— Form 880 (2009)



Form 880 (2009) INTERFAITE EOSPITALITY NETWORK 31-1335474 Page 4
BTzt i ired {continued)
Yea ] No
21 Did the organizatian raport mora than $5,000 of grants and other assistance to governments and organizetions
in the United Stales on Part X, column (A), ine 17 If "Yas," complete Schedule |, Pads [andll « « = « = = « « « N I | X
22 Did the organization report more than $5,000 of granis and other assistance to Individuals In the
United Stales on Part I1X, column (A}, line 27 f "Yes," completo Schedula |, Pards [and Il « « « o ¢ =+ v s e s s s o enwoea] 28 X
23 Did tha organization answar "Yes" to Part VI, Sactlon A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, lrusiees, key employese, and highest compensated
emp]oyees?H"Ygs‘"comme[gs.:hgdula.] LR L I T A | X
24a  Did the organization have 3 lax-exempt bond Issua with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, thal was issuad aRer December 31, 20027 if "Yes," answer lines
24b through 24d and camplete Schedule K. I "No,"gololin@25 = « « = v s o v o = o & Pre st s e e aeas e s| 24 X
b Did the organlzation Invest any procaeds of tax-exempt bonds beyond a temporary period excaption? v e s e - -0l 24b
¢ Did the argantzation maintain an escrow account ather than & refunding escrow at any time during the year
[ndg{easaanyiax.gxgmmbgnds? Bt s e n e A e e EE e e s s e s s e e s renarse| 242
d  Did the organization acl as an "on behalf o issuer for bonds outstanding et any {ime during the YBAI?  « « = =+« v = = = o« & 244
253 Section 501(c)(3) and 501{c){4) organizatlons. DId the organization engege in an excess banefit transaction
with a disqualified person during the year? If *Yes," compiete SchaduleL, Paitl  + v = e e s s a s v e e v s o v v eusa-- .| 288 x
b [s the erganizalion awara thal it engaged in an excess henefit trensaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organizatien's prior Forms 960 or
990-EZ7 If "Yes," complete Schedula L, Part] » ¢ + » « 0 s 2 0 0 v o & R L I I « «| 25b X
26 \Was aloan to or by a cumant or former officer, director, trusiee, key smployee, highly compansaled emplayee, or T
disqualifiad person outstanding as of the end of the organization's {ax yaer? If "Yes," complste Schedule L Patll -« --.. -| 26 )4
27 Did the organlzation provide a grant or other assistance to an officer, diraclor, truslee, key emplayes,
substantial contributor, ar a grant selection commitiea member, or 1o 5 person related to such &n individual?
|f"’Y55." melﬂtﬂ Schedule L, PartHl - » o « « = = v v s & *F P e k% u e s s s e n s sa.
28 Was the organizalion a party to a business transaction wilh cne of the following partles (see Schedula L,
Part IV Instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, rustes, or key employea? If "Yas," complale Schecule L, Pad IV « « « = «
b A family member of a current or former officer, diractor, rustee, or key employee? If "Yes," complele
Bohedule L PartlV « « « « s o o v s ¢ 4 m o v s noasnna P et h s b e s v e E st B - X
€ An entity of which a current or former officer, diractor, trustee, or key employes of the organization (ora
family member) was an officer, direclor, trustes, or diract or Indirect owner? If "Yes," complete Schedule L,
PartlV = = =+ v s 6 0t s 0 v e nmm e aen- t bt e m e " et s e s e e s rea s eeaenn | 28 X
29 Didihe erganization recelve more than $25,000 in non-cash contribulions? |f "Yes," complete Schaduls M » ¢+ = o « « + = = «| 28 X
30 Did Ihe organization recelve contributions of art, historical treasures, or cther simitar assets, or qualifiad
conservation conlibutions? If "Yes," complete ScheduleM < - -« v s 0 o - - . & L L T T IR R PP v en e 30 X
31 Did the orgenization liguidate, terminale, or dissalve and cease operations? If “Yas,” complele Schedule N,
Parl| -« » e s s eavnnen e s rra e e s e eeens e et r e s .o 39 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of Ils net assets? If "Yes,* complete
Schedule N,Farll « » v ¢ v e o v v v o mu n s a e S et r e e n e re s st s 32 X
33 Did the organization own 100% of an entily disregarded as separate from tha organization under Regulations
sactions 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part]  ~ = « + » ¢ 4 v v s s s m v v e e mauecan + o] 33 X
34 Was ihe organizalion related to any tax-exempt or taxable entily? If "Yes,” complate Schedule R, Parls |1,
|||.|V‘andv'||ne1....--...o.-‘.. --------------- IR R e v v e ] B4 X
35 |s any related organization a canlrolled entlty within the meaning of section 512{b){13)7 If "Yes," complete
Schedule R, PaptV,lln@2 « « - - = = = -« v = s o x LT T, e e aaa e 3 X
36 Sectlon §04(c)(2) organtzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Scheduls R, PatV, lin@2 » « « = ¢ = - v v o o v o o o L R R IR IPRY |- X
37  Did tha organizatien conduct more than 5% of its activitias thraugh an entity that is not 2 related organization
end that Is treated as a parinership for federal Income tax purposes? If "Yes," complete Schedule R,
PantVl » =« ¢« s 0 s 6 6 s 0 s aas T L A N N ar x
38 Did tha organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
197 Note, All Form 990 fllers are required to complele Schedule 0 - =« -« v o« o v o v ot vrrranraresnaas 38| X
EEA Form 990 (2008)
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Form 990 (2008) INTERFALITH EOSPITALITY NETWORK 31-1335474

Pags 5

Enter the number reporied in Box 3 of Form 1098, Annual Summary and Transmitial of
U.S. Information Returns. Enter-O- lfnotapplicable < - « « = = s s e s v s s s as s o venanoes 1a
Enter the number of Form& W-2G Iincluded In line 1a. Enter-0- T notapplicabla o+ v« « « o = = « o] 1b
Did the organization comply with backup withholding rules for reportabla payments {o venders and reporiable

gaming (gambling) winnings o prize winners? - = « = « « = « s v s s i 4 m e annaas R L I A PR
Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calender year ending with or within the year covared by this return = = = = « « 2a

If at Ieast ane Is reparted on line 2a, did the organizalion flle all required federal employment tax reluins? - = - - = = - «

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this rstum. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by
thisretun? - - = = « O I R T T T T I R I I I T T T

At any time during the calendar year, did the organization have an interest in, ar a slgnature or other authority

over, a financial account in a foraign country {such as a bank account, securitles accourt, or olher financial
account)? - « « - - - . R “r s e s e e e e

If *Yes," enter the name of the forelgn country:

See the inslructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Forelgn Bank

and Financial Accounts.

Was the crgenization a party to a prohibited tax shelter transaction at any fime during the laxyear? « « « + « « «
Did any taxable party nolify the organization that it was or Is a party to a prohibited tax sheller transaction?
if*Yes," 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding

.
.
.

Prohibitad Tax Shelter Transaction? « « « « v v o o o ¢ o @ L I T TR R R R T s e e e B

Does the organization have annual gross recelpls that are normally greater than $100,000, and did the

organization sollcit any contributions that were not tax deductible? R R I Pec s s e s saasasesa| Ba X
If"Yes,” did the organization include with every sollcitation an express statement that such contributlons ar

gifts were not tax deductibla? = = » « « LI N T T T et e e e e

Organizations that may receive deductible contributions under sectlon 170{c).
Did the organization receive a paymant In excess of $75 made parily as a contribution and parily for goods
and services provided tothepayor? - » « s v o s e v o o s mm i i a0 e I L R e I I I I IR
If"Yas," did the organization netify the donor of the value of the goods or services provided? - » = « = e s s s s s s as e s | 7
Did the organization sell, exchange, or otherwise dispase of langible personal property for which It was

required tofile Form 82827 » s+ » s a2 ¢ ¢ ¢ v v o s v v 2 s s s e “ N R B P BN e AL A b emase e e s an
If "Yes," indicate tha number of Forms B282 flled during the YEar = « « « « + ¢+ o 0 ¢ o v« o - = < - | 7d |

Did the organization, during Ihe year, recelve sny funds, directly or Indireclly, to pay premiums on a personal
bernefitcontracl? « « ¢ » ¢ e = & 2+ 2 = s e 2 e 2 = a2 nn~a "R v e R s e E S Ak wenmone e e s .
Did the orpanization, during the year, pay premlums, direclly or indirectly, on 2 personal benefilcontract? - - « « = « = = - - .
For all contributions of qualifiad intellsctual property, did {he organization flie Form B899 as reqUired? « « « « « « = s v = = o » & 74
For coniributions of cars, boats, airplanes, and clher vehicles, did the organization fite a Form 1098-C as
required? » « » « + 2« 4 0 b v c i e e e e e D I I R R R R
Sponsoring arganizations mainteining donor advised funds and saction 808{a){3) supporting
organizations. Did the supporting organizetion, or & donor advised fund malntained by a sponsaring
organization, have sxcess business holdings al any thme during the year? - - « » » ¢ o 4 + 4
Sponsoring arganizations maintaining donor advised funds.

Did the organization make any taxabla distributions under section 49667 « + « « v v v 5 ¢ + &

Did ihe organizetion make a distribution to a donor, donor advieor, or relaled parsen? =+ =« <« =« & o
Saction 501{c)({7} organizations. Enler:
InlUation fees and capital contributions included on Part VIl ling 12 - « » + « a0 e v v v v 00w o s

Gross recelpts, included on Form 990, Part V111, line 12, for public use of club facilities - - - - - - - -
Section 501(c){12} organizations. Entar
Gross income frommembers orshareholders « - « » s+ s v v s e v s v s v a e s s n e 110
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.} -+ - = = = = =« = =~ R R I I SRR i ) |
Saction 4947(a)[1) non-exempt charitable trusts. |s the organization filing Form 884 In lisu of Form 10417

If "Yes,” anter the amoun! of tax-exempt Interest raceivad or accrued duringtheyear « « « « - - « - | 12 |

EEA



Farm 990 (2003) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 6
T

iPArVEEl Governance, Management, and Disclosure Foreach "Yes' response 1o fings 2 through 75 below, and
Tor a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See Instructions.

cii i an me;

1a  Enler the number of voting members of the govemningbody = + + s = = - = = = =« o Pt e
b Enter the number of voting members that areindepandent  « « » ¢ s s o v s o e vt e v s v s a s s
2 Did any officer, director, trusiee, or key employee have a family relationship ar @ business refationship with

any othar officer, director, trustes, orkeyemployee? + -« « « ¢ 4 e v c - i oL D R X
3 Did the organization delegate control over managemant duties customarily performed by or under the diract

supervision of officers, directors or trustees, or kay employees to a management campany or other person? - « « + « s = » = «| 3 X
4  Dld the organizstion make any significant changes to s organizational documents since the prior Form 900 was fited? - - - - . 4 X
8§  Did the organlzalion become aware during the year of a material diversion of the organizallon's 85sels?  « = « « » ¢ ¢ « » « « 5 X
&  Does the organization have members or stockholders? - - « .« - - R N 6 X
7a  Does the organization have mermbers, slockheldars, or other persons who may elect one or more members

of(hegpveminghpdy’)-........... ...... R R R «| Ta

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - s s 4 oe .
&  Did the orpanization contemparaneously dacument the meetings held er wrilten actions undertaken during
the year by the following:

;Thegovgm]ngbgdy? ........... L A I RN A R I BT LI
b Each committae with suthority to act on behalf of the goveming body? - - - - - - L LI R R R
%  ls there any officer, director, truslee, or key employea listed in Part VI, Seclion A, whe cannat be reached
al the orgenization's mailing address? If "Yes," provide the names and addresses in SchedulB O+ » + « s o = v = o = o v s o s 9 X
Section B. Policigs {This Secllon B requests information about palicies not required by the Internal
Revenus Cade.)
Yes | No
10a  Oges the organization have lacal chaptlers, branches, craffliates? « » = » + e v ¢ o 0 2 v 2 v« o » L I I I I [ V-] X
b If*Yes," does the organization have written policies and procedures governing the aclivities of such chapters,
affliates, and branches lo ensure their cperations are consistent with those of the organization? - - - - + =« « v =« o« « - -| 10h
11 Has the organlzation provided a copy of this Form 990 {o all members of Ite governing body before filing the
fun'n?o ---------- *® % E N N & & & mow owmoEOEREOS s P R 4 4 & & % & B B 4 ¥ oE NS W
11a  Describe in Schedule O the process, If any, used by the arganlzation o reviaw this Farm 950.
12a Does the arganizalien have a written conflict of interest polley? If"No,"gotoline 13 <« =« ¢« = o &« I I IR I 128 | X
b Are officers, directars or trusiees, and key employees requirad to disclese annually interests that could glve
risetoconflicls? « ¢ ¢ ¢ 4 4w r e e 4 e % m s mmaanaamas oo TR R N I I - R ¢
¢ Does the arganizalion regulary and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Isdone = « « - -« = =+ o« & LI I I R I T 126 | ¥
13 Daes the organization have a written whistleblower pollcy? + « v ¢« c c s v ¢ 1 e a s e s v manoeanea .. X
14 Does the organization have a written document retentlon and destruction palicy? - - - - - L I A

18 Did the process for determining compensslicn of tha foMawing persons include a review and approval by
Independent persons, comparability data, and contemporaneous substanllalicn of the deliberatlon and declsion?
a The organlzation's CEQ, Executive Director, or top management official - - - - - B R L I L AT TP RS
b Other ofiicers or key employaes of the organization - - -« =« + v = o o W I L
if "Yes" to line 15a or 15b, describe the process in Schedule . (Sae Instructions.)
16a  Did the arganization invest in, contribute assets to, or paricipate in a joint venture o simllar arrangement
with a taxable anmy during the year? ------- Pr e E s D I
b If"Ves,” has the organization adopted a writlen policy or procedure requiring the arganizalion to evaluate
its participation in joint vanturs arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization's exempt slatus with raspect to such arangements?  » « = « = s e e 0 e 0 s 0 v v 0 o W
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed W OH
18 Section 6104 requires an organization lo make fs Forms 1023 (or 1024 if applicabla), 890, and 8B0-T (501(c)(3)s only)
available for public inspection. Indicate how you make thase availabla, Check &ll that apply.
X] Own webslte [X] Anothars webslte {7 Upen request
19 Describe in Schedule O whether (and if so, how}, the organization makes ils governing documents, conflict of inlersst
policy, and financial statemenis avallable to the public.
20  Slals the name, physical address, and lelephone number of the person who possesses the books and records of the
organization: - MERRY BETH MCKEE (513)471-1100
2110 SAINT MICHAEL PLACE CINCINNATI, OH 45204-1916
EEA Form 990 (2009)




INTERFAITH HOSPITALITY NETWORK

Farm 990 (2009) 31-1335474 Paga 7
!PattVll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
| n de! ctors
Section A, Cfficers, Directors, Trustees, Key Emplayaas, and Highest Compensatad Employees
1a Complele this table for all persens required to ba lisled, Report compensation for tha calandar year ending with or withjn tha
organization's tax year. Use Schedule J-2 if additional space is needed.
o LIst all of the organization's current officers, directors, trustees (whether Individusls or organizalions), regardless of amount
of compensalion. Enter -0- in columns (D), (E), and (F) If no compensation was pald.
o List all of the organization’s current key emplayeas, See instructions far definition of "key employee.”
e List the organization's five current highest compensated employees (ather than an officer, director, lrustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
& Llst all of the organization's former officers, key smployaes, and highesl compansated employees who recalved more then
$100,000 of reporiable compensation from the organization and any related organizations,
w List all of tha organization's farmer directors or trusteas that received, In the cepaclty as 8 former diraclor or lrustee of
the organization, more than 510,000 of reportable compensation from the organization and any related organizations.
List persans in the following order; Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.
ﬁ Check this box if the organization did not compansate any cuivent officer, director, or trustee.
4] ® {C) {D) [15)] 3]
Name and Tite Average Poultion {check all that agply) Repariable Raporshle Eslimaled
hours per 1tdl1 | ol K iHcal| F companaation compansation amuunt of
wesk ne ifnt F elioml o from from relnied olhar
realtdlt? Be & the otganizelions compansaion
vicgllijc[pleao]e argentzation (W-2HDBB-MISC) fram Iha
Letitaalgany| | waHosemsc) organizeton
u rll | ae and ralalud
ao |l ol orgentrations
Ir |eo Yia
n =1 d
a ]
I
GEORGINE GETTY
EXECUTIVE DIRECTOR 40,00 X 33,125 0
LARRY ANNETYT
SECRETARY 1.00 | X
LINDA BERGER
TRUSTEE 1.00 | %
JEEF BUCHER
TREASURER 1.00 | ¥ X
LAURA CHACE
TRUSTEE 1,00 | %
MICEAEL DAVIS
TRUSTEE 1,00 )_{_
BETH GOTTFRIED
TRUSTEE 1.00 | X
DAVID KNOLL
TRUSTEE 1.00 |
CHUCK SCHLEGEL
VICE PRESIDENT 1.00 | % X
LAURA WARREN
PRESIDENT 1.00 X X
EEA Form 920 (2009)



Fum‘lﬂo (2009 INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 8
#arfVIIE|  Section A ORicers, Diractors, Trustess, Key Employaes, and Highest Compansatad Empioyses (continued)
N @) {Cy o ©® ®
Namwe and Thia Avsrage Posiiion (check el ihat sppiy} Reporiabla Repariabla Eslimateq
hwml:‘u ] {ﬂ 1t F 3 rz;-. el F tompensation compansallon amount of
weg nrijnr e om o from Team reaed . albar
,‘EL f:' { ¥ ﬁ{,‘“} :-n the organizafons compansation
;u :: : il ¢ :1 esal e organtzation (W-21008-MISC) from the
geolugl F{p [PO¥] T | we2rr00emse) orpanization
u rfl ] ne and reistad
po it y ! organizaons
n d
™ -]
1
1b Total c et N b e e neaaa P et e e e e saceua 33,125 0 0
Total number of Individuals {ineluding but ne! limiled 1o thos listed above) who received more than $100,000 in
reporiable compensalion from the organizallon P 1]
3 Did the organization list any former officer, diractor or trustes, key emplayes, or highest compensated
employee on line 1a? If "Yes," completa Schadule Jforsuchindividual = « + « » ¢ o ¢ o 0 0 4 0 v o e v wuwnnn e
4  For any Individual lisied on line 1a, (s the sum of reporiable compensalion and cther compensation fram
the orgenization and related organizations greater than $150,0007 If "Yes,"” compiele Schedule J for such
individual » « « - - th e r v e s e mmwere e R L R T IR S
§  Did any person lisied on line 1a recelve or accrue compensation from any unrelated organizatian far
services randered to the organizalion? If “Yes," complete Schedule J for such person R IR R AR
Section B. Inds|
1 Compieie this table for your five highest compensated independant cantractors that received more than 100,000 of
compensation from the organization,
W ® (]
Name and busingss addrass Descriplion of services Cempensation
2  Tatal number of independent contraclers (including but not limited to those |isied above) who recelved

more than 500,000 in compensation from the organization

EEA

P
Form 980 (2009}
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Form 980 (2008) INTERFAITH BOSPITALITY NETWORK 31-1335474

7

4] | ©} o
Tolal revenue Retaled or Unralated Ravena
aasmpl businass axcuded from tax

1a Faderated campaigns + - = = + s + &
Membershipdues « + ¢ ¢ o ¢ o 0 v
Fundralsingevants « « + « - - - - .
Related organizations - - « « + « « &
Govemnment granis {contributions) - - 1e 153,432
Al other contribulions, gifts, grants,
and simiar amounts not included above | 4f 248,620
Noncash contribullons Included In lines fa-1f
Total. Addlines 18- «c e vt v e v e

- o a0 o

- o

All ather program service revenue = » + + « « «
Total, Addlines 2a-2f +« o0 v . v oot

[ - B - I - N« N -

3 Investment income (Including dividends, interest, and
ather simllar amounts) -+« « + - - ce e e v

| 3
[
4 Income from investment of lax-exempt bond proceeds - « - P
5 Royalties » - - « « - . « IR CEERr P

3,917 3,917

{1} Real {I) Pessapat

fa GrossRents + « = » = = = «
b Less: rantal expenses « « - -
¢ Renial income or {loss) - « -
d Nelrentalincomeorfloss) - - -« e v i v v evanas P

Ta Gross amount from salas of 0 Securitles
assets other than inventory

b Less: cost or ather basis
and sales expenses - - - -
c Gainor{loss) ««---.-
Nelgainor(loss) « » »« =« =« « ree e
Ba (Gross Income from fundraising
events {not including &
of contributions reporied on line 1e).
SeeParfV,in@18 « = = « ¢ ¢ + = = = = = a
b Less: direct expenses -« « - - - ++s+.« b
& Metincome or (logs) from fundralsing events -
9a Gross Income from gaming activities.
SeePartlV,lne19 « « - -« - v v o 2 n a
b Less; divecl expenses - - - - - reeesea h
¢ Netincoms or (loss) from gaming activilies - -
10a Gross sales of Inventory, less
relurns and allowances « - - - - - « IR |
b Less costofgoadssold - - = - -+« - . b
¢ Nel income or (loss) from sales of inventory - - - - - - - - -

Miscallinaous Revenue Busineas Code
11a MISCELLANEOUS 900099

a0
=%

LN EN Y]

e e
EEEE

Allotherravenue « = = = + « s ¢ 2 ¢ ¢ o = «
Total. Add lines 11a-11d - - - = -+ -« s s v v o v n v >
12  Total revenve. See instructlons « - - = - - - 2 2 0o 0 s »
EEA Form 980 {2009)

o o O o




Form 880 {2008) INTERFAITH EOSPITALITY NETWORK 31-1335474 Page 10
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must completa column (A) but ara not raquired to complete columns (B}, {C), and (D).
Do not include amounts reported on lines &b, A ) 2]
7t, 8b, 9b, and 10b of Part VI, Tolal expensas ng:m nervice Fundralsing
1 Grants and other assistance lo governments and
organizations In the U.3. See Part IV, line 21 + + = - -
2 Grants and other assistance lo Individuals Tn
the U8, SsePartIV.lin@22 « v + ¢+ v ¢ 0 e n v 00 -
3 Grants and other assistanca to governments,
organizations, and individuals oulside the
US. SeePart IV, lines15and 18 « = + + v 2+« « + &
4  Benefils paid fo or formembars « - - - - - . teeee
§ Compensation of current officers, directors,
trustess, end keyamployees « « « = « - - < . e v e 33,125 26,755 4,286 2,084
§  Compensation not Included above, to disqualified
persons {as defined under section 4958(M{1)) and
persons described In section 4958(c}(3a}B) + + - - - -
7 Othersalafesandwages - - - - - R 252,922 204,942 32,900 15,079
8  Pensicn plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « - 4,993 4,044 649 300
9 Otheremployee benefils + - - « =+ « = - T 28,416 23,017 3,694 1,705
¢ Payolitaxes « « « ¢+ = - -« s s s m e ama e e, 29,R64 24,190 3,882 1,792
11 Fess for services (non-employees):
8 Management - - - - - - - T T
b Legal+ « » v v vvu-n.. D N T ST
& Accounting = ¢ ¢ ¢ » ¢ v s e a s s . 5,080 5,080
d Lnbhy[ng ...... + 4 e v e m mE e
e Proisssional fundralsing services. See Part IV, ina 17 -
f Investmen! mansgementfess « « o« v+ o v v 0 v ...
B Others v s s ¢ v o 0 e v st es s o s u s v e e 11,359 1,900 8,450 1,009
12 Adverising antd promotion - - - - - 4 . .. Taen .
13 Officeexpenses » » + » s ¢ o s s s a0 v v o v o 8,975 7.270 1,167 538
14 Informationtechnology « » « ¢ o« - = @ = v« ww .- 2,502 2,351 377 174
158 Ruyames ................... c e e
16 Cccupangy - - - - - P e et e e - B5,112 69,258 10,848 5,006
17 Travel « =+ 20 e v v o s s n v vt a e 751 608 o8 45
18 Payments of travel or antertalnment expenses
for any federal, stata, or local publlc officlals  « « - - -
19  Conferences, conventions, eand meetings « - « - « « » 1,423 1,423
20 INMEresl » = =« = ¢« v s s ¢ e ¢ 4 v = 2 2 v 2 ¢ 2 aeowa=
21 Paymentstoaffiliales » « « « s v 0 0 v o v v v v n e
22  Depreclatlon, depletion, and amortization < -« « ¢+ + «
23 INGUMBNCE + s s st s i s x m e e e e e
24 Other expenses. ltemize expenses not
coverad above. (Expenses grouped together
and fabeled miscellaneous may not excead
5% of folal expenses shown on line 25 below.)
a GUEST SERVICES & TRARNSPORTAT
b CHILDREN THRIVING PROGRAM
¢ OTHER 3,013 661 2,352
d SUPPLIES 7,823 6,337 1,017 469
« DUES 1,675 1,675
T Allotherexpenses « « » v+« s s cnmce v onnns
26  Total functianal expenses. Add lines 1 through 24 - - 529,812 423,713 77,898 28,201
26  Joint Costs, Check here p-[ |if following

SOP 88-2. Complete this line only if the
organization reported in column (B) joint cosis
fram a combined educational campaign and

fundralsing soficitation - + « + ¢+ 0+ v v .- .-

EEA

Form 880 {2009)



Form 590 (2008) INTERFALTH HOSPITALITY NETWORK 31-1335474 Page 11
: Balance Sheet '
(A) {B}
Beginning of year End of year
1 Cash-non-interest-bearing - - - - - - L L I N R IR T . 81,500 1 79,584
2  Savings and temporary cashinvestments « = = v v = v e e v v e e b n i w i i 263,462 2 267,408
3 Pledges and granis recelvable,net - « - - - - . . . I I A 79,303 3 49,355
4 Accqun[smtvamg'ﬂet---...... ........ TR 4
8  Recelvables from currant and former officers, direclors, trustess, key sl
employees, and highsst compensated employees. Complele Part il of
SchedUleL « ¢+ » ¢ ¢ = = 0 0 = a2« n o i, i meesaes RS
&  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4858(c){3)(B). Complete
5 Pari ! of Schedule L, - - - - - « - f e b4 e s mams e R
8 7 Notes and loans receivable, net - - « - o o s s o mnd i it a s i e .
: 8 Inventories forsaleorusa = « - - - - L R I ..
s 9  Prepald expenses and deferred charges - - - - - L L I I I
102  Land, bulidings, and equipment: cost or T
other besls. Complala Part Vi of Schedule D » - « = | 10a 1,038,879 i e
b Less: accumuialed depreciation - - = - « - - + v« +| 10b 166,358 891,484 | i0c 872,48
11 Invesiments - publicly lraded sacuritles = = = ¢ ¢ s s ¢ s o i i it i e ua 1
12 Invasiments - olher securilles. See PartIV,line 11 -« « ¢ s o v e v e v s v v = s 12
13  Invesimenls - program-related. See PaIV.Ene 11 - - =+ = v v s c e v v v 1 a s 13
14 infangible assels « = - = < « - - o . L T T R 14
18 Other assels. See Part IV, e 11 -« - - - - - R R 15
16 Total assais. Add Hnes 1 through 15 (mustequalline 34)  « <+ o o o c v v 5 v 2 s 1,315,749 16 1,258,838
17 Accounts payable and accrued expenses - - - - - - . R RN 13,858 | 17 4,534
18 Grenlspayable - - - - =« « = « 2 - L .
L 19 Daferred revenus e s v omeomew L
L 20 Tax-axemptbond liabliies « « = « = « o = n s 0o v o fesas
b | 21  Escrow or custodial account liabiiity. Complet= Part |V of Schedule D
: 22 Payables to current and former officers, dirsctors, trustees, key
i esmployees, highest compensated employaes, end disqualified
t parsons, Complete Part )l of Schedulet. -« » - - v v v vn v en v e nnl
L 23 Secured morigages and noles peyable to unrelated third parlles ~ »
-] 24  Unsecured notes and loans payabls to unrelated third parties - « < « « « - - - «
25  Otherfiabilitles. Complete Part X of Schedule D - = = ¢ s v s s v 0 a v o v v an s 25
26  Total liabllitles. Add lines 17 through26 - - - - - - Ter s i a e
Organizations that follow SFAS 117, check here P |3 }and
NFE camplete lines 27 through 28, and lines 33 and 34. = B
8 U | 27 Unrestriclednetassals = « =« + « v v s e v s st it i i e 1,289,198 | 27 1,202,356
t 2 28 Temporarily restricted netassats » « ¢ o o e 0 0 s o i i d i s e e . 12,593 | 28 51,948
A 29  Permanently restrictad net assets - - + -~ - - . e
: g Organizations that do not follow SFAS 117, check hare
e | and complete lines 30 through 34,
; : 30 Capltal stack or trust principal, orourenl funds  « « < = s o s v s s o s s s s s o s a0
¢ | 31  Paild-n or capltal surplus, or land, building, or equipmentfund -+ - - « - - - v 3
¢ e | 32 Retained eamings, andowment, accumulaled incoma, orotherfunds  + « + « - - - 32
T %] 33 Tolalinetassets orfundbalances + » « « -« - . u s e ma e 1,301,791 | 33 1,264,304
34  Tolal kisbillties and net assets/fund balances - » v » ¢ = = s s e v e 0 0 s a s . 1,315,749 | 34 1,268,838

Form 980 (2009)



Form 590 (2008) INTERFAITH HOSPITALITY NEFWORK 31-1335474 Page 12

CPARXE|  Fins al Statements and Reporti

1 Accounting method used lo prepare the Form 980: [ ] Cash X] Accrual  [] Other
If the organization changed its melhods of accounting from a prior year or checked "Qther,” explain in
Schaduie O,
2a  Were the organization's financisl statements compiled or reviewad by an independent accountanl? = » « = « o « s 4 « - - &
Were the organizetion's financial statements sudited by an independent accountam?  « « = =« = = = = « & & Pt e e s
If "¥es" io ine 2z or 2b, does Ihe organization have a committee that assumes responsibillty for oversight of
the audil, review, or compliation of its financlal stalaments and selection of an Indapendent accountant? -« - - - - - - . . ..
If the organization changed aither ils oversight procass or selectin process during the tax year, explain in
Schedule O.
d 1f "Yes"to line 2a or 2b, check a box below to indicate whether Ihe financial statemants for the year ware
Issued on a consolldated basls, separate basis, or hoth:
K] Separatebasis [ | Consclidaled basis  [] Both consolidated and separats basis
3a  Asaresult of a {ederal award, was the organization required to undergo an audil or audits a5 set forth In
ihe Single Audit Act and OMB Clrcular A-1337 = - < = s v s s v s s s v e v a s e v nmea I I I I TR AP 3a X
b If “Yes," did the arganizalion undergo the required audii or sudits? If the organization did not underga the
required audlt or sudlis, explain why In Schedule O and deseribe any steps taken to undergo such audits »rreaeaa===| 3b

EEA

Form 990 (2008)



SCHEDULE A - . | OMB No, 1545.0047
(Form 950 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sactlon 501(c){3) organizaticn or a sectlon

4347(a)(1) nonexempt charitable trust.
Daparimant of the Trersury

Intemal Revanus Sarvics P Attach to Form 930 or Form 990-EZ. )+ Soo separate Instructions, :
Néxna of lhe organization Elzmidmm
INT!‘.BJ:“AI'!E HOSPITALITY NETWORK 31-13358474

: h atus {All organizations must complate this part.) Sea insiructions,
Tha urgantzatlcn 15 nut a privale foum:lnliun bacausa it Is: (Far lines 1 through 11, chack only ona hox.)
1 [ ] Achurch, convention of churches, or assaciation of churches described In saction 170{0){1)(AMiI).
2 |:] A school described in section 170{b){1){A){il}. {Attach Schedule E.)
3 {:] A hospilal or a cooperalive hospital service arganizalicn described in sectian 170[bj{1)(AXIH).
4[] Amedicsl research organization operated In conjunction with a hospital described in sectien 170({b}{1){A)(i#i). Enter the hospltal's name,
city, and siale;
5 1:] An organization operated for the benefil of a college or university owned ar operated by 8 governmental unit described In
section 170(b){1}{A)(Iv). (Complele Parl I).)
6 D A federal, slate, or local gevernment or governmenal unit deseribed in saction 170{b){1){A)(v).
7 I_—_] An arganization thet normally racalves a substantial par of its support from a governmental unit or from the general public
describad in section 170{b){1}{A){v]). (Complete Parl IL.}
8 [7] Acommunty trust described in section 170{b}{(1}{A){(vi}. (Completa Part |1.)
9 @ An organization thal normally receives: (1) mare then 33 1/3% of lis support from contributions, membarship fees, and gross
recelpts from aclivities related o ils exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support fram grass investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975. See asction 809(a)(2). (Complete Part Ill.)
10 [} An crganization organized and operated exclusively to test for public safety. See saction 509{a){4).
11 I:] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry oul the
purposes of one or more publicly supported organizations described In sectlon 509(a)(1) or section 508(a)(2). See sactlon
509(a)(3). Check the box that describes Ihe type of supporiing arganization and complete lines 11e through 11h.
a [] Typel b [_] Typell ¢ [ ] Type Ill-Functionally integrated d [ Type lil-Cther
e [ ] By chacking this bax, | cartify that the organization Is not controlled dirgctly or indirectly by one or more disqualified
persons other than foundation managers and cther than one or more publicly supported organizations described in section
508(a){1) or saction 509{a)(2).
f If the organlzatlon received a written determinalion from the IRS that It Is a Type |, Type i, or Type |l supparting
organization, check thIsbox  « « » = « « = v = = = a & s e h ot A e r e teas s e e ...........D
g Slnce August 17, 2006, has the organization accapted any gift or contribution from any of the
following persons?

{l A person who directly or indiraclly controls, gither alone or togelher with persons described In (if) ) Yes | No
and {ill) below, the goveming body of the supported organization? <« - - - - - - L RN rrcne e lgm
{N A famlly member of a person describedin(above? « « + « ¢ ¢ ¢ ¢ v - m v s naa L LI T TP
{l} A 35% controlled entlty of a person described In {(j or (M above? « « v e v v = a v nn L T NI Y
h Previde the follawing informatlon aboul the supporied organizalion{s).
@ Name of supported ® EIN @ Type of organizalion () I= he omanization ) Did you notify {vi} ta the (v} Amount of
arganization (dascribed on fes 1.8 In cal, 1) ¥ai=d b0 your the: organtzation nrgenization In e, suppar]
ehova er IRC sacllon governing documant? col, {1} of your () organtred i the
{sce mswuctions) ) auppoit? W.5.?
Yes No Yes No Yes Nao

Total

For Privacy Act and Paperwork Reductlnn Ant Nntlca. sa8 lha lnstrunllnns fnr EEA Schadule A (Farm 990 or 990-E27) 2000
Form 590 or 880-EZ,




Schedule A {(Form 8080 or 860-EZ) 2000

INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}{vi)
{Complste only If you checked the box on line 5, 7, or 8 of Part 1)
ectio ubli ort
Calendar year (or fiscal year beginning In) b {a} 2005 {b) 2008 {c} 2007 (d) 2008 {e) 2008 {f} Total

1

2 Taxrevenues laviad for tha organization's

3 The value of services or facilities

Gifts, grants, conlributions, and
membership fees recaivad, (Do not
Include any "unusual grants.”)

= o % 2

benefit and either paid to or expended an
tsbehalf - - - - -+ - . .. Ceaees

furnizhed by a governmental unit to the
organization without charge

LI N

Total. Add lines 1through 3
The portian of tolal contributions by each =5
person {other than a governmental unit or

publicly supported organization) included |
on lins 1 that exceeds 2% of the amount
shown on line 11, column (N
Public support. Subtract lina 5 from In 4

Section B. Total Support

Caiendar year (or flscal yoar beginning In} W {a) 2008 {b) 2006 (c) 2007 {d) 2008 {e) 2008 {f} Total
7 Amountsfromlined + .20, ..
8  Gross Income from interesi, dividends,
payments received on securitfes loans,
rents, royaities and Income from similar
SOUICES + +» = » = » « e r e
9  Netlincome from unrelated businaess
aclivities, whethet or nol the business is
regulardy carriedon « ¢ « - - - - - . - .
10 Olher Income. Do not include galn or
loss from the sale of capital assets
(ExplalninPartIV.) « « » « v = = v ..
11 Total support Add lines 7 through 10 - [ e
12 Gross recelpts from related activitles, elc. {see Instructions) - - - - - -
13 First five years. If the Form 860 is for the organization's first, secand, third, fourth, or fifth tax year as a sectlon 504(c){(3)
organlzation, check this boxand stop here - - < « - = - « . R RN T, .yD
Secti uta Publi ort Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by lina 11, column () - - - - - - S e e e, 14
16  Public support parcentage from 2008 Schedule A, PartH, line 14  + ¢ ¢+ v o o v o o & L 16 %
163 33 1/3% support test - 2009. If the organization did not chack tha box on line 13, and line 14 i 33 1/3% or more, check this box
and stop hare, The organization qualifies s @ publicly supportad organization  + = + » s = o v = v = v =« TR R S
b 33 1/2% support test - 2008. |F the organization did not check a box on line 13 or 16a, and line 15 Is 33 4/3% or more, check this
box mnd stop here. The organization qualifies as a publicly supporied organizatfen - - - - . - L R LI I L IR R PD
17a  10%-facis-and-clrcumstances lest - 2008. If the organization did not chack a box an line 13, 168, or 16b, and line 14 is 10% or
more, and if the organization meets the "facls-and-circumstances” lest, check this box and stop hare. Explain in Part IV how the
organization meets the "facls-and-circumstences” test. The organlzation qualifies as a publicly supperted omganization  « - - - - - . L bfj
b 10%-tacts-and-circumstances test - 2008. If the arganization did not check a box on line 13, 16a, 16b, ar 178, and |ine 15 i3 10% or
more, and if the organizalion meets the "facts-and-circumstances® lest, check this box and stop here, Explain in Part {V how the
organization masts the "facls-and-circumstances” test. The organization gualifies as a publicly supported organization < <« « = v s v o v v o ]
18 Private foundation. |f the organization did nat check a kox an lIne 13, 18a, 18b, 17a, or 17b, check this box and see Instructions - - - - - « « »[]

EEA

Schoduda A (Foon 990 or BA0-EZ) 2005



A {Form 850 ar BED-EZ) 2008 INTERFAITH HOSPITALITY NETWORK 31-11335474 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Camplele only if you checked the box on line 8 of Part |.)
Section A, Public Support
Calendar yoar {or fiscal year baginning in) b {e) 2005 {b} 2006 {c) 2007 {d) 2008 (@) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fess racelved. (Do not include
any"unusualgrants.") + ¢ ¢ - - -2 - 446,080 606,186 527,251 1,362,255 465,395 3,407,167

2 Gross receipls from admissions, merchan-
dise sold or services performead, or fac-
lities furnished in any activity thal Is related
to the organization's {ax-exempt purpose 17,128 17,128

3 Grass receipls from aclivities that are not
an unrelated trade or bus. under sec 513

4 Tax ravenues (evisd for the organization's
benefit and alther paid te or expended on
Hsbehalf- » o v v v o oo ..

§ The value of services or faciilties
fumished by a governmantal unit o the
organizaflon without charge  « « - - - - .

6§ Total Add lines 1through &+ « « « 4 4 & 446,080 606,186 527,251 1,362,255 482,523 3,424,295

7a Amounts included on linas 1, 2, and 3
racelvad from disquallfied parsons - + - -

b Amounts included on lines 2 and 3 recaiv-
ed from other than disqualified gemons
thal exceed the preater of $5,000 or 1%
of the amount on line 13 fortha year « « «

¢ Addlines7aand7b « - - - - - PR
8 Pubiic support (Sublract kne 7¢ from

N@6.) ==« «vereorsansoncaseof
Sectlon B, Total Support
Calendar yoar (or fiscal year beginning in) | (a) 2005 (k) 2006 {c} 2007 {d) 2008 (e} 2008 {f) Total
9 Amounis fromline6 - - - - - - - R, 446,080 606,186 527,251 1,362,255 482,523 3,424,285

10a Gross income from [nterest, dividends,
payments received on securities joans,
rents, royaltlas and income from similar
SOUMCES » « = =r s =naoarossnan 221 1,682 8,124 6,377 3,917 20,327

3,424,285

b Unrelated business taxable income (less
section 511 {exes) from businesses
acquired afler June 30,1976 - - - - - .

¢ Addlines 10aand 10b + + » « 4 ¢ s« o 227 1,682 B,124 6,377 3,817 20,327
11 Nei income from unrelsted business
aclivities nat included in lne 10b,
whether or not the business 1s regularly
camiedon « s « = o . 5 o e s e on. ve s

12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart V) » « = = = = = = & ..

13 Total support, (Add lines 9, 10c, 11,
and12_}-.-.-.-.......... 3,444,622

14 First five years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax yeer es a section 501{c)(3)
organization, check thls box and stophere - - - - - - . s m moe e e E et e R E s e e e e a et pD

Section €, Computation of Public Support Percentage
16 Public support percentage for 2009 {line 8, column () divided by llne 13, column{f)) - - - - - - - ==« « - - . - 15 99.41 A
18 Public support percentage from 2008 Schedule A, Part i, line 18 =« + « ¢ « ¢ ¢ s e s s s v s v e v v s s v e 16 99, 52 %
Section D. C o vestment Ing ercentage
17  invesimsnt income percentage for 2008 {line 10c, column (f) divided by line 13, columni {f)}  + ¢+ ¢+ e o e v s v o 17 0.59 %
18 Invesiment incoma percentage from 2008 Scheduls A, Pt llLling 17 =+ » » » v e r v v o v v v o v v v v v v v b ™ 18 %

19a 33 1/3% support tests « 2608, If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line
17 is nat mare than 33 1/3%, check this box and stop hera. The crganization qualifles as a publicly suppotied organizatfon > » « = = =« « =« > X

b 33 1/3% support tests - 2008, If the organization dld not check 2 hex an line 14 or line 193, and line 16 is more than 33 1/3%, and
Jine 18 is not more than 33 1/3%, chack this box and atop here. The organization gualliies as a publicly supporied organization EREEEE N

20 Private Foundation: If the organization did not check a box on line 14, 18a, or 18b, check this box and see instruclions cevrsraaess P[]
EEA Scheduia A (Form 990 or 960-EZ) 2000




SCHEDULE D Supplemental Financlal Statements e el
(Form 980) P Complete if the organization answsred “Yes,” to Form 890,
Part IV, line 6,7, 8, 9, 10, 11, or 12,
ol e Treasury P Attach to Form 950. ) See saparate Instructions,
Name of he arganization
IRFAITH HOSPITALITY NETWORK 31-1335474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
Iha organizalion answered "Yes” to Form 890, Part [V, line 8.

_ (o} Donor advised funds )} Funds sad olher accounts
1 Total number atend of yaar - - - - - « vhe e
2 Aggregate contributions to (dusing year) - - - - -
3 Aggrepale grants from {duringyear} - - - - - - -
4 Aggregalevalusatendofyear « + « 0 s 0 o0
]

Did the organization Infarm all donars and danor advisars in writing that the assets held in donor advisad
funds are the organizalion's property, subject to the organizalion's exclusive legal conlrol?  « « = = = « = = = v s e s s v oo . |:]Yea [:|No
§  Did the organization inform all grantees, donoers, and donar advisors in writing that grant funds can be
used only for charitable purposes ard not for the benefit of the donor or danor advisor, or for any other
pumosemnfarringImpam]uslbleprivaiabeneﬂt? R I R T R T T P R R [JYes DNo
ETadlR ts, Complete If the organizalion answered "Yes® to Fomm 880, Part IV, line 7.
1 Purpose(s) of conservation sasements held by tha organization (check all that apply).
[_] Preservation of land for public use (e.9., recreation or pleasure) ] Preservation of an historically important land area
[_] Protection of natural habitat [] Preservation of a cerlified historic structure
[] Presarvation of open space

2 Complete lines 2a Ihreugh 2d 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

=%=3| Hald at the End of the Tax Year

a Total numbar of conservationeasements + = + v o =+ c c o v . & L R I IO NI I 2a
b Tolal acreage restricled by conservallonensements « s + « = = = = « « c s 0 0. .. R Zb
¢ Number of consarvation easements on a ceriifled historic struclure included in(@) - - - - - - - »ea | 26
d  Number of consarvation easements included in (c) acquited afler 8/117/06 - - - - - crraer e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or larminated by the organfzation during
the faxyear P

4  Number of states where property subjact lo conservation easement is located W

6§ Does the organization have a written policy regarding the pariodic manitoring, inspaction, handling of

viclations, and enforcement of the conservation easements ILholds?  « o « e o o - o v v o i v ot Peratan e [JYes []No
6  Staff and voluntesr hours devoled fo moniloring, Inspecting, and enforeing conservalion easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, and enfercing consarvation easements during the year

»>$
8  Does sach conservation easemant reporied on line 2(d) above satisfy the requirements of sectian

170{h)(4)(B)({) and section 170(h}ANBYIT - - - - - - R R R T I I I - Clves [ INo

S  InPar XV, describe how the organizalion reporis conservation easements In its revenue and expense statement, and
balance shest, and include, If applicable, the text of the footnote 1o the crganization's financizl statements that describes
the organization’s accounting for conservation easaments,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Fommn 990, Part IV, line 8.

12  If the orpenization elecled, as pemitied undar SFAS 116, not 1o repori in its revenue stalement and balance sheet works of
art, historical treasures, or olher similar assets held for public exhlibition, education, or research in furtherance of publie sarvice,
provide, in Part X[V, the text of the footnote 1o its financial statements that describes thaese ltems.

b Ifihe organization elecled, as permitted under SFAS 116, io report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets hald {or publlc exhibition, aducation, or research In furtherance of public service,
provide {he foilowing amounts relating to these liams:

{) Revenues Included in Form 890, PartVill,line1 = « s v s s s s s st as v s st st s et assssnans pg
{i) Asselsincluded InFamM 980, PaftX « « « =« = = = = = o v 0 s e d s i e i e s s s s e e t ]

2 |fthe organization recefved or held works of art, hisiorical treasures, or other similar assels for financial galn, provide the
following amounts required to be reporied under SFAS 116 relating to these Hems;

a Revenuesincluded inForm 890, PartVIILINB1 » « » « s« s s s s st s s s s v v i st nssaesoss Pp§

b Assetd included in Form 880, PartX » =« « s s e o e i a s mna o n s R R IR s P5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 530. EEA Schedule D {Fortn 950) 2009



thedulaD{Form 290 2008 INTERFAITH nospnn.xn NETWORK 31-1335474 Paga 2

| ar Assets {continued)
3 Using the oruanizallon s acquislllon. accession and other racords, chenk any of the following that are a significant use of its

collaction fiems (check all {hal apply):
& [] Public exhibition
b [_] Scholarly research
¢ [_| Preservation for fulure genarations
4  Provide a descripiion of the organization's collections and explain how they further the orgenization's exempt purpose in
Part XIV.
& During the year, did the organization solicit or recelve donations of art, historice! freasures, or other similar
assels to be s0fd to ralse funds rather than to ba maintained as part of Ihe organlzation's collection? s+evere T]Yes []No
Escrow and Custodial Arrangaments, Complete if orgenization answarad "Yes* to Form 940,
Parl IV, line 8, or reportad an amount on Form 990, Pad X, line 21.
18 Is the argenization an agent, trustee, custadian or ather intermadiary for coniributions or other assels nat

d [} Loan or exchange pragrams
e [ | Other

included on Form 990, PartX? » + v e v o ot ot it s e ma s L LI T T R DYes []No

b If*Yes," explain tha amangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance =« « « ¢+ ¢ s ¢ 2 o0 0 v s e e e R N -] 1e
d Addmnnsduﬁngthgygar ..... RS P e s PN s s ke e e owa e wane o 1d
e Distributions duringtheyear -+« « v v v e 4 v o o o v o il il DI TR ser s 10
f Endingbalance - - = ¢ v ¢ o s ¢« 4 v v n 0o R R TS 1f
2a  Did the organization Include an amount on Form 990, Part X, ine 217 - - - = « « - - R L L [:[vus |:|Nn

b If "Yes explain the arrangamenl in Part XIV.
DA Endowment Funds. Complete If the organlzation answered "Yas” to Form 950, Part IV, lina 10,
(1) Prioryanar i aars beck _ {d) Thrae mhnd: : (e) Fourmrlhad:

{a) Current year

1a Beginning of yearbalance .+ . -
b Contributions

¢ Net Invesiment eamninps, geins, and losses -
d

a8

Grants or scholarships
Qther expenditures for facllities

and programs  « - «

f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

L R N L R R Y

a Board designated or quas-endowment P %
b Pamanent endowment » %
¢ Term endowment %
3a  Are there endowmant funds not In the possession of tha organization that are held and administered for ihe
organization by: Yes | No
{} unralated organizaflons = » = « » 4 ¢ o2 22 a . " h s s % s e e s e *r st e " E A4t er e e 3;“)
() relaled organizatons « = ~ o+ s = = v . Tt r e e e seer e e e |3afi)
b If"Yes" o 3a{il), are the related arganizations listed 63 required on Schedulg R7? « « » » « = =« « = = « - P et e ib
4  Describe in Part X|V the intended uses of the orpanization's endowmeant funds.
PartVi: : . s, and Equipment. See Form 880, Part X, line 10,
Dascripilon cf inveatment {s) Cosiorolher besls (b} Conl or pther {c) Accumulalad {d) Book value
{invasiment) basls (other) epre:
1a Land « « ¢ s ¢ ¢ ¢ 404 unoa>= v e e u s 15,250:‘:‘.““_"‘?',-""' 16,250
b Bulldings » » ¢ - « v v =0 a .. e s 867,345 815, 616
¢ Lessehold Improvements » » ¢ s ¢+ o v - - . ..
d Equipment =+« s s o s 0 0. s e s e 155,284 114,669 40,615
@ OIher= » « s 2 s ¢ ¢t ¢ 2 ¢ 2 e a2 a2 v 2nuona
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c}.) R » 872,481
EEA Schaduln [} (Foam £90) 2009



SmnddlD(Furrnmmua INTERFAITE HOSPITALITY NETWORK 31-1335474
: er Securities. Sea Form 590, Part X, lina 12.

Page 3

{s) Desciiption of securily or caiagory (b) Book valus {c) Melhod of vahmtion:
(including nama of ascurity) Cont or end-of-year market vilus
Financial derivatives « « « « + - - = - - .. & v e
Closely-held equityinteresls  » + s « « o v a0 v u v v v ny
Othar
Tutsl_(Colurn {5 ms equal Foim 960, Par X, cot. (8} Ine 12) >

See Form 990, Part X, line 13.

{a) Descriplion of investmant typa {b) Book value {c) Mathad of valusilon:
Conl or arl-of-year merkat value

Totol._{Column (5} mus! equal Form 900, Pt X, col. (8) fna 13) >
Other Assels. See Form 990, Pard X, line 15.

{n) Dascriplion {b) Book vaisa

Total, (Column (b) must equal Form 990, Pari X, caol, (B) line 15.)
N er Liabilitles, See Form 930, Part X, lina 25.

1. {8) Disacriptian of Nabfity
Federal Income laxes

Total (Column (b) must equal Farm 899, Part X, col. (B) e 25.) »
2. FIN 48 Footnate. In Part XIV, provide the text of the fuotnote to the arganization®s financlal statements that reporis the
organization's liability for uncertain tax positions under FIN 48.

EEA Schadide 0 (Form 560) 2009



Echcdan(FumBﬂl:l)!m INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 4
T et Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Pari Vll, column (A), line12) + - - - - - =« - - R LA 1 492,325
2 Total expenses (Form 990, Part IX, column (A), IN@28) » ¢ v+ =+ = o @ e c v o o IRV EPEEI R 2 529,812
3 Excass or (deficit) for tha year. Sublract line 2 fromingd « « ¢+ 2 s s e v v o & N I 3 {37,487)
4 Netunrealized galns {losses)oninvesIMents - - « » = ¢ ¢+ s v v v o e v a v s v anean 4

§ Donatedservicesanduse offacilities « - - = = = - = v e s e n v a s R L R LRI RN I . 5

[ InvastmentexpBnses - - « « » s s s 0 s 0 s s s s a v v s W s e s m A M e r s ea s o B

7 Pr]arpeﬂujgd]ua[mems - e m % momomwowaaws T R et v e 7

] Other (Describe M Pat XIV.) o o s s v v v v i i i m i v e e s v s L N B8

9  Total adjustments (nel). AddlinesdthroughB ¢« « ¢ v o e v s v e it it e s s c oo n ce e e 9
10 Excess ur (deficit) for the year per audlied financial statements. Combine ines 3and 8 = = s+ v s s s s s o » 10 {(37,487)
-ParEXIl  Reconciliation of Revenue per Audited Financl tements With Revenue per Return

1 Total revanue, gains, and other support per audited financial stalements 492,325
2 Amounts Included on ling 1 but not an Form 990, Part Vi), fina 12:

a Nelunmslized gains oninvestments » » o + ¢ o ¢ ¢ v 0 v v v a

b Donated services anduse offacliifies - - = « o o o v v @ c i i i il i i s i

c Recover]esofpr]gryeargran[s R .0 en

d O[hqr{Dascr{balnPanmv,) L R R

o Addlines Zathrough2d - - - ===« cce e LI

3 SubtractlineZefromInEd + s = s « ¢ ¢ 4 s 4 0 c v v v v o e 492,325
4  Amounis included an Form 590, Par VIII, line 12, but nat on line 1:

a Investment expenses nol Included on Form 900, Part VIl ine 7b « -

b Other (Degcribe N PR XIV.) <« ¢ e v 0 0 v a e I I T R IR I AR

¢ Addlinesdaand4b + v ¢ ¢ ¢ ¢ & 2 & . - v m mh h s e E e E s

& Tnlai revenus. Add lines 3 and 4c, (This must equal Form 990, Part §, llne12) R I I IR § 492,325
PanX : iati : ancia snses per Return

Tnlal lxpenaas and losses per audlled financlal statlements + » + » ¢ ¢ s s ¢ 0 0 v v v v i md s a e, 529,812

2 Amounts included on line 1 but not on Form 890, Part [X, line 25

a Donaledservicesandusaoffacililles = = » = ¢ s « v v s v v 0 v o n i i o n - 2a

b Prioryearadiustments « - - = = = = = - a s s u e e t e e e et s 2b

c Otheriosses = « = = «+ « « « I R R 2¢

d Other(DescrbeinPadXIV) «+ o e e v w e R 2d

e Addlines2athrough2d + r e e v s o e 0 v mmcm o mceeanns

A Subtractline2efromiined = » = ¢ v o o 2 ¢ 2200 ¢ 0 s 2as0stsocoecass "4 e e m e e 529,812
4  Amounls included on Form 980, Part IX, line 25, but not on line 1:

Investmani expenses not Included on Form 880, Parl VIIL ine 7D « » s o + ¢ o « « 4a

b Other{Describe inPartXIV.) « ¢ ¢ ¢ - - - - e e e v nn sreessscacs | 4db

c Addlines4aand b o » s s 5 & 5 o 5 5 5 s L s a2 m e w e s s e meas e s oaa v e r e

5 Tntnl expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, [in@ $8.)  « » =« o« s v e e v 0 s 4w s & 5 529,812

Cnmplele this part to provide the descriplions required for Part |1, Iines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, ines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line B; Part XII, Ines 2d and 4b; and Part XHl, lines 2d and 4b, Also complele
this part fa provide any additional infermatian.

EEA Schodule D (Form 2990} 2000



SCHEDULE G Supplemental Information Regarding

| ome wo. 15450047

{Form 990 or 990-EZ) Fundraising or Gaming Activities
Caormpleto ¥ tha organizalion answored "Yos® to Form 990, Pat IV, Enes 17, 18, or 18, orif he
Deparimant of the Treasury orpanizalion anlored mora Lhan $15,000 on Eonm 290-EZ, fne 80
Intemel Ravanus Service ¥ Attach o Form 560 or Form 580-EZ. Soo sepemie nstructions.
Nams of tha crganizetlon Employar kienihication number
INTERFAITH HOSPITALITY NETWORK 31-1335474

e undraisi itias,Compleia if the organization answerad "Yes" lo Form 990, Part IV, line 17.
Form%'é%—%é gl‘té‘{llgll raquired (o complele this parl.

1 Indlcale whether the organization raised funde through any of the foliowing activities. Check all that apply.
a [_]Mall solleitations a []Solicitation of nan-govemment granis
b [_]Interet and emall solicltations t [_|Solicitation of govarnment grants
¢ || Phone solicialions g [_] Special fundraising events
o [_]In-person solicitations
2a Did the organization have a writtan or oral agraement with any Individual fincluding officers, direclors, trustees

or key amployees listed In Form 890, Part I} or entily in cannection with professianal fundraising services? ] Yes []Na
b [f"Yes," list the tan highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundraiser is
{o be compensated at least $5,000 by the organization,

) Nama af individual (B Ackvily (B) DIid fundralser have ) Gross recaipla {v) Amount pald to (wi} Amount pald io
ar anlity {Jundraises) cusiody or contrel of Trom netivily {or relained by) {oc relained by)
coniribuiona? Tundratsar (latad b organtzation
col. @)
Yes No
Total « = ==« - R . »

3 List all states in which the organization is reglstered or licensed to salici funds or has basn natified 1t Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, ses ths Instructions for Form 990. EEA Sciwehda G {Form 990 or 890-£7) 2008



Scheduls © {Form 590 or 890-E7) 2009 INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 2

R

Fundraising Events, Complete if the organizalion answered "Yes" 1o Form 990, Part IV, line 18, or reported
mare than $15,000 on Form 890-EZ, lina Ba, Lis! evants with gross recalpts graater than $5,000.

{m) Event #1 {6) Eveni #2 () Other Evenis
FUNDRAISER {4) Total Events
Add col. {a) through
aR {avent type) {avenl typs) fiota numben) col. ()
v
e |1 Grossreceipls -=----- “ v 17,128 17,128
3 2 Less: Charilabla
e contributions « s ¢ s s ¢ . .y
3 Gross revanue (line 1
minusiing2) »«------.- 17,128 17,128
4 Cashprizase« - = ¢ = =« = v u »
D
:, B Noncashprizes -+« v+ 0+
e
f 8 Renlfacllitycosts « » « + « « « -
E | 7 Foodand bevarages - . - - - -
X
[
e | 8 Entetainments « « + o+ o s 2
n
5
e | 8 Otherdirectexpenses - - - - . 3,247 3,247
5
Direct axpanse summary. Add llnes 4 through S in column{d) =« - - - - - -+ I B 3,247 )
Net Income summary. Combine fine 3, column {d), and ing 10 = « « « v = v v e e e e v v aa v RS & 13,881
| Garning. Complete if the organization answared "Yes" to Form 990, Par 1V, [ine 19, or reporiad more
than 515,000 an Form 890-EZ, line Ba.
R
{b) Pull tabsAnslant [d} Tobal gaming (Add
g t6) Blngo bingofprogressiva bingo c) Olher gaming col, (@) throughcol. ()}
i
8 | 1 Grossrevenue - - =« +s .+«
g 2 Cashprizeg« - - -« v oo
f
£ 3 Non-cashprizes » =« » ¢+ v«
X
E 4 Rentfacilltycosts  « - - - - - -
H
5 | & Otherdirsciexpenses » + « « »
[] Yes %|[_] Yes % | [] Yes
6 Volunteerlabor - -« - ... [ Mo ] No [] Ne
7 Diract expansa summary. Add lines 2 through SIncalumn(d) » « ¢« « s e e s s v v v s vt e o ns > | )
Net gaming Income summary. Combina line 1, column {d), and lin@ 7 = = = = « « @ =« = o v = o P
8 Enter lhe stale(s) in which Lhe organization operates gaming activities:
a Is the organization licensed to operate gaming aciivilles In each of thase stales?
b If "No,"” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or lerminated durlng the tax year?  « « + - - - - - - .
b H"Yes,” Explain:
11 Does the organizetion operata gaming aclivites with nonmembers? « » - = - = ¢ ¢ s v e vt v v st m s v s s s v s v u e
12 Is the organization a grantor, beneficiary or trustee of a lrust or 8 member of a partnership or ather entity
furmgd{ugdm[n]sterchaﬂ[gb[egam]ng? T T N e
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SCHEDULE O \ |_oms No. 1845-0047
(Form 990) Supplemental Information to Form 990

Complete to pravide Information for responses to speciilc questions on
Form 890 or to provide any additional inforimation.

Depanmant at tha Traasury
Iniamat Revaus Sarvice P Attach to Form 880,
Nama of the organtzation

INTERFATITH HOSPITALITY NETWORK 31-1335474

01, Form 990 governing body review (Part VI, line 11)

THE 'TREASURER REVIEWED FORM 950 PRIOR TO FILING.

02. conflict of interest policy compliance (Part VI, line 1l2s)

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE BOARD EACH YEAR.

03. CEO, axecutive diroctor, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTOR'S REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION ON

AN ANNUAL BASIS

04, Governing doocuments, etc, available to public (Part VI, line 19}

FORM 990 IS AVAILABLE ONLINE AT GUIDESTAR.COM, AND AT THE ORGANIZATION'S WEBSITE AT

WAW. ITHRCINCINNATI.ORG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Foaw 900) 2008
EEA



Statement of Program Service Accomplishments | 2909 o1
Namai{a) a8 shown on relum Your Sacfal Esanily-N;:baf
INTERFAITH HOSPITALITY NETWORK 31-1335474

FPORM 990, PART TIT (A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $423713
GRANTS AND ALLOCATIONS INCLUDED IN AHOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATTON

DAY CENTER - THE DAY CENTER IS THE FAMTLIES’ “HOME BASE” FOR TAKING CARE OF PERSONAL NEEDS
AND WORKING WITH OUR SHELTER CASE MANAGER. TOGETHER, THEY CREATE A CASE PLAN TO FIND STABLE
HOUSING AND SOMETIMES EMPLOYMENT. THE CASE FLAN INCREASES THETR LIKELIEOOD OF SUCCESSFUL
HOUSING RETENTION.

HOMELESS CHILDREN THRIVE AND GROW — IN COLLARORATION WITH THE UNIVERSITY OF CINCINNATI
COLLEGE OF MEDICINE, TEIS PROGRAM ADDRESSES THE NEEDS OF CHILDREN UNDER 13 YEARS OLD (OVER
200 CHILDREN A YEAR). THE CEILDREN ARE ASSESSED FOR DEVELQPMENTAL DELAYS, ON-GOING MEDICAT,
I3S8UES, LERD EXPOSURE, ANEMIA AND IMMUNIZATION DELAY; AND THEN THERAPY IS INITIATED OR A
REFERRAL FOR SERVICES IS PROVIDED.

HOUSING RETENTION - THIS PROGRAM, STARTED IN 2006, HAS ITS OWN CASE MANAGER AND TRAINED
MENTORS WHO WORK WITH FAMILIES AFTER THEY LEAVE INTERFAITH HOSPITATLITY NETWORK OF GREATER
CINCINNATI 50 TEEY DO NOT BECOME HOMELESS AGAIN.

STM.LD



