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IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization OME . 15450047
For calendar year 2020, or fiscal year beginning . .., .. .. ...... .. 2020, andending . . ..., .. 20 ..., 2 0 2 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intenal Revenus Service » Go to www.irs.gov/Form8879E0 for the latest information,
Name of exempt arganization or person subject to tax Interfai t‘h Ho sp:i.ta.l i ty Network Taxpayer identification number
of Greater Cincinnati 31-1335474
Nameg and tile of officer or person subject to tax Scott Deters
_ Treasurer
~Partl . Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount cn that Jine for the return being fifed with this form was
blank, then leave line 1b, 2b, 3b, 4b, §b, 6b, or 7h, whichever is applicabie, biank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 chack herd» b Total revenue, if any (Form 990, Part VIII, column (A}, ine12) 1b 4,030,622
2a Form 990-EZ check hereb D b Total revenue, if any (Form 990-BEZ line®) . 2h

3a Form 1120-POL check here B b Total tax (Form 1120-POL, ne 22y 3b

4a Form 990-PF check herep b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

§a Form 8868 check here b b Balance due (Form 8868, line 3c) ... &b

6a Form 990-T check herd b Total tax (Form 890-T, Part ilt, line4y 6b

7a_Form 4720 check here P b Total tax (Form 4720, Part Ul line 1) e 7h

“Part Il & Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | deciare tha&l [ am an officer of the above organization oa | am a persan subject to tax with respect to

{name of crganization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accempanying schedules and statements, and, to ihe best of my knowledge and belief, they are
frue, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic retum.
| consent to alfow my intermediate service provider, transmitter, or electronic return originater (ERO) te send the return to the IRS and
to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmissicn, (k) the reascn for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent fo initiale an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setttement) date. | also authorize the financial institutions invoived in the processing of the electronic payment of faxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ | authorize __Bnderson—-Kurtz Financial Services (; snter my BIN 45206 | 4 my signature

ERQO fim name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO fo enter my
PiN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State pregram, | will enfer my PIN on the retum's disclosure consent screer.

Date P 07/08/21

Signature of officer or parson subject to tax

“Part:Hl: _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFiN)} foflowed by your five-digit self-selected PIN. (31000422222 |

Bo not enter all zeros

| certify that the above numeric enfry is my PIN, which is my signature on the 2020 elecironically fited return indicated above. 1 canfirm
that | am submitling this return i accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

Anderson-Kurtz Financial Services e » _07/08/21

ERC's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQO (2020)

DAA
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Forms 990 / 990-EZ Return Summary

Changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Pius:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financia statements

For calendar year 2020, or tax year beginning , and ending
Intexrfaith Hospitality Network 31-1335474
of Greaterx Cincinnati

Net Asset / Fund Balance at Beginning of Year 977,920
Revenue
Contributions 4,048,865
Program service revenue
investment income 57
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses 10,636
Net income -10,636
Other income -7,664
Total revenue 4, 030 ; 622
Expenses
Program services 3,197,091
Management and general 99,955
Fundraising 100,936
Total expenses 3,397,982
Excess / {deficit) 632,640

-14,167

1,586,383

Reconciliation of Expenses

4,030,622 Total expenses per financial statements 3,397,982
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
invesiment expenses
Other
4,030,622 Total expenses per return 3,397,982
Balance Sheet
Beginning Ending Differences
1,095,455 1,690,816
117,535 94,423
977,920 1,596,393 618,473

Misceltaneous Infermation

Amended return .
11/15/21

Return / exiended due date
Failure to file penalty
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OMB No. 1545-0047

2020

Open to Public

o 990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 5

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

A For the 2020 calendar year, or tax year beginning , and ending

B Check if applicable: | € Name of organization Interfaith Hospitality Network D Employer identification number

]:l Address change of Greater Cincinnati

D T — Doing business as - . . 31-1335474
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Dlniﬁal retum 990 Nassau Street 513-471-1100

FEna[ retun/ City or town, state or province, country, and ZIP or foreign postal code
D ::n"izlr[:;et:dretum © & S ST s — OH_45206 G Gross recelptss 4 i 041 I 258
F Name and address of principal officer:

D Application pending|  Brian Kershner H(a) Is this a group retum for subordinatesD Yes @ No
990 Nassau St H(b) Are all subordinates included? D Yes D No
Cincinnati OH 45206 If "No," attach a list. See instructions

| Tax-exempt slatus: |§! 501(c)(3) [—| 501(c) ( ) (insert no) |_I 4947(a)(1) or ]_| 527

J  Website: P https 3 //ihncincinnati . OXxg H(c) Group exemption number P>

K__Form of organization: [EI Corparation | | Trust | Association |_l Other P> l L Year of formation: 1991 | M State of legal domicile: OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities: e
8 . Provide homeless families emergency shelter and hospitality through =
g| . Ainterfaith comnunities and to work with families to find and retain stable . ..
S| o bousIng.
8 2 Check this box )D if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets
of | 3 Number of voting members of the goveming body (Part VI, ine 1) 3| 12
£ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 12
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) L L 5 | 35
;:G 6 Total number of volunteers (estimate if necessary) ... |se]| 500
7aTotal unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... ... . . oo ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line th) 2,581,860 4,048,865
£ | 9 Program service revenue (Part VIl fine 20) ... ... 0
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 70 57
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) -21,645 -18,300
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,560,285 4,030,622
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 939,465 1,133,280
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11} 0
g| bTotal fundraising expenses (Part X, column (D), line 25) > 100,936 .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,564,074 2,264,702
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,503,539 3,397,982
19 Revenue less expenses. Subtract line 18 from line 12 . . 56,746 632,640
15 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 1) ... 1,095,455 1,690,816
Zo| 21 Total liabilies (Part X, ine 26) 117,535 94,423
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 977,920 1,596,393

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

Slgl'l {ﬂnature of/qrﬁoelf/ 7 Dale
Here } sc6 eters Treasurer
Type’o/ nt name and title

Print/Type preparer's name Preparer's signature Date Check I:| if | PTIN
Paid Mary Lou Kurtz Mary Lou Kurtz 07/08/21| seifemployed | 02010375
Preparer | pivisnane  »  Anderson-Kurtz Financial Services ILILC rmseny  85-3648993
Use Only 8551 Wyoming Club Dr

Firm's address P Cincinnati r OH 45215 Phone no. 513-914-4718
May the IRS discuss this return with the preparer shown above? See instructions = . . e |§| Yes No

E,‘i,{ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 090 (2020) Interfaith Hospitality Network 31-1335474 Page 2
“Part il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne inthis Part Il ., o iieeeeen
1 Briefly describe the organization’s mission:
Provide homeless families emergency shelter and hospitality through .
interfaith communities and to work with families to find and retain stable
housing.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new seqvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices’? ...........................................................................................................................
If "Yes," describe these changes on Schedule C.

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

4d Other program services (Describe on Schedule Q.)
{Expenses $ including grants of§ ) (Revenue § }
4e Tolal program service expenses P 3,197,081

DAA

fForm 990 (z020)
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Form 990 (2020 Intexrfaith Hospitality Network 31-1335474 Page 3
‘Part V. Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4847(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A |, 11X
2 Is the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complee Schedule C, Part { ... ... 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 4 X
§ Is the organization a section 601{c)(4), 501{c)(5), or 50T(c}(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part iff 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part Il 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yos,” complete Schedule O, Part it 7
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,”

complete Schedute D. Part lIl . 8

9 Did the organization report an amouni in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amotnts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, ParttvV 9
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V| o

11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf *Yes"

complete Schedule D, Part VI ||\ 11a] X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part V4 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pat V4 11e| X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of its tolal assefs
reported in Part X, line 167 If *Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Paft X 14f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIf .. 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" fo line 12a, then complefing Schedule D, Parts XI and Xil is optional 12b X
13 [s the organization a school described in section 170(B)(1YA)@)? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantemaking,
fundraising, business, invastment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand v 14b X
16  Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? Jf “Yes,” complete Schedule F, Parts flend iV 16 X
16 DBid the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts i angdtvv. 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Fart | See instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIH, lines tc and 8a? If "Yes," complefe Schedule G, Part it 18 | X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes," complefe Schedule G, Part Il U RR 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedute H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule I Pads{anddf . . 21 X

DAA Ferm 990 2020y
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Form 990 (2020} Interfaith Hospitality Network 31-1335474 Page 4
“Part IV Checklist of Required Schedules (coniinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If “Yes,” complete Schedule I, Parts tand it . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complele Schedule J 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,”go lo line 25a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplt DONAS? 24¢
d¢ Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? L 24d
25a Section §01(c)(3), 501(c)4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedwe L, Fart i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 996-E27
If "Yes," complete Schedule L, Part 1 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employee, creator or foundar, substantiai contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% controlled entity {including an employes thereof) or family member of any of these

persons? if “Yes," complete Schedule L, Part I _27 X

28 Was the organization a parly to a business transaction with one of the following parties {(see Schedule 1., Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part V... 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Pat V'~ 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in fines 28a or 28b? /f
"Yes,” complete Schedule L, Part V. TSRO 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complele Schedule M . .. 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complate Schedule N, Part | 31 X
32  Did the organization setl, exchange, dispose of, or transfer moere than 25% of its net asseis? If "Yes,"”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any lax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i,
orfV,and PartViline 1 3 | X
35a 35a X
b f"Yes" {o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b}(13)7 If “Yes,” complete Schedvle R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, tines 11b and
197 Note: All Form 990 filers are required {o complete Schedule O. 38 | X
‘PartV'°  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V... ... e
| Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 50 sl e
b Enter the number of Forms W-2G included in line 1a. &nter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prize WiNNers? . o e e e i s ic | X

DAA Fom 990 (2020)
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Form 990 (2020) Interfaith Hospitality Network 31-1335474

Page 5

“PartV: Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

5a

6a

12a

13

14a

15

16

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

35

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?

At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country I

If “Yes” to line Ba or 6b, dil the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $%00,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of §75 made parily as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired fo file Form 82827

Yes | No

3b

5c

6a X

If the organization received a confribution of qualified intellectual properly, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7c

e

7f

79

el

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

Gross income from members or shareholdeyrs 11a

Gross income from other sources (o not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947{a}(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b

12a

Section 501{c}{29) qualified nonprofit health insurance Issuers.

Is the organization licensed fo issue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizafion is required fo maintain by the states in which

the organization is licensed to issue qualified health plans

‘133_ _

Enter the amount of reserves on hand

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunerafion or

excess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

ts the organization an educational institution subject to the section 4968 excise tax on net investment incorme?

if "Yes™ complete Form 4720, Schedule O.

1da X

14b

15

16

DAA

Fem 990 (2020
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Form 990 (#020) Interfaith Hospitality Network 31-1335474 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes cn Schedule Q. See instructions.
Check if Schedule O contains a response or note fo any line inthis Part Ml .. .. X
Section A. Governing Body and Management

Yes] No
1a  Ender the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differencas in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent b | 12
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Ta Did the organizafion have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? 7h

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the follow i'n'g:' i
a The governing body? 8a

b Each commitiee with authority to act on behalf of the goveming body? 8b

9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's_mailing address? If "Yes,” provide the names and addresses on Schedule O 9 X
Section B. Pelicies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have focal chapters, branches, or affiliates? 10a X

b If "ves," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization’s exermpt purposes? , ... B 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? 1 11a X
b Describe in Schedute O the process, If any, used by the organization to review this Form §90. R e
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13 12a
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organizalion reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistfeblower policy? 13

14  Did the organization: have a wiitten decument retention and destruction policy? 14

e[ allx e

Eefte

18 Did the process for determining cempensation of the following perseons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : 5
a The organization’s CEQ, Execulive Director, or top management offigial .~ 16a| X

b Other officers or key employees of the organization 15h £
If “Yes" to Jine 15a or 15b, describe the process in Schedule © {see instructions). el IO e
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable enfity during the year? 18a X

sl ixim

b 1f "Yes,” did the organization follow a written policy or proceduse requiring the organization to evalvate its
participation in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the
organization's exempt status with respect 10 SUCh AmaNgeMIENIS Y L ittt ittt ittt e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WOH
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte}, 890, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
L—_I Own website D Another's website IE Lipon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MerryBeth McKee 990 Nassau Street
Cincinnati OH 45206 513~471-1100

DAA Fom 990 (2020)
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Form 990 (2020) Interfaith Hospitality Network 31-1335474 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © coniains a response or note to any lineinthis PartMIL . .00 0000 [
Section A.  Officers, Directors, Trustees, Key-Emponees, 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.

o List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
o List all of the organization's current key employess, if any. See istructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, direcor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related crganizations.

o List all of the organization’s former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more {than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which fo list the persons above.

Check this box if neither the organization nor any related organization compensaled any current officer, director, or frustee.

Q)] 8 {C} D) {E) (F}
Name and tille Average Positiors Reportable Repoitable Estimated amount
hours {do not check more than one compensation compensalion of other
per week box, unless person is both an from the from related compensation
(tist any officer and a directorfirustee) arganizatian organizations from the
hours for == o (W-211099-MISC) {W-2H088-MiSC) oganization and
related ia B b4 @ g% g related organizations
organizations  |g &] E 8| o |28|3
below gﬁ § -g %'8' h
dotted ling) 1 E 3
gla| |°]%
@ § %
(hStacey Burge
). 80,00
Executive Director 0,00 X 79,478 19,588
(2 Brian Kershner
) 2.00
President 0.00 | X X Y 0
{3 Whayne Herrifond
S REUUREUTTRTRRRRUUURNRPRURRUPRY RO 2.00
Vice President 0.00 | X X o 0
(#Brittany Larrison
S UUTUUURVRUURRRRURRRPRRUIN RS 2,00
Secretary 0.00 [X X 0 0
{5) Scott Deters
S EURTURRURUORPRORRRUURURIURRNY SURS 2.00
Treasurer 0.00 [X X 0 0
6)Esly S. Caldwelll, IX, MD, MPH
TP UURUURRURUURRUPRTRRPRRNN SUOE 1.00
Trustee 0.00 |X 0 0
{NMichael Davis
U URURTURUORUUORROURURRIURN NUR 1,00
Trustee 0.00 |X 0 0
(8)Ben Green
S UUSRURRTRRRRIURIUORUURURRURRNS SO 1.00
Trustee 0.00 | X 0 0
(9 Chara Fisher Jackson, WS, JD
R UUTEIURRTORTOURRTPURURNPOY SUNS 1.00
Trustee 0.00 |X 0 0
(1) Andrew Kiley
R URUUUURRURRRRORPURUPRY U 1.00
Trustee 0.00 |X 0 0
(1M)Myra McDonald
e 1.00
Trustee 0.00 i X 0 0

DAA

Form 990 (2000}
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Form 990 (2020) Interfaith Hospitality Network 31-1335474 Page 8
~Part Vil Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
oy {8) Po‘s‘fﬁ’m o ) )
Name and litle Average Reportable Reporiable Estimated amount
hours {do not chack mare thar cne compensation compansation of other
per week bax, unless person is both an from the from ralated compensation
(st any officer and a directorfruslee) organization organizalions from: the
heurs for o] 3 94 = @] m (W-21095-MISC) (W-2M1099-MIST) organizalion and
related o2 & & 2 |55 % refated organizations
organizations g@ % 218 %ﬁ &
balow ] D |®g
dotted fine) g 51 3
a| & | B
gl & @
(] %
{(12) Jeff Smith
UUSRPRTRRURUURURURRPRRRNN SRR 1.00
Trustea 0.00 {X 4] 0 0
(13) Marvin Frank| Thomas,k 3r.
TERUTURTUNUUUIURRUOPRIN DN 1.00
Trustee 0,00 | X 0 0 0
b Subtotal ... > 79,478 19,588
¢ Total from continuation sheets to Part VlI, Section A.. ... .. »
d_Total{add lines thand 96) ... ... oo oooeeeo e, > 79,478 19,588
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization 0
_ Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B I A
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 i X
4 For any individual listed on lina 1a, is the sum of repertable compensation and other compensation from the o
organization and related organizations greater than $150,0007 /f “Yas,” complete Schedule Jf for such ’ e
IAVIBUBE 4 X
& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual S s
for services rendered to the crganization? If “Yes,” complete Schedule J for SUCH person 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repaort compensation for the calendar year ending with_or within the organization's tax year.
B
Name and Igﬁliness address Descn‘ptksn )of sefvices Comgglzsation

2

receivad more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed abhove) who

DAA

Form 990 oy
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Form 990 (2020) Interfaith Hospitality Network 31-1335474 Page 9
Part-VIlI  Statement of Revenue o
Check if Schedule O contains a response or note to any line inthisPart VI ... []
Total ur)gvanue Rel a!edtgf) axempt Unr{e?a!ted Reuenuénzexcluded

function revenus

business revenue

from tax under
sactions 512-514

Contributions, Gifts, Gran
and Other Similar Amount

1a

-0 o O O

oo

1a

62,150} .

1b

1c

19,438|"

id

1e 2,8

82,494|}

All cther contribttions, gifts, granls,
and similar amounts not included above

1,0

84,783

Moncash contributions included in lnes 1a-1f |

34,356

Total. Add lines ta—1f

Program Service

2a

2 - & o0 T

Busingss Code] s i

4,048,865

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts)

Income from investmeant of tax-exempt bond proceeds

Royalties

(ii) Parsonat

Gross rents 6a

Less: sental expenseq 6h

Rental Inc. or (less) | 6c

Net rental income or

Gross amount Trom {i) Secuiilies

(i) Other

sales of assels

other than lwenlory |74

Less: cost or olher

basis and sales exps] Th

Gain or {loss} [ 7¢

Net gain or (loss}

Gross income from fundraising evenls
(not including $  139,43¢
of contributions reported on line 1c).

See Part IV, line 18 8a

8h

Gross income from gaming activities.

See Part iV, line 19 Sa

b

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Bushess Code|:ii

900099 —7,664

-7,664}

4,030,622

-7,607

DAA

Farm 990 (2020)
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Form 690 (2020) Interfaith Hospitality Network 31-1335474 Page 10
Part IX  Statement of Functional Expenses
Sechion 501(c)(3) and 501(c){4} organizations must complete all columns. Al other organizations must complefe colummn {A).
Check if Schedule O contains a response or nofe fo any lineinthisPart IX
Do not include amounts reported on lines 6b, Tolal gg)enses Prcgrar(: )sam‘ca Managég)ent and Funcgg?sing
7b, 8b, 8b, and 10b of Part Vili. EXpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations SRR S
and domestic govemments. See Part IV, fine 2
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizatiens, forelgn govermments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
irustees, and key employees 79,478 71,175 3,293 5,010
6 Compensation not incided above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958{c}(3)(B}
7 Other salaries and wages 774,755 693,817 32,096 48,842
8 Pension plan accruals and contdbutions {include
section 401{k) and 403(b) employer contributions) 11,529 10,507 292 730
9 Other employee benefits 230,709 210,253 5,837 14,619
10 Payroll taxes 36,808 64,997 -32,672 4,484
11 Fees for services (nonemployees):
a Management
bolegal .
© Accounting
d Lobbying | ... ..
e Professional fundraising sewvices. See Part IV, line 17
f Investment management fees
g Other. {If ine +1g amount exceeds 10% of ling 25, column
{A} amouri, list ine +1g expenses on Schedule &) 63,821 27,346 35,469 1,006
12  Advertising and promofion
13 Office expenses 60,334 36,246 6,256 17,832
14 Information technelegy 3,036 3,036
16 Royaies ..
16 Ocoupancy ... 46,174 44,952 454 768
7 Tavel 17,558 17,063 337 158
18 Payments of fravel or enterlainment expenseés
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,124 891 2,233
20 imerost 1,178 1,178
21 Payments to affliates
22 Depreciation, depletion, and amortization 29,968 26,835 1,242 1,891
23 Isunce 13,548 450 828
24 Other expenses. ltemize expenses not covered Leridnn B
above {List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O} [0 s ISR S D
a  Client housing 1,452,361 1,452,361
b COVID client housing 253,642 253,642
¢ . Other direct guest expeng 156,426 156,234 192
d Guest transportation 57,710 57,710
e All other expenses 104,544 59,514 43,298 1,732
25  Total functional expenses. Add lines 1 hrough 24e . . 3,397,982 3,197,091 99,955 100,936
26 Joint costs. Complete this line only f the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here PE:l if
following SOP 08-2 (ASC 958-720) .. ........
DAA Fom 990 2az0)
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Form 990 (2020) Intexfaith Hospitality Netwoxk 31~1335474 Page 11
‘Part X Balance Sheet
Check if Schedule O coniains a response or nofe {o any Bne indhis Pamt X e eiiieieaie.. [I_
(A) (B)
Beginning of year End of year
1 Cashnonntorestbearing 84,261 1 279,899
2 Savings and temporary cash investments 64,971| 2 64,993
3 Pledges and grants receivable, pet 325,616| 2 660,640
4 Agccounts receivable, net 1,315] 4
5 : T

Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%

20 Tax-exempt bond tabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and leans payable to unrelated third pasties

25 Ofher fiabilittes (including federat income tax, payables to related third
pariies, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D

Liabilities

26 Total liabilities. Add lines 17 through 25 . .. . . i

controlled entity or family member of any of these perssons
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958{c){(3)B) . ]
B 7 Noles and loans receivabte, net 7
g 8 Enventories for Sale O B 8
8 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other wit
basis. Complete Part VI of Schedule D 10a 514,366} R : G
b Less: accumulated depreciation 10b 131,632 305,151 ] toc 382,734
11 Investments—publicly traded securifies "
12  lnvestments—other securities. See Part WV, line 1t 12
13 Investments—program-refated, See Part iV, fine 11 310,169 13 302,505
14 Intangible assets 14
16  Other assets. See Part IV’ bne 11 3 L 972 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) ... viieuieenenann.s.. 1,095,455] 16 1,690,816
17 Accounis payable and acciued expenses 2,927 17 12,923
18 Grants payable 18
19 Deferred revenue 21,1081 19

93,500

24

81,500

Organizations that follow FASB ASC 958, check here@
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

28 Capital stock or trust principal, or current funds

30  Paid-in or capital surplus, or land, building, or eguipment fund

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

Net Assets or Fund Balances

33 Total liabilities and nef assets/fund balances ... .. .. oL

784,221

27

1,214,854

381,539

977,920

32

1,596,393

1,085,455

33

1,690,816

DAA

Fom 990 (20205
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Form 990 (2020} Intexrfaith Bospitality Network 31-1335474 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedufe O contains a response or note to any lineinthisPart XI . . ... . ... .o @_
1 Total revenue (must equal Part VI, coluran {A), e 2y 1 4,030,622
2 Total expenses (must equal Part X, column (A), ine 28) T 2| 3,397,982
3  Revenue less expenses. Sublract fine 2 from line 1 3 632,640
4 4 977,920
5 5
& 6
7 7
B 8
9 9 -14,167
10 Net assets or fund balances ai end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIMIN (B} e e 10 1,596,393
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl . D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accruat D Other ERO T
If the organization changed ils method of accounting from a prior year or checked “Other,” explain in i
Schedule O. s B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or i SRR
revieswed on a separale basis, consolidated basis, or both: .
Separate basis Consofidated basis D Both consolidated and separate basis col
b Were the organization's financial stafements audited by an independent accountani? 2| X

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separale basis, consolidated basls, or both:

IZI Separale basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either Hs oversight process or seiection process during the fax year, explain on

Scheduie O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, explain why on Schedule O and desciribe any steps taken to underge such audits

2¢ | X
3a| X
3b| X

DAA

Fern 990 2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 9%0 or : Complete if the organization is a section 501(c)H3) organlzatlon or a section 4947(a)(1) nonexempt charitable trust. 2020
Deparlment of the Treasury P Aftach to Form 990 or Form 990-EZ. i gnen to Public
intermal Reveaue Service P Go to www.irs.gowForm980 for instructions and the latest information. Inspection.. -
Name of the organization Interfaith HOSpi tali ty Network Employer identification number

of Greater Cincinnati 31-1335474

~Part 1" Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).

2 A school described in section 170(b}{1){A){li}. (Atach Schedule E {Form 990 or 99CG-EZ}.}
3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}{lii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iil). Enter the hospital's name,
Oy, AN St
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1H{A)(iv}). {Complete Part Il.}
6 A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi}). (Complete Part l.)
8 A community trust described in section 170(b}{(1}{A){vi). (Complete Part 1L.)
9 An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant coliege
or university or a nondand-grant coltege of agriculture (see instructions). Enter the name, city, and stale of the college or
L TP TP P PPN OPIRR

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt funclions, subject to certain exceptions; and (2} no morze than 331/3% of its
support from gross investment income and unrelated business faxable income ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part i)

1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

a D Type 1. A supporting organization operated, supervised, or confrolied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the
supperting  crganization. You must complete Part IV, Sections A and B.

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

c Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

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

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

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i Ef {iii} Type of organization (v} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on fines 1-10 fisted in your goveming support (see other support {see
above (see instructions)) document? Instructions) instructions)
Yes No
{(A)
{B)
(G}
D)
(E}
Total st | pel i s e e ] e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 930 or 990-EZ2) 2020

DAA
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Schedule A {Form 980 or 980-EZ) 2020

“Part I*  Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170(b){1)}{A)vi)

Interfaith Hospitality Network 31~1335474

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l1. if the organization fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

(@) 2016 {b) 2017 {c} 2018 (d) 2019 (e} 2020

{f) Total

Gifts, grants, contributions, and
membership fees receivad. (Do not

include any "unusual granis.") L,625,572 1,738,670 2,160,199 2,568,912 4,014,508

12,107,861

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

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

Total. Add lines 1 through 3

12,107,861

The portion of total contributions by
each person {other than a
governmenial unit or publicly
supporied organization} included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column {f)

1,625,572 1,738,670 2,160,199 2,568,912 4,014,508

103,173

Publle supporl. Subteact line 5 from line 4 .

12,004,688

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

"
12
13

{a} 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020

(f) Total

Amounts from tine4 1,625,572 1,738,670 2,160,199 2,568,912 4,014,508

12,107,861

Gross income from interest, dividends,
payments received on securities loans,
remnts, royalties, and income from

similar sources 202

197 257 70 57

783

Net income from unrelated business
aclivities, whether or not the business

is regularly carred on

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

-28,182

-17,665 -1,582 -3,606 -7,665

Total support. Add lines 7 through 10

12,080,462

Gross receipts from selated activities, efc. (see instrucbons}

337,791

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

99.37%

Public support percentage for 2020 {line 6, column (f} divided by line 11, column ()
Public support percentage from 2019 Schedule A, Part Il, fine 14 15

100,00 %

33 1/3% support test—2020. If 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 gualifies as a publicly supported organizaton
33 113% support test—2019, If the organization did nof check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANIZANON |
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 18b, or 17a and fine

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

i Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORBNIZAION
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
» [

> []

> [
> []

DAA

Schedule A (Form 880 or 890-EZ) 2020



INTEHCSP 07/08/2021 10:51 AM

Schedule A {Form 990 or 980-EZ) 2020

Interfaith Bospitality Network 31-1335474

Page 3

“Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify
if the organization fails to qualify under the tests listed below, please complete Part |i.)

under Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning fn} »

1

2

7a

c
8

{a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020

{f} Total

Gifts, grants, contibutions, and membership fees
received. (Do not include any “uwnusial grants”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated fo the

omganization's tax-exempt purpose

Gross receipts from activilies that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behaif

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on Bnes 2 and 3

received from other than disqualified
persons that exceed the greafer of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

(@) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020

{f) Total

Amourts from Hne 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and inceme from similar sources .

Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activifies not included in ling 10b, whether
or not the business is regularly carded on ..

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

Total support. (Add lires 9, 10c, 11,
and 12}

First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2020 (fine 8, column {f}, divided by line 13, column () . . 15 %
16 Public support percentage from 2019 Schedule A, Part I fine 15 . .. oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c¢, column (f), divided by line 13, colurn ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2020, 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 moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............_.. > D

b 33 1/3% support tests--2019. if 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > I:'

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

DAA

Schedule A (Form 830 or $80-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020 Interfaith Hospitality Network 31-1335474 Page 4
“Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Mo

1 Are all of the organization’s supporied crganizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status e B
under section 509(a}(1) or {2)7 If "Yes,"” explain in Part Vi how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the crganization have a supporied organization described in section 501{c)(4), {5), or (6)7 If “Yes,” answer e
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
salisfied the public suppoert {ests under section 509{a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support {o such organizations was used exclusively for section 170{(c}(2)(B} [
purposes? If "Yes," explain in Part Vi what controis the organization put in place fo ensure such use. 3¢

4a  Was any supporied organization not organized in the United States ("foreign supported organization™)? If :
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controiled or supervised by or in conneciion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination sk
unider sections 501(ci3) and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what confrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," S
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substifution the result of an event beyond the organization's controt? 5¢

6  Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supporied organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting crganizations that aise support or
benefit one or more of the filing organizalion's supporied crganizations? If "Yes," provide detail in Part Vi -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
{as defined in seclion 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controlted entity
with regard to & substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7), 7

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 s
if "Yes," complete Part | of Schedule L (Form 990G or §90-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which SR
the supperting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal bensfit S
from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part Vi. _9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding ceriain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a 1
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e ER S
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 Interfaith Hospitality Netwerk 31-1335474 Page 5
“Part IV:  Supporting Organizations (continued}

_Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indireclly conirols, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above? iib _
c A 35% confrolled entity of a person described in line 11a or 11b above? If “Yes" fo line {1a, 11b, or 11¢, provide I P
detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or efect at least a majority of the organization’s officers, | |
directors, or trustees at all fimes during the tax year? If “No,” describe in Part Wi how the supporfed organizafion(s}
effectively operaled, supervised, or controlled the organization’s activities, If the organizalion had more than one supported :
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2  Did the organization operate for the benefit of any supported organization other than the supported s
organization{s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided duwring the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),

a The osganization satisfied the Aclivilies Test. Complete line 2 helow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes Ne
a Did substantially all of the organization's aclivilles during the tax year directly further the exempt purposes of i B e
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activifies dirsclly furthered their exempt purposes,
how the organization was respeonsive fo those supported organizafions, and how the organization determined
that these activities conslifuted substantially all of its aclivilies.
b Did the activities described in fine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) woulkd have been engaged in? If "Yes,” exptain in
Part VI the reasons for the organization’s posifion that its supported organization(s} would have engaged in
these activilies but for the organization’s involvement.
3  Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i
frustees of each of the supported organizations? If “Yes” or “No," provide detafls in Part VI 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each HET) G

of its supported organizations? If "Yes," describe i Part VI the role played by the organization in this regard. 3b
DAA Schedule A {Form 999 or 980-EZ} 2020
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Schedufe A (Form 990 or 990-EZ} 2020

Interfaith Hospitality Network 31-1335474 Page &

“Part V.

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

DCheck here if the crganization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. Al othier Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

A} Prior Y
(A} Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

O [ [ (N e

o [on (e {02 (N (e

Portion of operating expenses paid or incurred for praduction or collection of
gross income or for management, conservation, or maintenance of properly
held for production of income (see insiructions)

[-1]

7

Other expenses (see_instructions)

=3

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

_ (opt_ional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other nor-exampl-use assets

ic

Total {add lines 1a, 1b, ard 1c)

@ o o e (W

Discount claimed for blockage or other factors
{explain in detail in Part Vi}:

id

Acquisition_indebiedness applicable to non-exempt-use assels

(2]

Subtract line 2 from line 1d.

(]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions).

Net value of non-exempt-use assets (subtract tine 4 from line 3}

Muitiply line 5 by 0.035.

~I [oy jen

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

ea (=1 |G jem {4

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum _asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

o iR e (k|

@ N Bl [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~I

DCheck here if the current year Is the organization's first as a nen-functionally integrated Type Hi supportlng orgamzatlon

(see instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2020



INTEHOSP 07/08/2021 10:51 AM

Schedule A (Form 980 or 890-E2) 2020 Interfaith Hospitality HNetwork 31~-1335474 Page 7
“Part:V::  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D = Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt! purposes of supported organizations
Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi
Other distributions (describe in Parf Vi), See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

[ B - S S R 2]

{i) {ii) (iid)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior {o 2020
(reasonable cause required-explain in Part Vi}. See
instructions.

3 Excess distributions carryover, if any, to 2020

From2M8 ... . ...

From 2018 . s

From 2017

From 2018 .. .. i iiiriiiiiniiiaes

From2019 ... .. .o

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3§

4  Distributions for 2020 from
Section D, fine 7. 3

a_Applied to underdistributions of prior years
b Applied to 202¢ diskibutable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior o 2020, if
any. Subtract Hnes 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line ¥:

Excess from 2016 ... ... ... ..............

Excess from 2017 ... ... ... ...

Excess from 2018 . . .. ... ... . ... ...

Excess from 2019 ... .. ... . ..o,

Excess from 2020 . ...

i e e oo o

== { - I £ = o -]

Schedule A {Form 930 or 990-EZ) 2020

DAA



INTEHOSP 07/08{2021 10:5% AM

Schedule A (Form 990 or 990-F7) 2020 Intexrfaith Hospitality Network 31-1335474 Page 8

“Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
partment of the Treasury . 3

Intemal Revenue Senvice » Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer idenfification number
Interfaith Hospitality Network
of Greater Cincinnati 31-1335474

Organization type {check one):

Filers of: Section:

Form 890 or 990-E2 @ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF [:] 501(c)(3} exempi private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundatien

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

insiructions.

General Rule

D For an organization filing Form 980, 980-E7, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and If. See instructions for determining a
contributor's {otal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 880 or 980-EZ that met the 3312% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 980 or 990-EZ), Part Il, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or {if) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in seclion 501(c)(7), (8), or {(10) fillng Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Compiete Parts | {entering
"NA” in column (b) instead of the coniributor name and address), II, and IIL

[I For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
cenkributor, during the year, contibutions exclusively for religious, charitable, efc., purposes, but no such
conkributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genera) Rule applies to this organization bacause it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rute and/or the Special Rules dossn't file Schedule B (Form 980,
990-EZ, or 980-PF), but it must answer “No” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $20-PF, Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

DAA
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Schedule B (Form 9%0, 990-EZ, or 990-PF) (2020)

Page 1l of 1

Page 2

Name of organization

Interfaith Hospitality Network

Employer identification number

31-1335474

“Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Strategies to End Homelessness Person
2368 Victory Parkway, Suite 600 Payroll
................................................................................... 2,614,647 | Noncash
Cincinnati = OH 45206 (Complete Part It for
noncash confributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| City of Cincipnati . Person
801 Plum St Payroll
........................................................................................ 149,601 | Noncash
Cincinnati OH 45202 (Complete Part Il for
noncash contributions.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PetSmart Charities, Inc Person
19601 North 27th Ave Payroll
......100,000 | Noncash
Phoendx Az 85027 (Complete Part II for
noncash contribufions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ NoncaSh
.......................................................................... (Complete Part Il for
noncash confributions.)
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ {Complete Part I for
nencash contributions.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule & (Form 990, 830-EZ, or 990-PF} (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.

Dapartment of the Treasury p Attach to Form 990. “ Open_ o Public :
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. i Inspection
Name of the organization Employer identéication number

Interfaith Hospitality Network

of Greater Cincinnati 31-1335474
‘Part]l . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
{a} Donor advised funds {b} Furds and olher accounls

1 Totalnumberatend ofyear

2 Aggregate value of contrbutions to (during year)

3 Aggregaie value of grants from (during yeary

4 Aggregele value at end of year .

5§ Did the organization inform ail donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the crganization’s exclusive legal control? . . . ... ... D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
corfersing impermissible private benefit? ... ediai e D Yes D No
“Part Il ©  Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy}.
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation
easement on the last day of the tax year. 247 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in {ay ... 2c
d MNumber of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

violations, and enforcement of the conservation easements it holds? =~ i D Yes [:l No
6 Staff and volunteer hours devoled to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L OO
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170({h)(4)(B)(i)
and secton A7OMMANBII? . [ ves [] no

9 In Part XlHl, describe how the organization reports conservation gasements in ifs revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

‘PartilllT.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 8.

1a If the organization efected, as permitted under FASB ASC 958, not to report in ifs revenue statement and balance sheet works
of art, histerical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X the text of the foolnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 980, Part ViHl, line 1 |

(it} Assets included in Form 990, Part X P S

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating fo these iters:

a Revenue included on Form 990, Part Vil line 1 > S
b Assets included in Form 800, Part X o e eee i | A
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Interfaith Hospitality Network

31-1335474

Page 2

-Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check alt that apply):

a Public exhibition
b Scholarly research
c Preservation for fulure generations

.

Loan or exchange program
Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

KHIL

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be soid o raise funds rather than fo be maintained as pan of the organization’s collection? . ... . .. .. .. ... ...

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not

included on Form 990, Part X?

- o oo
b3
o
=
=
(=3
o
(5]
o
c
=
=}
@
=
®
el
@
&
4

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X[l

| | No

Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contrihutions
¢ Net investment earnings, gains, and
losses

{a) Current year

{b} Prior year

{c) Two years back

{d} Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance {line g, column {a}) held as:

a Board designated or quasi-endowment

b Permanent endowment

c Term endowment P %

The perceniages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgarnization that are held and administered for the

organization by:
(i} Unrelated organizations

b If “Yes" on line 3a{ii}, are the related organizations listed as required on Schedule R?
4 Describe in Pari Xl the intended uses of the organization’s endewment funds.

Yes | No

3a(i)
3a(ii}
3b

~Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescriplion of property {a) Cost or other basis {h) Cost or clher hasis {c) Accumulated {d} Book value
{invasiment) {other) depreciation
1a Land :
466,067 99,715 366,352
48,299 31,817 16,382
eOher ...

Total. Add lines 1a through te. (Column (d) must equal Form 980, Part X, column (B), line 10c) ... . . ... .. . .. » 382,734

DAA

Scheduie D (Form 930) 2020
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Schedule D (Form 990) 2020 Interfaith Hospitality Network 31-1335474 Page 3
“Part VII!  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

{a) Description of secwily or category {b} Book value (¢} Methed of valuation:
(ncluding name of securily) Gost or end-of-year markel value

(BY Other

B T PP U PP U P P PRTRPPRY
B
R U OO P RSP U PO U POPUSPURETUURSPRPRPPY
D

R
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) W

‘Part VIIl. Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a} Description of investment {b) Book value {c} Method of valuation:
Cosl or end-of-yaar market value

{h Investment in LLC Holding Building 302,505| Cost
{2)
3
“)
(5)
(6)
1))
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . » 302,506

‘PartIX: Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 993, Part X, [ine 15.

{a} Description {b) Book value

()
(2)
(3)
(4
(5)
(6}
7}
{8
%

Total. {Column (b) must equal Form 990, Pant X, col (B) fine 15) . i >
“Part:X::: Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.

1. {a) Description of liability (k) Book vakie
{1} Federal income faxes
{2}

(3}

Total. (Colurnn (b} must equal Form 980, Part X, col {B) fine 25} | . ... e >
2. Liabifity for uncertain tax positions. In Part XIlI, provide the fext of the footnote o the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1.... .. I_L
Daa Schedule D (Form 980} 2020
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Schedule D (Form 990) 2020 Interfaith Hospitality Network 31-1335474

Page 4

“Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,030,622
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12: e

a Net unrealized gains {losses) on investments 2a

b Donated Sewices aﬂd USE Of faCilitieS .............................................. Zb

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XHL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 . BSOSO OO U EURURURPUUUUSUUORRT 3 4,030,622
4 Amounis included on Form 990, Part VI, line 12, but not en fine 1:

a Investment expenses not included on Form 990, Part VI, fine 76 4a

b Other (Describe in Part XIL)Y 4h

o Addlinesdaand 4b 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I line 12.) .. . . .. . .. ... .. ... .. ... 5 4,030,622

Part-Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

M 3,397,982

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facililes 2a

b Prior year adjustments 2h

c cher IOSSES ......................................................................... zc

d Other (Describe in Part XILY . 2d '

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3 3,397,982
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1: |

a investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XLy ab

¢ Addlinesdaanddb 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) . . . . . . . . . .. . ... ... .. 5 3,397,982

"Part Xlll  Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part fl], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pari X, fine

2, Parl X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information,

Part XIII - Supplemental Financial Information

DAA

Schedule D {Form 996) 2020
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Schedule D (Form 990) 2020 Interfaith Hospitality Network 31-1335474 Page &
‘Part Xlll : Supplemental Information {continued}

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete If the organization answered “Yes” on Form 990, Part IV, {ine 17, 18, or 19, or if the
(Form 980 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapariment of he Treasury

P Attach to Form 990 or Form $90-EZ.
Interna Revenue Service P Go to www.irs.gov/Formasg for instructions and the latest information.

OMB No. 15450047

2020

1 Qpen to Pubdic
‘- Inspestion -

Name of the organizaion . Interfaith Hospitality Network
of Greater Cincinnati

Employer identification number

31-1335474

Part|'  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations
c D Phene solicitations

d D In-persen  solicitations

e D Solicitation of non-government grants
f D Solicitation of government granis
g D Special fundraising events

2a Did the organization have a written or orai agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entilies {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at teast $5,000 by the organization,

D Yes D No

(1) Cid fund- {v} Amourl paid o {vi) Amount paid to
o relser have N . )
{H Name and address of individual ) - cuslody or (v} Gross receipts {or retained by) {or retained by}
of entily (fundraiser} i) Activity control of from activity fundraiser tisted in organization
contrbutions? cat, (i}
Yes| No
1
2
3
4
5
6
T
a
9
10
TOMAL i iiiiieiiiiiiii.s >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registrafion or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DaA

Schedule G (Form 890 or 980-EZ) 2020
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Schedule G {Form 990 or 990-E7) 2020  Interfaith Hospitality Network 31-1335474 Page 2

‘Part'll:: Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, ling 18, or reported more
than $15,000 of fundraising event conkributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(&} Event #1 {b) Event #2 {c) Other evenls
{d) Total events
Fundraising BRre None {add cdi. {a) through
© {event type) {event type} {tola number} col. {ch
ps |
[
5}
E 1 Gross receipls 19,438 19,438
2 tess: Contrbutions 19,438 19,438
3 Gross income (fine 1 minus
line 2y, . ...............
4 Cash prizes
§ Noncash prizes
1]
81 6 Renfffacility costs
T
(=%
i | 7 Food and beverages
ksl
e .
A | 8 Entedainment
9 Other direct expenses 10,636 10,636
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 10,636
> -10,636

11_Net income stmmary. Subtract line 10 from line 3, column (d} oo

“Part’ I Gaming. Complete if the organization answered “Yes” on Form 990, Part EV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ) {1} Pull tabsfinstant X {d} Total gaming (acd
g (@) Bingo binga/prograssive bingo (c) Oer garing col. fa) through col. {c)
3
o
1 Gross revenue . ...
#1 2 Cash prizes
&
2
5t 3 Noncash prizes
G
% 4 Renfffaciity costs
5§ Other direct expenses
— YBS ................ % —i Yes .. ... OA) brerrerrd Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 8 in column (dy . 4
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ... ... ... >
9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes [_| No
b If “No,” explain
10a Were any of fhe organizatio’s gaming licenses revoked, suspended, or terminated during the taxyear? [ ]’ Yes [ | No

b If “Yes," expiain:

DAA Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Interfaith Hospitality Network 31-1335474 Page 3
11 Does the organization conduct gaming activities with nonmembers? U Yes L_I No
12 s the organization a grantor, beneficiary or trustee of a frust, or a member of & parinership or other entity
formed to administer charitable gaming? .. .. D Yes D No
13 indicale the percentage of gaming activity conducted in:
a The organization's facility 13a %

13b %

b Anoutside faclly
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a comdract with a third parly from whom the organization receives gaming

revenue’P D Yes D No

16  Gaming manager information:

Description of services provided W

D Director/officer D Employee D Independent contractor

17 Mandatory disiributions:
a ls {he ofganization required under state law to make charitable distributions from the gaming proceeds to
retan the stae gaming feense? T [ ves [T N0
b Enter the amount of dlstnbutaons required under state law fo be distributed o other exempt organizations or
spent in the organization's own exempt aclivities during the fax year %
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990 or 920-EZ) 2020
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SCHEDULE M

{Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.

Deparment of the Treasury P Go to www.irs.gov/Formagg for instructions and the latest information.

Intemnal Revenue Service

OMB No. 1645-0047

2020

Open To Public
“Inspection -

Neme of the oganization  Tmterfaith Hospitality Network
of Greater Cincinnati

Employer identiflcation number

31-1335474

‘Part1:: Types of Property

(=) {b) ©
. S MNencash conlibutien
Check if Number of contributions or

amounts reported on
applicablo ftems contributed Form 990, Part VI, line 4g

tethod of determining
nencash contribution amounts

Art — Works of art

Art—Historical treasures

Art —Fractional interests

Books and publications B

o B W N -

Clothing and household

Securilies — Publicly traded

L= 2= I}
5
[n]
o
8
fed
5
°
[e]
=
2
=

10 Securifies — Clossly held stock

11 Securities — Partnership, LLC,
or trust interests

12 Securifies — Miscellaneocus

13 Qualified conservation
contribution - Historic
structures

14 Qualified conservation
contribution — Other

16 Real estate — Residential

16 Real estate — Commercial

17  Real estate—Other

18 Collectbles

19 Food inventery .

20 Drugs and medical supplies

21 Taxdemmy

22 Historical artifacts

23  Scientific spacimens

24  Archeological artifacts

25 Ofher b( Technology supp| X | 1 34,356 FMV
26 Ober (. )
27 OerD( )
28 Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowiedgement =~ 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hotd for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parlies or related organizations {o sdlicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |i.

Yes_ Nq _

30al | X

32a| X

For Paperwork Reduction Act Nofice, see the Instructions for Form 990,

DAA

Schedule M {Form 990} 2020
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Schedule M (Form 990) 2020 Tnterfaith Hospitality Network 31-1335474 Page 2
Partil:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2020
DAA



INTEHOSP §7/08/2021 10.51 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific gquestions on 2020
Form 990 or 990-EZ or fo provide any additional information. _ _ _
Department of the Treasury ’ Attach to Form 990 or 980-EZ. open tOPub“c :
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information, “inspection: ™.
Name of the crganization Tntaerfaith Hosp:i.tality Network Employer identification number
of Greater Cinecinnati 31-1335474

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Scheduie O (Form 990 or 990-EZ) 2020
DAA



INTEHOSP G7/08/2021 10:51 AM

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Interfaith Hospitality Network 31-1335474

financial assistance for 68 families. IHNGC's Youth Homelessness

Page 1 of 2
Schedule O (Form 990 or 830-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Interfaith Hospitality Network 31-1335474
otherwise is made available to the Board after filing. . ... ... . .. . .

Page 2 of 2
Schedule O (Form 980 or 980-EZ) 2020
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Schedule R (Form 990) 2020 Interfaith Hospitality Network 31-1335474 Page 5
Part VI Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions,

Schedule R {(Form 990) 2020
DAA



INTEHOSP 07/08/2021 13:51 AM

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2020

E?f:mfé:,ﬁ?slmw {99} P Go to wuw.irs.gov/Form4562 for instructions and the latest Information. B ee, 179
Name(s) shown on retum - Interfaith Hospitality Network identifying number
of Greater Cincinnati 31-1335474

Business or aclivity to which this form relates

Miscellanacous

Part1:: FElection To Expense Certain Property Under Section 179

Note: If yvou have any listed property, complete Part V before you complete Part I

1 Maximum amount (see insirucions) ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,580,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, eater -0~ If mayried filing separately, see instructions ... .. 5

6 {a) Description of preperty (b) Cosl (business use only) {c} Elected cost

7  Listed property. Enter the amount from fine 29 L7

8 Total elected cost of section 179 property. Add amounts in column (), ines 6 and? 8

9 Teniative deduction. Enter the smaller of line 6 orbine 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2019 Form 4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions |11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. ... 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, fess fine 12 . . > I 13 |

Note: Don't use Part Il or Part ill below for listed property. Instead, use Part V.

“Part’ll ©  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed properly) placed in service
during the tax year. See instructions 14
15 Properly subject to section 168(0(1) eleclion ... 15
16 Other depreciation (including ACRS) i e e 18 29,968
‘Partlll:  MACRS Depreciation {(Don’tinciude listed property. See insfructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . ... ... .. ....... .. 17 ’ 0
18 I you are electing to group eny assels placed in service during the tax year into ene or mare general asset accounts, check here , .., ... » |_1 S
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {B) Month and year {} Basis for depreciation () Recovery ! o !
(#) ClassHication of property placed in (businessfinvesiment use . {e} Corvention {f} Method {g) Deprecialion deduction
senvice only-see_instructions) period
1%a 3-year property
b 5.year property
¢ 7-year property
d 10-year property
e ‘15-year propery
f 20-year properly
g 25-year propery 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL.
property 27.5 yrs. MM S/
I Nonresidential real 39 yrs. MM Sil.
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life B S/l
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs, MM SiL
“PartlV:  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 iﬁféﬁéﬁ'i'?‘,'l'ihéé 19 and 20 In cofumn (g), and ine 21, Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .............. 22 _ 29 ‘ 968_
23 For assets shown above and placed in service during the current year, enfer the
portion of the basis attributable to section 263A coslS . .. oot 23

For Paperwork Reduction Act Nofice, see separate instructions.

DAA

Form 4562 (2020)
2

There are no amocunts for Page



INTEHOSP Interfaith Hospitality Network
31-1335474

Federal Asset Report

07/08/2021 10:51 AM

FYE: 12/31/2020 Miscellaneous
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;
14 Chiller pipe project 12/31/13 30,362 30,362 15 MO S/ i4,169 2,024
Sold/Scrapped; 12/31/20
15 Various 12/31400 11,830 11,830 5 MO S/L 11,830 0
16  Various 12731402 152 i52 5 MO S/L 152 i
17 Various 12/31/00 6,038 6,038 5§ MO S/L 6,038 0
18 Cots 12/31/02 9,441 9441 5 MO S/IL 9,441 0
Sold/Scrapped:  12/31/20
19 Cots 12/31/03 14,697 14,697 5 MO S/L 14,697 0
Sold/Scrapped: 12/31/20
20 Cots 12/31/04 6,858 6,858 5 MO S/L 6,858 0
Sold/Scrapped: 12/31/20
21 Cots 1/12/05 2,720 2,720 5 MO S/t 2,720 0
Sold/Scrapped:  12/31/20
22 Cots 12/30/05 3,087 3,087 35 MO S/L 3,087 0
Sold/Scrapped: 12/31/720
23 Cots - 2007 6/29/05 6,680 6,680 5 MOS/L 6,680 0
Sold/Scrapped: 12/31/20
24 Projector and screen 3/29/05 1,536 1,536 5 MO S/L 1,536 0
Sold/Scrapped: 12/31720
25 Control unit for phone system F/09/05 1,035 1,035 5 MO S/L 1,035 0
Sold/Scrapped: 12/31/20
26 Cameras & monitor 11/16/05 3,H1 3,111 5 MO S/L 3,111 G
Sold/Scrapped: 12/31/20
27 Phone system balance due 12/31/05 942 942 5 MO S/L 942 i
Sold/Scrapped: 12/31/20
28  ADT Security System 9/06/06 1,901 1,9s1 5 MO S/L 1,901 0
Sold/Scrapped: 12/31/20
29  Wireless card & router 5/20/06 514 514 5 MO SAL 514 0
Soid/Scrapped: 12/31/20
30 2 Pack & Plays (Cots 2008) 1/30/08 640 640 5 MO S/L 640 0
Sold/Scrapped: 12/31/20
31 Cots 9/30/09 7,983 7983 35 MOSL 7,983 0
Sold/Scrapped: 12/31/20
32 Norix Fumiture 1/61/12 14910 14910 15 MO S/ 7,952 994
33 Basement remodel for kennel 10/15/14 41,643 41,643 15 MO S/L 14,575 2,176
34 HVAC 5/01/16 196,395 196,395 15 MO S/ 48,008 13,093
35 New Flooring 10/5/16 18,037 18,037 15 MO S/L 3,907 1,203
36 Windows 1/15/18 25,000 25000 15 MO S/L 3,333 1,667
37 Kennel - washer & dryer 1/25/18 2,917 2917 7 MO S/L 799 416
38 Windows 1/25/18 10,000 10,000 15 MO S/L 1,278 666
39 Boiler Room 3/22/18 14,392 14,392 15 MO S/L 1,679 960
40 Drain Work - Kennel 1/18/18 2,776 2,770 15 MO S/L 354 185
41 Office Cabling/Phone wiring 4/30/18 5,943 5943 15 MO SAL 660 397
42  Conference room/office 3/28/18 12,278 12,278 15 MO S/L 1,432 819
43 Security wiring 10/16/18 2,195 2,195 15 MO S/L N 146
44 Cat housing improvements 5/07/19 5931 5,931 15 MO S/L 264 395
45 Security lock replacement 11/08/19 1,004 1,004 15 MO S/ 11 a7
46 Front door replacement 12/17/19 8,761 8,761 15 MO S/L 0 584
47 Donated computer hardware 7/01/19 12,450 12,450 § MO S/L 1,245 2,490
48 Kennels 12/16/20 16,6908 16,698 15 MO §/L 0 0
49 Pet area improvements 12/46/20 81,995 81995 15 MO S/L 0 0
50 End Hallway office 3/01/20 8,333 8,333 15 MO S/L 0 463
5t Lobby improvements 701720 5,243 5,243 15 MO S/L 0 175
52 Conference room improvements 01720 5,479 5479 15 MO S/L 0 183
53 Day Center Improvement 1/01/20 3,972 3,972 185 MO S/L 0 265
Total Other Depreciation 605,873 605,873 179,002 29,968
Total ACRS and Other Depreciation 605,873 605,873 179,002 29,968
Grand Totals 603,873 605,873 179,002 29,968
Less: Dispositions and Transfers 91,507 91,507 75,314 2,024
Less: Start-up/Org Lxpense 0 ¢ 0 0
Net Grand Totals 514,366 514,366 103,688 27,944




INTEHOSP Interfaith Hospitality Network
31-1335474
FYE: 12/31/2020

AMT Asset Report
Miscellaneous

07/08/2021 10:51 AM

Date Bus Sec Basis
Asset Description In Service  Cost Y%
Other Depreciation:

I4  Chiller pipe project 12/31/13 a 0
Sold/Scrapped;  12/31/20

15 Various 12/31/00 0 0

16 Various 12/31/02 0 0

17 Various 12/31/00 0 0

18 Cots 12/31/02 0 0
Sold/Scrapped:  12/31/20

19 Cots 12/31/03 0 0
Sold/Scrapped: 12/31/720

20 Cots 12/31/04 ¢ 0
Sold/Scrapped: 12/31/20

21 Cots 1/12/05 ¢ 0
Sold/Scrapped: 12/31/20

22 Cots 12/30/05 0 0
Sold/Scrapped:  12/31/20

23 Cots - 2007 6/29/035 0 0
Sold/Scrapped: 12/31/20

24  Projector and screen 3/29/05 0 0
Sold/Scrapped: 12/31/20

25 Control unit for phone system 11/09/05 0 0
Sold/Scrapped: 12/31/20

26 Cameras & monitor 11/16/035 0 o
Sold/Scrapped: 12/31/20

27 Phone system balance due [2/31/05 0 G
Sold/Scrapped: 12/31220

28 ADT Security System 9/06/06 0 i
Sold/Scrapped: 12/31/20

29 Wireless card & router 9/20/06 1 0
Sold/Scrapped: 12/31/20

30 2 Pack & Plays (Cots 2008) 1/30/08 0 Q
Sold/Scrapped: 12/31/20

31 Cots 9/30/69 0 0
Sold/Scrapped: 12/31/20

32 Norix Furniture 1701712 0 0

33 Basement remodel for kennel 10/15/14 0 0

34 HVAC 5/01/16 0 0

35 New Fiooring 10/45/16 0 0

36 Windows 1/15/18 0 0

37 Kennel - washer & dryer 1/25/18 0 0

38 Windows 1/25/18 0 0

39 Boiler Room 3/22/18 O 0

40 Drain Work - Kennel 1/18/18 ¢ 0

41 Office Cabling/Phone wiring 430/18 ; 0

42 Conference room/office 3/28/18 0 0

43 Secwsity wiring 10/16/18 0 0

44 Cat housing improvements 510719 | 0

45  Security lock replacement 11/08/19 0 0

46 Front door repiacement 12/17119 0 0

47 Donated computer hardware 70119 0 0

48 Kennels 12/16/20 0 0

49  Pet area improvements [2/16/20 0 0

50 End Hallway office 3/01/20 0 0

51 Lobby mmprovements 7/01/20 0 0

52 Conference reom improveiments 7/01120 0 0

53 Day Center Improvement 1/01/20 0 0

Total Other Depreciation 0 0

Totat ACRS and Other Depreciation 0 0

Grand Totals 0 0

Less: Dispositions and Transfers 0 0

Net Grand Totals 0

OO OO0 oo ooOOoOoOOOOD (=3 [=1 < =] o f=1 (=1 =] < o] = [= = Do D =

179Bonus _for Depr  PerConv Meth
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INTEHOSP Interfaith Hospitality Network

07/08/2021 10:51 AM

31-1335474 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit  Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




INTEHOSP Interfaith Hospitality Network

07/08/2021 10:51 AM

FYE: 12/31/21

31-1335474 Future Depreciation Report
FYE: 12/31/2020 Miscellaneous
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

15 Various 12/31/00 11,830 0 0
16 Various 12/31/02 152 0 0
17 Various 12/31/00 6,038 0 0
32 Norix Furniture 1O/12 14,910 994 0
33 Basement remodel for kennel 10/15/14 41,643 2,777 0
34 HVAC 5/01/16 196,395 13,093 0
35 New Flooring 10/15/16 18,037 1,202 0
36 Windows 1/15/18 25,000 1,667 0
37 Kennel - washer & dryer 1/25/18 2917 417 4}
38 Windows 1/25/18 10,000 667 0
39 Boiler Room 3/22/18 14,392 959 0
40 Drain Work - Kennel 1/18/18 2,770 184 0
41 Office Cabling/Phone wiring 4/30/18 5,943 396 0
42 Conference roonvoffice 3/28/18 12,278 818 0
43 Security wiring 10/16/18 2,195 146 0
44 Cat housing improvements 5/07/19 5,931 395 0
45 Security lock replacement 11/08/19 1,004 67 0
46 Front door replacement 12/17/19 8,761 584 0
47 Donated computer hardware 70119 12,450 2,490 0
48 Kennels 12/16/20 16,698 L1113 0
49 Pet area improvements 12/16/20 81,995 5,460 0
50 End Hallway office 3/01/20 8,333 555 0
51 Lobby improvements 7/01/20 5,243 349 0
52 Conference room improvements 70120 5,479 365 0
53 Day Center Improvement 1/01/20 3,972 265 0

Total Other Depreciation 514,366 34,969 0

Total ACRS and Other Depreciation 514,366 34,969 0

Grand Totals 514,366 34,969 0




INTEHOSP Interfaith Hospitality Network 7/8/2021 10:51 AM
31-1335474 Federal Statements
FYE: 12/31/2020

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  B/30/75 Muni (3 or %)
5 57 14

Total S 57
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INTEHOSP Interfaith Hospitality Network
31-1335474
FYE: 12/31/2020

Federal Statements

7/8/2021 10:51 AM

Donor Name

Schedule A, Part ll. Line 5 - Excess Gifts

Total

Carol Ann & Ralph Haile

The Trust FEstate of George Riley
PetSmart Charities

Greater Cincinnati Foundation
Pfau Foundation

Charles Dater Foundation

285,000
265,000
278,000
170,642

85,000
135,000

Excess

1,218,642

43,391
23,391
36,391

103,173




INTEHOSP Interfaith Hospitality Network 7182021
31-1335474 Federal Statements

FYE: 12/31/2020

10:51 AM

Fundraising Breakfast

Other Direct Fundraising or Gaming Expenses

Description Amount
Miscellaneous ) 636
Speaker fees 10,000

Total S 10,636




