fom 990 Return of Organization Exempt From Income Tax OME No. $598- 0047
Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Depariment of the Treasury
Iniernal Ravanue Service P The organization may have to use a copy of this return o satisfy state reporting requirements.

A For the 2009 calendar year, or tax ysar beginning , 2009, and ending ., 20
B Cheek f applicable: Please |C Name of organizalion INTERFATTH HOSPITALITY NETWORK D Employeridentification no.
[ ] Address change uee S | DongBusinessas OF GREATER CINCINNATI 31-1335474
[:] Name change P';';:' Number and sireet (or P.0. box If mail s not delivered to streel address) Roon/suite £ Telephone rumber
[:] Initiat return Sea 2110 SAINT MICHARL PLACE (513)471-1100
[:] Temminated |sm.‘l h';-c City or iown, state or country, and ZIP + 4 G Gross receipls
[] Amended relum bons. CINCINNATLI, OH 45204-1916 s 495,572
D Applicalion pending F Name and address of principel oficer  LAURA WARREN
2110 SAINT MICHAEL PLACE, CINCINNATI, OH 45204 ) e oup rewmer e TR o
| Tax-exemp! status: }?.]501(5)( 3 )] 4 {insert na.) D4947(a)(1)nr m527 Hib} i?rilallafﬂllalhas ilri‘ﬁlu{dEd?i b [“__]‘l;es DNa
"No," altach a list. {see instrgcligns!
J  Webste: P WWW. THNCINCINNATI . ORG Hie) Group exemplion aumber

K  Formn of crganizatian: [—_}GCDrpnraliun E__!Tmslm}\ssodaliun Dﬂlher > L Year of formation: 1991 lM Stale of legal domicile: OH

Summary
1 Briefly describe the organization's mission or most significant activities: EMERGENCY SHELTER MOBILIZING OVER 1,000
VOLUNTEERS AT 78 CONGREGATIONS. CURRENTLY HOST UP T0 8 FAMILIES PER WEEK - 32 INDIVIDUALS,
2 g 273 OF WHOM ARE CHILDREN.
iy
;’ :3 2 Check this box )Dif the organization discoentinued its operations or disposed of more than 25% of its net assels.
t n | 3 Numberofvoling members of the governing body (Part Vi, line1a)  + « « = o v e v e o v v 0o u R 9
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = = = = o = o o s v v v v o o & 4 g
5 © | 5 Total number of employees {PartV,line2a) - « - = » = = « = =« B R L T N R R P 5 16
s s Tolal number of volunteers (estimate ifnecessary) « » = = « ¢ ¢ o o v v v v o v v s 0 s u s ves vl B 1,000
7a Tolal gross unrelated business revenue from Part VIIl, column (C), in@ 12 - « « » + « e o v v o o v v v 0 o a 7a 0
b Net unrelated business taxable income from Form 990-T, iN@ 34 - = « = o« o o o 4 v s v v o v o a u v 0 v as 7b 0
R Prior Year Currenl Year
p B8  Contributions and grants (Pat VIl line 1h) = = =+ v 2 e ¢ o o v e v et v i it o v v vt 1,362,225 465,395
‘é % Program service revenue (Part VI, line 2g) » » = » « = ¢ = v = v v o o0 R I 5,000 0
n (10 Investment income (Part VI, column (A}, lines 3,4,and 7d) = = = «+ = ¢ s v s v o o e a0 - 6,377 3,917
ﬁ 11 Other revenue (Par Vill, column (A), lines 5, 6d, 8¢, 8c, 10c,and 118} = » =« =« = = = « « « « & 11,536 23,013
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), Ine 12) « « «+ « - - - 1,385,138 492,325
13 Grants and similar amounts paid (Part IX, column {A), lines 4-3) = « = « v ¢ v v o 0 v 0 oo 1]
E 14 Benefits paid to ar for members (Part IX, colurmn (A), line4) « « =« = = o v v v v 0 a0 e n e 0
x |15 GSalaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + « « - - - 340,952 348,320
2 16a Professional fundralsing fees {Part IX, column (A), ling 116) = » « « « = v = = v v o« ot . o}
'5' b Total fundraising expanses (Part [X, column (D), line 25) p- 28,201
e |17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11-24f) - = « v o s v 0o v s v a v o ot 223,136 180,492
EET Total expenses. Add lines 13-17 {must equal Part IX, column {(A), line258) - - « = « = - - .. 564,088 529,812
18 Revenue less expenses. Subtractline 1Bfrom line 12 « « « = = « =« - o o v 0 o0 v a v b 821,050 (37,487
Net Beginning of Cuent Year Eml of Year
Assels| 20 Total assels (Pan X, @ 18) » + + o + v ¢ v m v v v v mm oot aae e 1,315,749 1,268,838
gt:l_vd 21  Tolal liabilitles (Part X, in@26) « « « = = = = = = =« <« & I AL I T A 13,958 4,534
ances | 22 Netl assets or fund balances. Sublract line 21 from ling@ 20 » « « « « ¢ v @ v v e 0w u a s .. 1,301,791 1,284,304
| _Signature Block
Under penaliies of pesjury, [ declare that | have examined this retum, Including accompanying schedufes and statements, and la the bast of my knowledge
and belial, itis rue, carect, and complete. Dectarallon of preparar {alher than officer) is based on all Information of which praparer has any knowledge.
Sign
HEI'B Signature of officer Dele
TAURA WARREN, PRESIDENT
Type or prind name and title
Preparer's } Dale s;}l?—‘:k ir gf:?r::;z::::;i;ylng number
Paid signature % M WA.A @/% employed "E:]
Preparer's - 03-17-2010
Use Only Firn's rame (or yoars Berninger Maddox Inc EIN | 2
if self-employedy, 3863 Glenmore Avenue
address, and ZIP + 4 } Cincinnati, OH 45211 Phone no. W 513-481-77217
May the IRS discuss this return with the preparer shown above? (SEe inslrUCtions) = =« = = = = = =« c @ 0 e e e v v e v e v v v e ot [XlYes | |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2009}



Form 890 (2009) INTERFAITH HOSFITALITY NETWORK 31-1335474 Page 2
‘Partillz]|__Statement of Program Service Accomplishments
1 Briefly describe the arganization's mission:

EMERGENCY SHELTER MOBILIZING OVER 1,000 VOLUNTEERS AT 78 CONGREGATIONS. CURRENTLY HOST UP TO

8 FAMILIES PER WEEK - 32 INDIVIDUALS, 2/3 OF WHOM ARE CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 950 0r990-EZ7 « s ¢ o s s s 0 s o s s v s v v s s = 0 s s s m s s s s s s a m n s s GYES @ No
If "Yes," describe these new services an Schedule O, '

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST * ¢ o % % o o 2 o o v & ¢ 8 & o o & # 5 o 2 a 2 n 2 n 5 = a2 a 2 s =« «a 2 » 5 s o « ¢ v o s s o « a2 25 a0 DYES @ND
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievementis for each of the organization's three largest pregram services by expenses.
Sectlon 501(c){3) and 501(c)(4) arganizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenug, if any, for each program service reported.

4a (Code: ) {(Expenses § 423,713 including grantsof $ ) {(Revenue & }
See SERVICES page for a description of this program service.

4b  (Code: } (Expenses § including grants of & } (Revenue % )

4c  (Code: ) {Expenses $ including grants of % ) (Revenue & )

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

(Expenses § including grants of $ ) (Revenue § )
4g Total program service expenses P 423,713

EEA Form 990 (2008)



Checklist of Required Schedules

Form 99C (2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 3

10

11

12

12A

13

ida

15

16

17

18

18

20

Is the organization described in section 501{c){3) or 4947{a){1} {other than a private foundation)? If "Yes,"
cgmp!e[escheduleA.........-.........--............................-...
|s the organization required to complete Schedule B, Schedule of Contributors?  « = = = = = ¢ v s v s e v v s s s v v v v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Fardl  « « v+ v o v v v v v v v v v v m 0 o o nw e e e e
Section 501{c}(3) organizations. Did the grganization engage in lobbying activities? If "Yes," complele

Schedule C. PaAmMlf « = « o s « = = 2 2 2 & « « = 28 2 2 & s 5 8 8 a s & a a 5 8 8 2 35 8 a5 s s s 8 %9 s 6 s s e e
Section 501{c}(4}, 501(c)(5), and 501(c}{6) organizations. [s the organization subject to the seclion 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll = = « « = s 0 s s o v o v 0 v v s v s v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distributicn or investment of amounts in such funds or accounts? if "Yes,”

complete Schedule D, Partl « = = = = =« = v v o v v v a . T T T T T T T
Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - = = = = =+ 2« o« =+ =
Did the organization maintain collections of works of anl, histerical treasures, or other similar asseis? If "Yes,"

complete Schedule D, Partlll = « « =« « « s 5 e o v e v m e n o e e e e e e e ek ke e e
Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part

X; or provide credit counseling, debl management, credit repair, or debt negoliation services? If "Yes,"

complete Schedule D, Part |V = = = = = = 2 0 s e e o e s v s v e e s s s v s s e e IR
Did the organization, directly or through a related organization, hotd assets in term, permanent, ar

quasi-endowments? If "Yes," complete Schedule D, PartV. « v s s s s v 0 0 0 b v e s i et i i s i i e
Is the organization's answer to any of the following questions "Yes"? if so, complele Schedule D, Paris VI,

V||,V|||.|X. orXas app[icame # v ¢ % w e m om omow e wwsoeemeoammees s s sosemomoEoswomomomomEoasoaoa s e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f "Yes,” complete

Schedule D, Par VI.

Did the organization repart an amount for investments - olher securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 [f "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reparted in Part X, line 167 If "Yes," complete Schedule D, Pad IX.

Did the organization report &n amaount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pari X.

Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses

the organization's Yiability for uncertain tax positions under FIN 487 If "Yes," complele Schedule D, Par X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Pards X[, XIl, and Xl - - < = = = « = = = « N e h s m s e E e s b s e e nnn e ee e

Yes | No

Was the arganization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule 3, Paris X1, X1, and Xlll isoptional = = = « « « « = = v s e v v v v v v v v v o | 12A X

Is the organization a schoal described in section 170{b)(1)(AXI)7 If "Yes," complete Schedule E - - = = + = v« e 0 a0 o o vt
Did the organization maintain an office, employees, or agents outside of the United States?  + + + ¢ o v o v v v s aa v oo v
Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complele Schedule F,Part] = = » « = ¢ o ¢ ¢ ¢ o &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « « v « ¢ v v o e s a v o v v s
Did the organization report an Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals [ocated outside the United States? If "Yes," complete Schedule F, Partlll < « = = « « =« = 2 2 a R
Did the erganization report a total of more than $15,000 of expenses far professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part| - - - « - L L R L
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl|, lines 1c and 8a? |f "Yes," complete Schedule G, Part Il = = « = = = « = =« & R T I
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line @a7
If"Yes."cumple'leScheduleG.Part[f[ MR s e s m s AR AR A R AR RS E S S S A A A e Ewow s omEEeEsmaanas.
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ = < « =« ¢« v v v v v v v v v e e i

14a X

14b X

18 X

16 X

17]. | X

18§ X

19 X

20 X

EEA

Farm 980 {2008)



Form 990 (2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 4

21

22

23

24a

25a

26

27

28

29
30

31

az

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the arganization report mare than §5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il - = = = = = =« = =« = = o o v o
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Pants land Il = « » ¢ « « o v v o e v v v v v v v v s
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ar 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled  « « = = @ ¢ o s e s v e a t e ot s a s e e e s e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotolinE25  + = = o =« = o o e 0 v s s 0 s s a0 s e e v v e e s oo
Didi the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? - = = = = = = = - = -« -
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year

{o defease any tax-exemplbonds? = « « = = @ 2 0 s s s e e e mh s e hh e e et e e e s s s e e s e e
Did the organization act as an “on behalf of" issuer for bands outstanding at any time during the year? = = = = = = = » = = = - -
Section §01(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Paritl  « « « « v v v v s o o a i e e 0o 0 mma s
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ7 If "Yes," complete Schedule L, Part] « « « + ¢ ¢ v ¢ o v v v m i i R R I I T
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified parson outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll <« « - « « - -

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il = = = = o 0 s s 0 s 0 e s 6 v v b v vt e et e et i e e e et s e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, canditions, and exceptions);

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV« « « « « « c o = o v o - &
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV » ¢ ¢ ¢ o 0 v v o v 4 o b et e e e i e e e st e e e et eeaa L N I I

An entity of which a current or former officer, director, trustee, or key employee of the organization {or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PafIV - = » ¢ o 6 6t st 8 2 s w s m e m e e s e m s e ea et
Did the arganization receive more than $25,000 in non-cash cantributions? If "Yes," complete Schedule M« « « « « = » ¢ =«
Did the erganization receive contributions of ar, histerical treasures, or other similar assels, or qualified

conservation confributions? If "Yes," complete Schedule M - = = = = = = ¢ s e v s o s e b e d s i e e s e en e
Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes," complete Schedule N,

Part| » « « = =« « o o« s o o & " e m B e e e % R E RS E N U wowomoEeE R EE® e R e wowoas o se e e v s oewwwwosEs s o.
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If "Yes,” complete

Schedule N, Parfil « =« « = = = =« 0 0 00w vt L T T T T
Did the organization own 100% of an entity disregarded as separale from {he organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part]  + = « ¢« v ¢ o v s o o 0 v o s v a v e s 0 v o s ..
Was tha organization related {o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

|||||V’ar|dvl||ne1 ................................ @ s s e e s 4 s e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complele
Schedule R, PartV,line2 - - = = « = = =« = -« L T T O R I R I T T T T R R R
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V,line2 « « « = = = v« o« o o o e i i n i et s e m e et o v ot v e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? [f "Yes,” complete Schedule R,

PartWVl « « ¢ ¢ s ¢ ¢ ¢« o ¢ ¢ s ¢ ¢ ¢ ¢ o = 2 s s a s o s s = « = » L e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O R I T A SN N R RN R R

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28h X
28¢c x
29 X
30 X
3 p.4
32 X
33 X
34 X
35 X
36 X
ar X
38 X

EEA

Form 990 (2009)



1a

2a

3a

4a

Statements Reqarding Other IRS Filings and Tax Compliance

Form 980 (2008) INTERFALTH HOSPITALITY NETWORK 31-1335474 Page §

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes | No

U.S. Information Retums. Enter -0-ifnot applicable  « + ¢+ =« 2 s s s v s v v s v s v v v v v v v o] 1a

Enter the number of Forms W-2G included in line 1a. Enter-O- if not applicable  + « « « « « « = =« « 1hb

Did the organization comply with backup withholding rules for reporiable payments to vendors and reporiable

gaming {gambling) winnings to prize winners? « = = = = « « « = =+ o I I IR

Enter the number of emplaoyees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns? « « » = = « = =« - - -

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisTetUrn? = « ¢ ¢« o« o o o o ¢ o« o s s s o = o a s 3 s = » R R
If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanationin Schedule O - » + =« = ¢ « = =« c a0 v a o o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a fareign country (such as a bank account, securities account, or other financial

accounl)? ............................... R
If "Yes," enter the name of the foreign country: W

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts,

6a Was the arganization a party to a prohibited tax shelter transaction at any time during the faxyear? =« « « « « « = = o 0 v v+ o &
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheller transactian? + « « + + = « =+ « -
¢ f"Yes," to line 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding
Prohibited Tax Shelter Transaction? = « =+ v s s s o ¢ 4t 6 o b e v bt s a s o e et i i s m s a s s s o ns s sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? — « « « « « < = ¢ o o a . Pre e s a e B X
b if "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifis were not tax deductible? - =« « = = =« o - 4 e a0 e a . B e I T T T T T T T T T
7 QOrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods i
and services provided tothe payar? -« « « « « =« = s e o v oo a L R I IR I IR I A
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? - » - « « = = = - - - «
Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
required tofile Farm B2827 « « « « » o ¢ ¢ ¢ o o 0 0 v 2 0 v v b et i e e e L
d If"Yes," indicate the number of Forms 8282 filed during the ygar = « « « ¢+ o ¢ ¢ e 00 v o0 v o a | 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontracl? » ¢« « » o + ¢ &« a5 5 o s e e m m w2 s e = N e Ta X
f Did the organfzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « « « « ¢ « « o v 7t X
g For all contributions of qualified intellectual property, did the organization file Form BB99 as required? » « « « « « « ¢ = = =« - - T4 .4
h  For contributions of cars, boats, airplanes, and cther vehicles, did the erganization file a Form 1098-C as
TEQUITEAT » v = = = @ = = ¢ = e e e m e e e e ma e ma e e e s e s e e e e s s e m e wa sl Th X
8  Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting i
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time duringtheyear? « = « = ¢« ¢ ¢« v ¢ s ot vt it i h it s o h o
g Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 + « « = = = = « v o c c a0 Lo e
b Did the organization make a distribution to a donor, donor advisor, or related person? - = = = « « ¢ ¢ e e e s o 0 o v v v v .
10 Section 501{c)(7} organizations. Enler:
a Initiation fees and capital contributions included on Part VIILTINE 12« = « = ¢ o o« o ¢ 0 o a v v v & 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilites « « « « « + - - [ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members orshareholders « - « s ¢ ¢ ¢ ¢ 0 o - o L hdl i s el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) = = = = « » = & ¢ o 2 o @ d m e n e an s a e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts, |Is the crganization filing Form 990 in lieu of Form 10417 I IR i ]
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » « « « =« <« « - - | 12b |
EEA Form 990 (2009)



Farm 990 {2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and
for 2 "No” response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

ja

Enter the number of voting members of the governing body  « = = = = « @ v o v vt v i s i e 1a

Enter the number of voling members that are independent  « « ¢ ¢ ¢ s v e e s e v et i s vt n e e e n 1b 9

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

any other officer, director, trustee, or key employge?  + = « = o 4 = ¢ @ s et m st b it e bttt st

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?  « « + « « « « « + «[ 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
Did the organization hecome aware during the year of a material diversion of the organization's assets? - - « « ¢+ « ¢ ¢+ o » 5 X
Dees the organization have members or stockholders? - = = = = « o ¢ s v c st v e b s et s s i hcnc i e s 6 X

Does the organization have members, stockholders, or other persons who may elect ane or more members

ofthe governing hody? = = = = « = = = v v 0 et o vt e e e s e e s e s e e s s e s s s e s s,
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .....................................................
Each committee with authority to act on behalf of the governingbody? » « v v v o v v v v o v v v c it st d v s s n v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses In Schedule© - - = = = = « v o v o = o o o & 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Caode,)

10a
b

11

11a
12a

13
14
15

16a

Yes No
Daoeas the organization have local chapters, branches, or affiliates? « = = = « = = =« e e e v e e e v o v v v v v v v v v v v o 10a x
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? - -+ = =+ s+ ¢ v+ =+ + + - +| 10h
Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the
fOMM? = = o = = « = = « = = « « = = =« = « = «

Describe in Schedule O the process, If any, used by the organization to review this Form 990,

DCoes the organization have a written conflict of interest policy? IT™No," gotoling 13 = « = ¢ o v v o v v v vt v v e v v v o0 s 12a

Avre ofiicers, directors or trustees, and key employees required to disclose annually interests that could give

FsetoConfliclS? « « ¢« ¢ o o o o ¢ 4 4 4 & 2 o & & & 4 m 4 s s s e s e s s emaaaaaaa I X
Does the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Qhowthisisdong  « = = « o v c v v c v v v e v v o n o e et o b v s s v e s nr e s e e 12c| X
Does the arganization have a written whistleblower policy?  « ¢ ¢ ¢ ¢ o« o v v v e @ @ e e e e e e e e n oo v “enas

Daes the arganization have a written document retention and destruction policy?  + « « « - -« I R L IR A
Did the process for determining compensation of the following persons include a review and approval by

independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official  « « « ¢ 4 « = ¢ = = v 2 s 0 o c i e i acaaaa 158 | X
Other officers or key employees of the organization = = = « = = v s o v e v v v v v 0 an s srcr e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entily during the year? - - = « - - - I R L I B I A S S R I 16a X
If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempl status with respect to such arrangements?  + « =« =« = = = - I L I I AR I £: 1]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » 0OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 830-T {501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website [X] Ancthers website I} Upon request
Deseribe in Schedule G whether (and if so, how}, the organization makes ils governing documents, conflict of interest
policy, and financial statements available to the public,
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; - MERRY BETH MCKEE (513)471-1100

2110 SAINT MICHAFRL PLACE CINCINNATI, OH 45204-1916

EEA Form 990 (2009)



Farm 890 (2008) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, Use Schedule J-2 if additional space is needed.

» List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D}, (E}, and (F} if no compensation was paid.
o List alf of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than 510,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ()] (G} {D) (E) (5]
Natme and Title Average Paosition {cheek all that apply) Reporiahle Rerporiable Estimaled
hours per ltdlilt|OoOlK [Heel F compenssiion compensalion armount of
waek grl nT } e [l omlo fram from related othar
1 ';; fg i ¥ EEIFII rm the organizalions compensation
vic|ltie ﬁ‘ eeo| e oranization (W-2/1099-MISC) fram {he
{1‘;; {lg Elp [POE| T | (wanozsmisc) organizalion
u rft | ae and related
ao || o]t organizations
Ir o ¥ a8
n e d
a e
|
GEORGINE GETTY
EXECUOTIVE DIRECTOR 40.00 X 33,125 0 o]
LARRY ANNETT
SECRETARY 1.00 X A
LINDA BERGER
TRUSTEE 1.00 X
JEFF BUCHER
TREASURER 1.00 X Xl
LAUORA CHACE
TRUSTER 1,00 X
MICHAEL DAVIS
TRUSTEE 1.00 ¥
BETH GOTTFRIED
TRUSTEE 1.00 X
DAVID ENOLL
TRUSTEE 1.00 X
CHUCK SCHLEGEL
VICE PRESIDENT 1.00 b4 X
LAURA WARREN
PRESIDENT 1.00 X X

EEA Form 980 {2009)



Form 990 (2009) INTERFAITH BOSPITALITY NETWORK 31~1335474 Page 8

||;| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1G] B} (C) )] ® (5
Name and Tille Average Poslllon (check &1 that apply) Reportable Reporiahle Eslimated
hours per 1td|l1 ]| XK Hce| F compensaltion compensalion esmount of
week nn I|nr 1[ e |l omf o frem from related oiher
i gg i’ g 1 y gg‘ﬁ’ :n the organizations compensalion
vic{il]lc ﬁ_l eepDnf e organization (W-2/1099-MISC) from the
letltele | g |S0Y)T | (w-a1088-MISC) arganizalian
u rft | ae and relaled
ao |i [ oranizations
Ir |o Y| e
n el d
a e
1
1b  Total f e 4 e ke s s w e e momoemommoesomnaaaesee e o » 33,125 0 0
Total number of individuals {including but not limited o those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,” complete Schedule Jforsuch individual = = » & ¢ v o 0 v e v v v v v v o v i i i o w o

4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

iNAdIVIdUAl = = = = = « &« @ 2 2 a a o s s #a s 5 8 6 6 o 4 s s s o s« = v 5 5 s « 5 2 = a a-= A E e s e e e e e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization far
services rendered to the organization? If "Yes," complele Schedule Jforsuchperson  « « « » = = v = v e o 0 s 0 a0 0 v 0 o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the arganization,

A &) ©
Mame and business address Descriplion of services Compensation

2  Total number of independent contractors (including but not mited o those listed above) who received
more than $100,000 in compensation from the organization P
EEA Farm 980 (2009)




Form 990 (2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 9
tof R
) @8 (c o
Tolal revenue Related ar Unrelated Revepus
exempt business exciuded from tax
funclion revenue under seclions
Federated campaigns - « « « « « « « 1a 63,343
b Membershipdugs » + ¢« + « o v . - 1b
m. ¢ Fundraisingevents »+ = =« =« = = = - « 1c
gifls, d Relaled organizations = « « » - -« 1d
ﬂ’s e Government grants (contributions) « - 1e 153,432
ather f  All olher contributions, gifts, grants,
:":3";15 and similar amounts not included above | 1f 248,620
g Noncash contributions included in lines 1a-1f: §
h Total. Addlines1a-1f -« « « « « « « - - R
Business Code
2a
b
Progmm | &
Service
Revenue d
e
f Ali other program service revenue = « « « - - -
g Total. Addlines 28-2f - « ¢« + ¢ ¢ v o v o o a0 v n v o n >
3 Investment income (including dividends, interest, and
ather similar amounts) = + « = « = o v v o e s v e oo > 3,917 3,817
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « « = = = = e c e e v e 0 v i v e o sr s P
{I} Real {li) Personal
6a GrossRenls « « « - - - - .
b Less: rental expenses » « « -
¢ Rental income or (loss) - - -
d Netrentalincome or(loss) « ¢ « = = v = & v e v e e 0w o »
7a Gross amount from sales of (i) Securitles {il) Other
assels other than inventory
b Less: cost or other basis
o and sales expenses - - - -
t ¢ Gainor(loss) o« - - .-
h d Netgain or (losg) - - - - - R
? 8a Gross Income from fundraising
avents (not including &
eR of contributions reported on line 1e).
v SeeParl IV, ling 18 « » » = ¢ ¢ o = = = o a
‘; b Less:directexpenses « « « « « - - = - & b
u & Netincome or (loss) from fundraising events -
e 9a Gross income from gaming activities,
SeePatlV,lng19 » ¢« « =+ o v v o o a . a

b Less: direct expenses

10a

b Less: cost of goods sold

e

Net income or (loss) from gaming aclivities - -

Gross sales of inventory, less
returns and allowances -« - -

wr e e e+ @

¢ Net income or (loss) from sales of inventory - -

Miscellaneous Revanue

Business Code

11a

o o o o

12

MISCELLANEQUS

900098

9,132

9,132

All other revenue - « = -
Total. Add lines 11a-11d
Total revenue. See instructions

9,13

492,325

q

3,817

Form 980 {2009)



Form 990 (2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 10
tPartiX:  Statement of Functional Expenses
Section 501{c}(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B}, {C), and {D}.
Do not include amounts reported on lines &b, (A) {C) D)
Tolal expenses Program service Menagemant and Fundralsing
7b, 8b, 9b, and 10b of Part VIII. 8Xpanses general expenses expenses
1  Grants and other assistance to governments and
organizations in the .8, See Part IV, line21  « « - - -
2 Grants and other assistance to individuals in
the U.5. See PartIV,lIn@22 « + « + » ¢ s 2 0 » =« o -
3 Granls and other assistance {o governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 » » » s+ + 2 ¢ s 2 v »
4  Benefils paid to or formembers « « « » « =« v 0o
5§ Compensation of current officers, directors,
trustees, and key employges = » » + + o » ¢ s e s 0 o 33,125 26,755 4,286 2,084
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3B) + - -~ - - -
7 Otfhersalaries and Wages « « ¢ =+« ¢ o s v s o o o 252,922 204,943 32,800 15,079
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - + - - - - 4,993 4,044 649 300
9 Otheremployee benafits « « « + ¢« ¢« s« o v s v 28,416 23,017 3,694 1,705
10 Payrolifaxes - - = = = = = « = = = - e o m oo a .. 29,864 24,190 3,882 1,792
11 Fees for services (non-employees):
@ Management « « « » - - s s it e s s
b legal - « =« = =« s e o et e et e e aea e
¢ Accounting =+ ¢ s s s v e v o i st e a . 5,080 5,080
d Lobbying = - - =« =« - o e oot an LI
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « ¢ » ¢+ ¢ 0 v 0w .
G OEr - « « @ o v e e m et eceeemeaenennn 11,359 1,900 8,450 1,009
12 Adverlising and promolion - = =« = = = . s -4 a .
13 OfficeeXpenses + « + s « ¢ s ¢ s s ¢ 0 s v v v v v 8,975 7,270 1,167 538
14 |Informationtechnology - - - = = = = = « = =« <« -« 2,902 2,351 KN 174
15 Royalties - - - = - = - = = = - ¢ o s 0 a e
16 Qcoupancy - - - - = = - et e e e maaaaaea 85,112 69,258 10,848 5,006
17 Travel « » ¢ s o o e e 0 v v v v v o vt v a0 e 751 608 9B 45
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =~ « - « - -
19  Conferences, conventions, and meetings = « « = « - « 1,423 1,423
20 Interest - » = = « = = s @ s s a e a e e i e e aa
21 Paymentstoaffiliates » = ¢« » s o s v 0 v s 00 s 0™
22  Depreciation, depletion, and amortization - « - - - - »
23 INSUrBNCE = = = = « = = = = = = = = 2 e s e o2 e
24  Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellansous may not exceed
5% of tolal expenses shown on line 25 below.)
g GUEST SERVICES & TRANSPORTAT 37,575 37,575
b CHILDREN THRIVING PROGRAM 14,804 14,804
¢ OTHER 3,013 651 2,352
d SUPPLIES 7,823 6,337 1,017 469
e DUES 1,675 1,675
f Allotherexpenses « » » » o =+ ¢ o s = o v« o = v s
25  Total functional expenses. Add lines 1 through 24f - - 529,812 423,713 77,898 28,201
26

Jaint Costs, Check here [ | if following

SOP 98-2. Complete this line only if the

organization raported in column (B) joint costs

from a combined educational campaign and

fundralsing solicitation « « « « o = = » « « 2 o o~ - - -

EEA

Form 930 (2009)



Form 980 (2009) INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 11
:| Balance Sheet ‘
(A) (B
Beginning of year End of year
1 Cash-non-inferest-bearing » » = » = = 2 = s ¢ o v v v s s s v v m s e v v 81,500 1 79,594
2  Savings and temporary cashinvestiments » » =« =+ ¢ » = = v = cn a v v v 263,462 2 267,408
3 Pledges and grantsreceivable, net = « « < v s s e e s s s s s e e e s s e e 79,303 3 49,355
4 Agcountsreceivable,net - - - - s s h e m e et i s s i e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulg L « » = = s @ a a o o 2 2 s o o = =2 s s 2 2 2 « s s v 5 s 2 » «a s v s s o
6  Receivables from other disqualified persons (as defined under section
" 4958(f)(1)) and persons described in section 4858(c){3)(B). Complete
5 PartHof Schedulel. = = » = = v o s v v e s v v s mr e e s 6
s 7 Notesand loans receivable, net - - = = « « = ¢ 4 i i e e o i i i n s e nw e 7
? B8 Inventories for sale or use S e e B M s s s e A E s s e e s e e e u e s 8
s 9  Prepaid expenses and deferred charges = = = = « = = = 2 o o o 0 i v oo e .. 9
10a Land, buildings, and equipment: cost or :
other basis, Complete Part V| of ScheduleD - - - » « 10a 1,038,879 ;
b less: accumulated depreciation = = = < <+« - - - 10b 166,398 891,484 | 10c B72,481
11 Investments - publicly {raded securities  « « » ¢ = ¢« « s e o e s s m e o0 o w s kA
12  Investmentls - other securities. See Part IV, line 11 = « « =+ = v ¢ o o v v = v = & 12
13 Investmenis - program-related. See Part IV, line 11 - « = « = = v v a0 e v 0w v 13
14 Intangibleassels « = = = = = @ =2 e 0 4 et n et e s e el e e 14
15  Otherassels. See Part IV, ling 11 - - = = = = = = = o o e v mm i m e e et nn ot 15
16  Total assets. Add lines 1 through 15 {mustequal line 34) - « + « ¢« ¢ « + 0o o 0 4 1,315,749 16 1,268,838
17 Accounts payable and accrued @Xpenses « « « « ¢ s ¢ s @ . s s e a0 e s 13,958 17 4,534
18 Granls payabie .................................. 18
L 19 Defaerred revenue P T 19
L 20 Tax-exempibondlizhilifies =« « « ¢ ¢« ¢ v e o e a v v i i s i sl 20
[ 21  Escrow or custodial account liability. Complete Part |V of Schedule D - - < - - - - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of Schedule L = = = « =+« = = =« RN
L 23  Secured morigages and noles payable to unrelated third parties  « « + « ¢« « =« « 23
s 24 Unsecured notes and loans payable to unrelated third parfies = » = « = = = =« = =« 24
25  Other lizbilities. Complete Part X of Schedule D - = - = « = = = s e c a0 0 o o 25
26 Total liabilittes. Add lines 17through 25  + » « s = » s s 0 s s v 0 a0 s o s s s 0 13,958 26 4,534
Organizations that follow SFAS 117, check here ¥ [¥]and
N E complete lines 27 through 29, and lines 33 and 34. & S
e u | 27 Unrestricted netassels = « « = ¢ = = = @ v e v i s v i i i e n e 1,289,198 27 1,202,356
t 3 28 Temporarily resiricled netassets = » o o ¢ ¢« e o 0 v v 0 0 v 0t v a0 v 12,583 28 61,948
A 29 Permanenily restricled netassets - - = = = = =« = - - s e i i e o a s sl
: : Organizations that do not follow SFAS 117, check here P [:}
e | and complete lines 20 through 34.
; ra: 30  Capital stock ortrust principal, orcurrentfunds = = « = = ¢« ¢ 0 v 0 v 0 oo
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund R LI I 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds ~ « « « « = « « 32
" 8133 Tolalnetassetsorfund balances = = « =« « « « « - D I R R AR PR 1,301,791 33 1,264,304
34  Tolal liabilities and nel assets/fund balances  « =« + « = ¢ s ot v e v v v 0 e n s 1,315,748 34 1,268,838

Form 990 (2009)



Form 950 {2009) INTERFAITH HOSPITAT.ITY NETWORK

31-1335474

Page 12

‘PareXi

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: | ] Gash X| Accrual || Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O,
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the arganization's financial statements audited by an Independent accountanl? = « = « « = = « - - -«
If "Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consalidated basls, separate basis, or both:
X Separate basis [ Consolidated basls [ ] Bath consolidated and separate basis
3a  As aresult of a federal award, was the organization required lo undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 = = = = =« o s v o e e s e v v o o s v v e R I I AL I R R 3a X
b If "Yes," did the organization undergo the required audi or audits? If the organization did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =rs e e 3b

EEA

Form 990 (2008)



OMB No, 1545.0047

2009

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Deparimant of the Traasury
P Attach to Form 990 or Form 990-EZ.

Intemnal Revenue Service
Name of lhe oiganizalion Employer ideniificaion numbes
INTERFAITH HOSPITALITY NETWORK 31-1335474
Reason for Public Charity Status (Al organizations must complete this par.) See instruclions,
The urgantzatlon is not & private foundation because it is: (For lines 1 through 11, check enly one box.}
1 {] Achurch, convention of churches, or assaciation of churches described In section 170(b)(1)(A)i).
2 E:] A school described in section 170{b){1)(A){Ii}. (Attach Schedule E.)
3 D A hospital or & cooperative haspital service organization described in section 170(b){1)[(A}{1}}.
4 [:] A medical research erganization operated In conjunction with & hospital described in sectton 170{b}(1)}{A)({ii). Enter the hospilal's name,
city, and state:
5 [ ] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A){Iv}. (Complete Pari II.)
6 D A federal, state, or local government or governmental unit described in section 170{b)["1){A)(v).
[:] An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). (Complete Part Ii.)
8 I::I A community trust described in section 170{b){1){A){vi}. (Complete Par II.)
9 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part lil.)
10 [} Anorganization organized and operated exclusively to test for public safety. See section 509(aj(4).
11 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or te carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
§509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
[ Typel b [ ] Typell ¢ [} Type lll-Functionally integrated d | | Typelll-Other
e [:] By chacking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509({a)(2).

P See separate instructions.

f If the organization recelved a written determination from the [RS that it is a Type |, Type Ii, or Type |l supporting
organization, checkthisbox = = « = = = = = = =« .. I R T T I T T T T T T T E:i
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following parsons?
{1} A person who directly or indirectly cantrols, either alone or together with persons described in {ii} Yes | Mo
and (iii} below, the governing body of the supported organization? « « « = =+ = = = 2« o 0 0 & L R LI TT0)
{l} Afamily member of a person deseribed In{iyabove? «+ « « « v = v o o - b et h it ettt e e e e 11p(A)
{iil} A 35% conirolled entity of a person described in (or (i) @above? =« = = = = = « « & s e s e bttt i v e s, 11q(H)
h Provide the fallowing information about the supporied organization(s).
[ Name of supported {#) EIN () Type of organizallon () 1 the orpanization {¥) Did you nalify {vi) Is the (vii) Amount of
organization (deseribed on Ines t-8 In cal. {i) iisted inyour the organization in organization in eal, supparl
ghove orIRC seclion governing decument? col. {i} of your {7} organized in the
{see instructions) ) suppor? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

EEA

Schedule A (Form 930 or 890-£7) 2009



Schedule A (Form 990 or 890-EZ) 2008 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}
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support g
Calendar year (or fiscal year beginning in} W {a} 2005 (b) 2008 {c} 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants.™}  + + + . .

2 Taxrevenues levied for the organization's
benefit and either pald to or expended an
Hsbehalf » =« » = = = s - e es e

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

Total. Add lines 1 through3 - - - - - -
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line i1, column{f} = -+ -«
6  Public support. Subtract line 5 fram In 4
Section B, Total Support
Calendar year {or fiscal year beginning in} W {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2008 {f) Total
7  Amounts fromlingd =« - « « s« o

8  Gross income from interest, dividends,
payments received on securities loans,
ents, rayalties and income from similar
SOUICES = = * o = = » » « = =« v = & = =

9  Nelincome from unrelated business
activities, whether or not the business is
regularly carrledon » « = = e v w - - .

10 OCther Income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPatV)} « « « < = = v v o v s

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)

12|
13  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and Stop here -« = = = = & s v v s o s it s s s s m s RS EEREREEEEE 1N
Section C. Computation of Public Support Percentage
14  Public support percentage for 20089 (line 6, column {f} divided by line 11, column (f))  » » » ¢ ¢ ¢ v o v o o c v o & 14 %
16  Public support percentage from 2008 Schedule A, Part ], line 14+ o« ¢ v 0 0 v v v v v oo i i v caaa o 15 %
16a 33 1/3% support tast - 2009. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization LI I A R R I R I PD

b 33 1/3% support test - 2008. If the organizaticn 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 supporied organization - = = = =+ ¢ ¢ o 0 e s v e v v o e v v s m s o o . FD

17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
arganization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported arganization = = = « « = = = = = « . bl:[
b 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pari 1V how the
organization meels the "facls-and-circumstances” test. The organization qualifies as a publicly supported arganization = = « o = o =« « = o« b[]
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 = = = + =« + P |

EEA Schedule A (Fomm 990 or 990-E7) 2009



Schedule A {Ferm 980 or B90-EZ) 2008 INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Secticn A. Public Support
Calendar year {or fiscal year beginning in) M {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} < - - - - - - - - - 446,080 606,186 527,251 1,362,255 465,395 3,407,167

2 Gross receipls from admissions, merchan-
dise sold or services perfarmed, or fac-
lities furnished in any activity that is related
to {he organization's tax-exempt purpose 17,128 17,128

3 Gross receipts from aclivities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « « « v v v o v v e v o e

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

6 Total Add lines 1 through& - = = « = » - 446,080 606,186 527,251 1,362,255 482,523| 3,424,295

7a Amounis Included on lines 1, 2, and 3
raceived from disqualified persons

b Amounis included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - « -

c Addlines7aand7b - - « = = = - - - - -

8 Public support {Sublract line 7¢ from

NG}« v »ovveesmannnnees 3,424,295
Section B, Total Support
Calendar year (or fiscal year beginning in} | (a) 2005 (b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Total
9 Amountsfromlingf - « -« v - .- - 446,080 606,186 527,251 1,362,255 482,523 3,424,295
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = == « = ¢ = s s = = = = » = 227 1,682 8,124 6,377 3,917 20,327
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -
c Addlines 10aand 10b « « « o « o v « v & 227 1,682 B,124 6,377 3,917 20,327
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is reguiarly
CATIEd ON » » ¢ v o ¢ & 4 v s 5 a 5 & & »
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) v+« @ 2 a0 e 0 v
13 Total support. (Add lines 9, 10c, 11,
ANA12) ¢ ¢ o v v v rannonnoeas 3,444,622
14  First five years. [f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, checkthisbox and Stop here « « « « = « c o o o v e v 0 ot ot 0 s o e o o e b b v s s e s s s s e s s a s s me s s > {t]
Section C, Computation of Public Support Percentage
16 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) < = = « = = = = =« o v 0 =& 15 99,41 %
168 Public support percentage from 2008 Schedule A, Partlll, line 18 - « « = « ¢ o v v o e a v v v vt v v v o s 16 89.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column {f)} =+ « » « = ¢ ¢+ ¢+ 17 0.59 k.
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 + « » + v s o s s v o o 0 s s 0 o s s s o a o 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is 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 I

>
b 33 1/3% support tests - 2008. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization I i:]
L
2009

20 Private Foundation: |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions I I IR

EEA Schedula A (Form 890 or 9%0-EZ)



OMB No. 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department af ihe Treasury p- Attach to Form 990. P See separate instructions.

Intemal Revenue Senice 15|
Name of Ihe omanization Employer identification number
INTERFAITH HOSPITALITY NETWORK 31-1335474
:Rartl]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Form 990, Part [V, line 6.
{a} Donor advised funds ) Funds end other sccounts

1 Totalnumberatendofyear = = - = = » = =« -+«

2 Aggregate contributions to (during year) - - -+«

3  Aggregale grants from {during year) - - -« - - -

4 Aggregalevalueatendofyear =« » » ¢ » ¢ ¢ o o .

5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion's property, subject to the erganization's exclusive legal control? - - « -+ < = = 2o v v o v o v 0w o s [:}Yes [j No

& Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefif?  « = = ¢ ¢ ¢ 2 s a0 e s i b il i i it s s i i e s e DYes ]:j No
) 5| Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
f_] Preservation of land for public use (e.q., recreation or pleasure) D Preservation of an histarically important land area
{_] Protection of natural habitat i | Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

Heid at the End of the Tax Year

a Total number of conservationeasements = » « ¢ « v 4 - - 0.t s et e ol i ha i e e i 2a
b Total acreage restricled by conservation easements - - = - « - « -« I L I IR AR 2b
¢ Number of conservation easements on a certified historic structure included in{a) - - - - = - « .| 20
d Number of conservation easements included in (c} acquired after 8/17/06 - - = = = = = =« v o ¢« o . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

Number of states where properly subject to conservation easement Is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + « = = ¢ ¢ v v o - o v m e a v o al s ceereese [lyes [ |No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservalion easements during the year

>
7 Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year

>$__—
8  Does each conservation easement reperied on line 2(d) above satisfy the requirements of section

170(h)(4)B)1) and section 170(h}ANBY(I? =« » = = @ « @ o 0 v o e v e e v et v v vttt as LI I DYes [:} No

8  InPart XIV, describe how the arganization reports conservation easements in its revenue and expense statament, and
balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report In its revenue stalement and balance sheel works of art,
historical treasures, or other similar assets held {or public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues Included in Form 990, Part VIl line 1 - « = « = = = o o c a w v o v v ™ R LI RP R -
{ii) Asselsincluded inForm 980, PartX « = = » = = = = @ o 4 it s o m i m et e s e et e e s »s

2 Ifthe organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ltems;

a Revenuesinciuded in Form 990, Pant VL lINE 1 » » ¢ ¢ 0 v o v o v e vt s v v v v e v vt i i m s e an s s e s t

b Assetsincluded INFOrMBE0,PartX « « & o ¢ o v o ot ottt o o s v o s e s s mna b s L &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. EEA Schedule D (Fom 890) 2009



Page 2

Sche[{u]e D (Fun'n 890) 2009 INTERFATTH HOSPITALITY NETWORK 31-1335474
o]k Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ | Public exhibition
[_] Scholarly research
c [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 890, Par X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 930, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table:

d [ ] Loan orexchange programs
B D Other

--------------

Amount
c Beginningbalance =« « « « + ¢ o o o ¢ v s v s s e s wnn e P 1c
d Additionsduringtheyear - « « « = = =« « v« C e e b b b e e 1d
e Distributions during the year S T I R A LI R R 1e
f Ending DalaNCE - = = © « « = o ¢ s ¢ s o = = 5 5 =« =« « = = = = S A s e 4 e s e u e owaEEEaes 1f
2a  Did the organization Include an amount on Form 990, Part X, line 217 - » = = « « « - L I I A R S [:]Yes {:]No

b If"Yes," explain the arrangement in Part XIV,
' Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 40,
{b} Prior year

{8} Cumenl year

{c) Two years back

{d) Three years back {e)} Four years back

1a Beginning of yaar balance
Contributions
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment W %
Permanent endowment » %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations
{1 related organizations
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descraba in Part X1V the intended uses of the arganization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10,

[+ I = T Y B =

—-h

3da

Yes | No

3ali)
3a(ii)
................ 3h

Descriplion af investment

{a) Cos! or olher basls
{Invesiment)

(b} Cosf orother
basls {other)

(c) Accumulated
depreciation

{d) Book valug

Land
Buildings + « « - « «
Leasehold improvements « « + « « « . .
Equipment
Olher -

16,250

16,250

867,345

51,729

815,616

155,284

114,669

40,615

Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), fine 10(c).)

872,481

EEA

Schedule D (Form 850} 2009



Schedule D (Form 880} 2008 INTERFAITH HOSPITALITY NETHORK 31-1335474 Page 3

Izl Investments - Other Securities. See Form 880, Part X, line 12,
{a) Description of securily or category {b) Book valua {c) Method of valuation:
{incluting name of securily) Cosl ar end-of-year markal value
Flnancialderivatives « » = = » =+ = = = o s« v o a o v = -
Closely-held equity interests  + s » ¢ ¢ s s 0 0 0 0 s 0 0 v
Other
Total {Column {b) musi equal Fom 990, Parl X, col. (B line 12.) >

tViil]  Investments - Program Related, See Form 990, Part X, line 13.

{a) Description of investmen! type (b) Book value {c) Methed of valusiion:
Cost or end-of-year marked value

{Column {b) mus! equal Form 880, Past X, cal. (B) ine 13.} >
Qther Assets. See Form 880, Part X, line 15.
{a) Bescriplion {b) Book value
Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.) R I A >
¥:  Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descripticn of liability {b} Amgunt

Federal income {axes

Total. (Column {b) must equal Farm 980, Parl X, col, (B) line 25,) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repors the
organization's fiabllity for uncertain tax positions under FIN 48.

EEA Schedule 3 (Form 890) 2009



D (Fonn 590) 2008 INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 4
V| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ine 12) = = = « = = = &+ o s e e o vt v vt v v e o s 1 492,325
2 Totalexpenses (Form 990, Part X, column (A), ing 25} » » » » 0 2 0 = s a2 v o R L 2 529,812
3 Excess or (deficit) for the year. Subtractline 2fromling 1« « = ¢+ e s s e e v e e vt v v v s e e 3 (37,487)
4  Netunrealized gains {losses)oninvestments -+ « « = ¢ v v s et i st s s s s il e s 4
& Donatedservicesand use of facilities = = = = = = & s v e e a i s e s s i e e e 5
6 Investment BXPEMNSES =+ » @ = » + ¢ = » s s e o s s o oo s s oo st s e nnre s aaae 6
7T Pﬁgrperindadjus{mems............................................ 7
8 Other(DescribeinPat XIV.) = = = = = & & o v 0 v vt e et it e e s s s s e e e e e 8
9  Total adjustments (net). Add lines4through8 =+ « « v+« o c v e e i n v cm s v v n s e n e oo v v e v n 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 R IR 10 {37,487}
:PartXil/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tola] revenue, gains, and other support per audited financial statements ™ - = = = = = = = = i o e i ool 492,325
2 Amounis included on ling 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments = « =« ¢ s v o v v v v v v v vt v a b, 2a
b Donated services and use of facilities « » = » = = = ¢ o s s s s s i e e i n s 2b
¢ Recoveriesofprioryeargrants » » s o s s s v s v s v s s s i v v s e 0 e 2c
d Other{DescribeinPartXIV.) « « - =« v =« e v v v v 0 m v v e a v e e v e ot 2d
e Addlines2athrough2d - = = = = = = = & s s 0 s m i e e s e a e s -
3 SubtractlineZefromhine T « » ¢ o ¢ v o 4 v e v v b st b e bt s e e s 492,325
Amounis included on Form 990, Par Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7h = « = =« = « « « 4a
b Other(Dascribe iNPartXIV.} « ¢ ¢ ¢ o v v v v o v v v v v mc i i ennn o 4b
¢ Addlinesd4aandd4b « ¢ = = = = « 2 ¢« 2 s &« 2 s = 2 2 4 2= === S
5 Tnlal revenue. Add lines 3 and 4c. (This must equal Form 990, Part), ine 12.) = - = = = = = « = = o o = = - & - 5 492,325
e dlE Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements  « « « « + « « ¢ v 524,812
2 Amounts included on line 1 but not on Form 880, Part X, line 25;
a Donaled services and use of facllities « « « = ¢ « « = = o e 0 s i a i i oL
b Prioryearadjustments « = = = = < & 2 e e s oot aa ool
C OIherloSSES ¢ = = = » = = = « = @ 2 = 2 2 2 » @ a 3 a ©« s s s 8 s 6 06 s v 0 o o
d Other(DescribeinPartXIV.) « ¢ s ¢ o s s 0 s v v v v v v o m v i o aenn o
e Addlines2athrough2d - « « = = « =« = = s e v 0 v v v 00 v e a
3 Subtractline2efromlinE1 » = = = = = = = 2 s 2 s ¢ s o s s 0 e o e v osoensesa 529,812
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?h = » =« = - - - .. 4a
Other (Describe inPart XIV.) = = = = = = = = o e e v o o v st o e e v o v oo v 4h
Addlines 4aanddb ¢ + s ¢ o 4 2 5 5 2 ¢ ¢ 4 4 2 o + o = 4 % = ¢ % = v o 2 = 2 " 2 2 = = = """ osn
5 Total expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, fine 48.)  + =+ « o ¢ o e o 0 v 0 0 v v s 5 529,812

g 2 Supplemental Information

Complete this part to provide the descriptions required far Pari |l, Tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lInes 2d and 4b; and Part X, [ines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 530) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes™ to Foom 880, Part IV, nes 17, 18, or 15, orif the

Deparimeant of the Treasury omarnization enlered more than $15,000 on Eonm 990-EZ, fine 8a. :

Internal Revenue Service P Altach I Form 990 or Form 890-E7. See separate instrudlions, H

Name ol ihe crganization Employer dentificalion number

INTERFAITH HOSPITALITY NETWORK 31-1335474

Fundraising Activities.Complete if the arganization answered "Yes" to Form 980, Part IV, line 17.
Form 980-EZ f?ers are nol required to complete this part.

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

a D Mail selicitations e [:} Solicitation of non-government grants
b D Internet and email salicitations f [:j Salicitation of government grants
c F:] Phone solicitations ] [:j Special fundraising events

d [ |In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 990, Part VII} or entity in coennection with professianal fundraising services? [:] Yes E:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundraiser is
to be compensated at least $5,000 by the organization.

@ Name of Individual (iiy Activity (iF} Did fundealser have {iv) Grass recelpls {v) Amount paid to (v} Amount pait 1o
ar enlity {lundreiser) cuslody or contrel of from activity (or retained hy) {or ratained hy)
caniribulions? fundraiser listed in oryanization
col. {i)
Yes Ne
TOtAl « = = = « = « = o « 2 2 v 2 % 2 8 08 o8 o s uEm e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule G (Form 990 or 890-EZ) 2009



Schedule G {Form 890 or 890-EZ) 2009 INTERFAITH HOSPITALITY NETWORK 31-1335474 Page 2
: Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
mare than $15,000 on Form 990-EZ, line 6a, List events with gross receipts greater than $5,000.

{a) Event#1 {b) Eveni #2 {c) Olher Evenis
FUND {d) Total Evenls
RATSER Add col. (a) through
R {event type} {even! iype) {total number) col, (€)}
e
v
g |1 Grossreceipls « = =« = = - - = 17,128 17,128
3 2 Less: Charitable
e contribuions + « « « v v . ..
3 Gross revenue (line 1
minus ling2) = =« « «« -+« - - 17,128 17,128
4 Cashprizes« « =« =« «+ 2«
p
Ir 5 MNon-cashprizes + s+ v oo s
e
tc 6 Rentfacilitycosts » = - - - - - -
E | 7 Food and beverages « - « - » »
X
P )
e | B Entertainments « » 2 s s 2 s 2
n
s
g | 8 Otherdirectexpenses - - - - - 3,247 3,247
5
10 Direct expense summary. Add lines 4 through 8incolumn {d) = » = = « =+ s e e v e v v v w0 v v 0 v o > | 3,247 )
11 Netincome summary. Combine ling 3, columnp {d), and lin@ 10 « « = « = = = = = = =« v o 0 v = o R 13,881
1 Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form B890-EZ, line 6a.
R
(b} Pull tabsfinstant {d) Tolal gaming {Add
3 (s} Bingo binga/progressive hingo {c) Other gaming eal, (@) {hraugh col.  (c)}
e
[r]
e | 1 Grossrevenue =« -« - = « « « « =«
E 2 Cashprizes - -« <« =« -«
{:
. 3 Non-cashprizes »» =+ o s 0
X
E 4 Renbfacilitycosts « = « = =« « -
g
s | & Otherdirectexpenses =« « « « -
[] Yes %[ ] Yes %[ [_] Yes %
6 Volunteerlabor « -+ - ..+ [ ] No [] No [] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) = = « = « = » « « e s e e v v e v v a v v o > || )
8 Net gaming income summary. Combine line 1, column {d}, and in@ 7 « = « + = « = = = v v 0 v v o

9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these stales? = « = = = = « « v 2« 0 a0 v
b If "No," Explain;

10a Were any of the organization's gaming llcenses revoked, suspended or terminated during the tax year?
b f"Yes,” Explain:

11 Does the organization operate gaming activites with nonmeambers? o s+ ¢+ s o v o v v v v v v v vy

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or ather entily
formed to administer charitable gaming? = = = = = « « ¢ s e v v e et h e e e s e s e s s e e s

EEA Sehedule G (Fonm 990 or 850-E2) 2009




SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional Information.
Department af the Traasury
tntemal Reverme Sepvice P Attach to Form 990,

QMB No. 1545-0047

2009

Name of the orpanization
INTERFAITH HOSPITALITY NETWORK

Errrpluynri.‘lélﬁﬁcaﬁnnnmnba
31-1335474

Q1. Form 990 governing body review (Part VI, line 11)

THE TREASURER REVIEWED FORM 990 PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

03. CEO, executive director, top management comp (FPart VI, line 15a)

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

AN ANNUAL BASIS

04. Governing documents, ete, available to public (Part VI, line 139}

FORM 950 IS AVATLABLE ONLINE AT GUIDESTAR.COM, AND AT THE CRGANIZATION'S WEBSITE AT

WWW . IHNCINCINNATI . ORG

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

Schedule O (Fom 890) 2009



Statement of Program Service Accomplishments | 2009 44
Mame(s) as shown on return Your Soctal Security Nurmber
INTERFATTH HOSPITALITY NETWORK 31-1335474

FORM 950, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $423713
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE 50
EXPLANATION

DAY CENTER - THE DAY CENTER IS THE FAMILIES’ “HOME BASEY 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 PLAN INCREASES THEIR LIKELIHOOD OF SUCCESSFEUL
HOUSING RETENTION.

HOMELESS CHILDREN THRIVE AND GROW — IN COLLABORATION WITH THE UNIVERSITY OF CINCINNATI
COLEEGE OF MEDICINE, TEIS PROGRAM ADDRESSES THE NEEDS OF CHILDREN UNDER 13 YEARS OLD (OVER
200 CHILDREN A YEAR). THE CHILDREN ARE ASSESSED FOR DEVELOFMENTAL DELAYS, ON-GOING MEDICAL
ISSUES, LEAD 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 HOSPITALITY NETWORK OF GREATER
CINCINNATI S0 THEY DO NOT BECOME HCMELESS AGAIN,

STM.LD



