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fom 920

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanm;ni of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Révenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 07 /01/18 . and ending 06 /30/19
B Checkifapplicable; | Name of organization INTERFAITH HOSPITALITY NETWORK

Address change OF THE MAIN LINE

D Employer [dentification number

j Narrie chan Doing business as 23-2664739
9e Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
]miﬁalretum 1449 DEKALB STREET 610-277-0977

Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NORRI STOWN PA 19401 G Gross receipts § 287,113
j Amended retum F Name and address of principal officer.
:] Application pending ALLEGRA CRESSMAN Hia) Is this a group refurn for subordinates? D Yes @ No
C / O IHN-MIL H{b} Are alf subordinates included? D Yes D No
NORRISTOWN PA 19401 If "No," attach a list. (see instructions)
1 Tax-exempt status: D—{l 501(c)(3) I——l 501(c) ( ) < {insert no.) H 4947(a)(1)or | m 527
J__website: >  WWW.IHNCARES . ORG H(c) Group exemption number B>

[L Yearotomaion: 1991 [ m Stateorlegal domicie: PA

K Form of organization: ’fl Corporation [_I Trust nAssociaﬁon r—l Other P>
' Summary

1 Briefly describe the organization's mission or most significant activites:
2 B SO D L O
c
g ..........................................................................................................................................................
- T
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 42 3 12
8| 4 Number of independent voting members of the governing body (Part VI, linetp) 4 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) . 5 5
S| 6 Total number of volunteers (estimate if necessary) - 6 | 2500
7a Total unrelated business revenue from Part VHl, column (C), line12 .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) 152,627 270,897
E 8 Program service revenue (Part VIII, line 2g) SO RSOOSR 0
3 | 10 Investmentincome (Part VIIL, column (A), lines 3, 4,and7d) 2,910 3,976
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . .. 155,537 274,873
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 128,572 206,438
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 10,033
:-’. b Total fundraising expenses (Part IX, column (D), line 25)
W\ 17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24¢) 70,151 92,723
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 198,723 309,194
19 Revenue less expenses. Subtract line 18 fromline12. . . -43,186 -34,321
58 Beginning of Current Year End of Year
35 20 Totalassets (PartX,lnete) 452,126 425,634
{5l 21 Total liabilities (PartX, line26) ... ... ST 0 7,829
z et assets or fund balances. Subtract line 21 fromline20 452,126 417,805

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 than officer) is based on all information of which preparer has any knowiedge.

Gl)i | Wl (.A 1 oY et | )]"l%lq
jgn Signature of ofﬁ@ Date ‘
lere ALLEGRA CRESSMAN EXECUTIVE DIRECTOR
Type or print name and title -
Print/Type preparer's name Preparer'sfsignatur : Date Check @ if | PTIN
aid DAVID G. FAW Wd"l), d,ﬂA—» 10/28/19] self-employed | 00729505
reparer | pvsname b DAVID G. FAW, CpA/ Y 7 i Fmsend _ 23-2701559
se Only 241 EVELYN DRIVE/
Firm's address | 2 KING OF PRUSS IA 7 PA 1 94 o 6 Phone no. 6 1 O - 6 8 7 - 8 1 60

ay the IRS discuss this return with the preparer shown above? (see instructions)

rlees [_l No

»r Paperwork Reduction Act Notice, see the separate instructions.

A

Form 990 (2018)
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 07 /01/18 and ending 06 /30/19
B Check ifapplicable; | ¢ Name of organization INTERFAITH HOSPITALITY NETWORK D Employer identification number
D Address change OF THE MAIN LINE
D Namme change Doing business as 23-2664739
g Number and street (or P.O. box if mail is not delivered to siresl address) Room/suite E Telephone number
[ ] mital retum 1449 DEKALB STREET 610-277-0977
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NORRISTOWN . PA 19401 G Gross receipts 287,113
D Amended retum F Name and address of principal officer:
D Application pending | AT, LEGRA CRESSMAN Hia) Is this a group return for subordinates? D Yes @ No
c / O IHN-ML H{b) Are all subordinates included? D Yes D No
NORRISTOWN PA 19401 If “No," attach a list. (see instructions)
| Tax-exempt status: 5{[ 501(c)(3) !_I 501(c) { ) < (insert no.) r—] 4947(a)(1) or | l_l 527
J  Website: P> WWW . IHNCARES . ORG H{c) Group exemption number »
K Form of organization: m Corporation r‘ Trust l—l Association ﬂ Other P> ’ L. Year of formation: 1991 I M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:
g LSEE SCEEDULE O ittt et s
g ............................................................................................................................................................
8 e PETTITTRTRES B R S
8 2 Check this box > f___] if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... 4 | 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . 5 5
S| & Total number of volunteers (estimate if necessary) ... ... 6 | 2500
7a Total unrelated business revenue from Part VIll, column (C), fine12 7a 0
b Net unrelated business taxable income from Form990-T, line 38 .. ............................ . ................... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 152,627 270,897
2 9 Program service revenue (Part Vill, line 2g) 0
S| 10 Investment income (Part VI, column (A), fines 3, 4, and 74) 2,910 3,576
% | 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11€) 0
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. ... 155,537 274,873
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ' 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 128,572 206,438
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 10,033
2| b Total fundraising expenses (Part IX, column (D), line 28) > . 38,542
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 70,151 92,723
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 198,723 309,194
19 Revenue less expenses. Subfract line 18 fromfine 12 . . ... ... ... .............. -43,186 ~-34,321
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 452,126 425,634
<2 21 Totalliabilities (PartX, line26) 0 7,829
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... 452,126 417,805

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

Sign } Signature of officer I Date
Here ALLEGRA CRESSMAN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [};] if | PTIN
Paid DAVID G. FAW 10/28/19| sel-employed | PO0729505
Preparer | ciocname P DAVID G. FAW, CPA Firm's EIN » 23-2701559
Use Only 241 EVELYN DRIVE

fimsaddess »  KING OF PRUSSIA, PA 19406 Proneno. _ 610-687-8160
May the IRS discuss this return with the preparer shown above? (see instructions) | . ... ... ... ... .iooiiiiiiiiii i [_f\ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. farm 990 (2018)
DAA
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2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . . . @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program »
SBIVICES? ) [] ves [X] no
If "Yes," describe these changes on Schedule O.

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 reported.

4b (Code: . )(Expenses ... including grants of $ ) (Revenue § ... )
N
4c (Code: )(Expenses 3 including grants of $ ) (Revenue § .. ... )
N

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 218,252

DAA Form 990 (2018)
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018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 3
Checklist of Required Schedules :
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUle A 1 X
2 Is the organization required to 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,” complete Schedule C, Part| . 3 X
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? Iif "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil 5 X
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| .l & X
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 “Yes,” complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd Xl ... ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optiopal 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and Ba? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Part [l .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il | . .. . .. .. ... . ... ...............

DAA

rForm 990 (2018)
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2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 4
©  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 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," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 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-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes,” complete Schedule L, Part! 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiti 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Si:hedu/e L’ Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? 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 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
Or IV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢0)(13)7 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yés,” complete Schedule R, Part V, line2 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
' 38 | X

197 Note. All Form 990 filers are required to compiete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... ... . .

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling) winnings 10 Prize WINNerS 2 . . i i e iiieiiaiiien

DAA

Form 990 (2018)
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Form 990 (2018) INTERFAITH HOSPITATLITY NETWORK 23-2664739

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retun 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If"Yes,” enter the name of the foreign country: B i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . U U PO U U
6a Does the organization have annual gross receipts that are normally greater than $1.00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PEYOr?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM 82827 | e
If “Yes," indicate the number of Forms 8282 filed during the year .. ...

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 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?

9 Sponsdring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...

10  Section 501(c)(7) organizations. Enter:

T@Q . 0 O

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders e 11a

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

against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ............. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... 13b
c Enter the amount Of reserves On hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ... ...
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Scheduie O.

DAA

Form 990 (2018)
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote o anylineinthisPart VI .. ... ..o riL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. . 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1| 12
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? |
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. 5 X
6  Did the organization have members or stockholders? | i 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint )
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QoVerminNg DOGY 7 | X
b Each committee with authority to act on behalf of the governing body? sb | X
8 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . ..t 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... _.................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChEdule o hOW this was done ............................................................................................ 12c X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? . X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization ...l
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ........ i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> B
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing 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 | 4
ALLEGRA CRESSMAN C/0 IHN-ML
NORRISTOWN PA 19401 610-277-0977

DAA

Form 990 (2018
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK 23-2664738 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPart VIl .. .. ... . .. i o [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated empioyees 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees officers; key employees; highest
compensated employees; and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for o5l S Tol = 8x s organization {W-2/1099-MISC) from the
related g i ER ) 2& § (W-2/1089-MISC) organization
organizations §'§' Ei1g]g|28|8 and related
belowdotted  |§ 8| § s &g organizations
fine) 5|2 s | 2
2 2 @ a
| & e
ol o &
® @
=9
(1) SEE BOARD LIST ATTACHED
TS TETTITIPRUTRRUUURRURURY SO 2.00
LIST 0.00 |X 0 0 0
(2ALLEGRA CRESSMAN
RSTIPIRITITITIRURRTU 40.00
EXECUTIVE DIRECTOR 0.00 X 72,816 0 2,184
(3
-4
(5)
(6)
0]
(8)
(9)
(10)
(11)

DAA Form 990 (2018)
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F (2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) )] (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for T organization (W-2/1099-MISC) from the
related i 8, § g é: ég g {W-2/1099-MISC) organization
organizations |3 5| E 8 s 28] & and related
below dotted 8— nc_: S 5 |8 § - organizations
fine) s| & 2| 3
af & o <3
2| @ 2
® @ 14
@ @
=%
b Sub-total ... > 72,816 2,184
¢ Total from continuation sheets to Part Vil, Section A ... ... . .. 4
d_Total (add lines1band 1c) .. ... .. e »> 72,816 2,184

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIGUEL |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

Form 990 (2018)

DAA
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK

23-2664739

Contributions, Gifts, Grants

-
o

- 0 o o0 o

o

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

Membership dues 1b
Fundraising events 1c 28,104
Related organizations 1d
Government grants {contributions) | 1e 53,000

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a~1f. .. ... . .. . . ... ...

Program Service Revenue and Other Similar Amounts

2a

n -0 0 0o T

Busn, Code

(B)
Related or
exempt
function

© (D)
Unrelated Revenue
business excluded from tax

revenue under sections

Other Revenue

b Less: rental exps.

8a

9a

10a

b Less: cost of goods sold b

1]

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

>

Income from investment of tax-exempt bond proceeds »

Royalties ... . .. .. . . ... ..o

3,976

3,976

(i) Real (i) Personat

Gross rents

Rental inc. or (loss}

Net rental income or (IoSs) ................oiieii.i. ..

Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor(loss) ..................oieieeeiiiiiii...

Gross income from fundraising events
(notincluding § 28,104

of contributions reported on line 1c).
See Part IV, fine 18 a

Net income or (ioss) from fundraisin

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ... ... .

Miscellaneous Revenue

Busn, Code

11a

® Q0o o

12 Total revenue. Seeinstructions. ... ......... ...

>

274,873

0| 3,976

DAA

Form 990 (2018)
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e I—L
Do not include amounts rep orted on lines 6b, Total grp))enses Progra(n?)service Manage(sﬁ\)ant and Funcg?a)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 2
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees o 72,816 36,408 18,204 18,204
6 Compensation not included above, to disqﬁaliﬂed .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .. ...
7 Other salaries and wages ... 103,701 89,183 13,451 1,067
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,927 3,506 884 537
9 Other employee benefits . . 8,234 5,858 1,477 899
10 Payolitaxes .. 16,760 11,925 3,006 1,829
11 Fees for services (non-employees):
a Management ...
b legal
¢ Accounting .. 5,568 5,568
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 10,033 10,033
f investment managementfees
g Other. (If ine 11g amount exceeds 10% of ling 25, column
(A) amount, list fine 11g expenses on Schedule o) ... 6 y 500 6 y 500
12 Advertising and promotion .
13 Officeexpenses ... 18,171 13,577 2,855 1,739
14 Information technology = . ... ... ...
15 Royalties . ...
16 Occupancy . 17,570 12,501 3,151 1,918
A7 Travel 109 109
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,989 11,989
20 IntereSt ......................................
21 Payments to affiliates ... :
22 Depreciation, depietion, and amortization 9,956 7,084 1,785 1,087
23 Insurance ... 11,258 8,010 2,019 1,229
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) [ vy
a VAN EXPENSES-GUESTS 10,679 10,679
b  GUEST SVCS/RELOCATION 923 923
L U
d R I I
e Allotherexpenses . . ...
25 Total functional expenses. Add lines 1 through24e .. 309,1 94 218,2 52 52,40 0 38,542
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here P> [__—_I if
following SOP 98-2 (ASC 958-720) ... .. ..........

DAA

rorm 990 (2018)
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any e in this Part X e e ﬂ_
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . .. 1
2 Savings and temporary cash investments e 353,202| 2 301,266
3 Pledges and grants receivable, net 3 33,035
4 Accounts receivable' 1L S TP PP 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Partil of Schedule L . ... ... 6
@ .
B | 7 Notes and loans receivable, et ... 7
< 8 Inventones for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges ... 9 2,365
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 241,522
b Less: accumulated depreciation . 10b 152,554 98,924| 10c 88,968
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, fine 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets L
15 Other assets. See Part ’V’ fine L PP
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ...............o.ooocoeee: 452,126 425,634
17 Accounts payable and accrued eXpenses ... 7,829
18 Grantspayable
19 DeferrEd revenue .........................................................................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part il of Schedule L . ...
|23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhEAUIE D e 25
26 Total liabilities. Add lines 17through 25 ... ........... .. ............cocooicieinceens
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34. :
§ (27 Unrestricted netassets . ... 452,126| 27 377,794
& 128 Temporarily restricted net assets : 28 40,011
B |28 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here > and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds
2131 Paid-in or capital surplus, or land, building, or equipment fund L
g 32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances 452,126| 33 417,805
34 Total liabilities and net assets/fundbalances ........................ocoovoinceeniiicoe: 452,12 6| 34 425, 634

DAA

Form 990 (2018)
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Form 990 (2018) INTERFAITH HOSPITALITY NETWORK 23-~2664739 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ... ..., I_]_

1 Total revenue (must equal Part VIIL, column (A), fine 12) | 1 274,873

2 Total expenses (must equal Part IX, column (A), line 25) 2 309,194

3 Revenue less expenses. Subtractline 2 from line 1 3 -34,321

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 452,126
5 Netunrealizedgains(losses)oninvestments__.._____“_____._‘_“_”__,_.”_n_‘__: _________________________________ 5
6 Donated services and use of facilities e 6
7 InvestMeNt @XPENSES 7
8 Priorperiod adiUstMents 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
38, COMMIN (B)) oo 10 417,805

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU e

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis l:l Both consoiidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [___] 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ._.........................

Yes | No

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A ' Public Charity Status and Public Support | owe o, 1545.0047
(Fonn 990 or QQO-EZ) Complete if the organi is a section 501(c){3) organization or a section 4947(a)(1) nonexemnpt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. :
ntemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INTERFAITH HOS PITALITY NETWORK Employer identification number

OF THE MAIN LINE 23-2664739

:  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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, And State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U BTy,
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)
An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type . 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

organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(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 integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations l:::]
g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

2
3
4

L O MO O

10

11
12

LI

-]

A)

)]

©

©)

(E)

Total
For Paperwork Reduction Act Notice, see the instructions for Form

Scheduie A (Form 990 or 980-EZ) 2018

DAA
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(Form 990 or 890-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  »> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 293,150 149,758 182,180 152,627 270,897 1,048,612
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 293,150 149,758 182,180 152,627 1,048,612
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 84,034
6  Public support. Subtract line 5 from line 4 .. 964,578
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4 293,150 149,758 182,180 152,627 270,897 1,048,612
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ... ... .. ... ... 2,587 2,613 2,532 2, 910 14,618
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ......... . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. . e > H

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . ... 85.80%
15  Public support percentage from 2017 Schedule A, Partli, line 14 . 86.30%
16a 33 1/3% support test—2018. 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 qualifies as a publicly supported organization 4 [z]
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check :
this box and stop here. The organization qualifies as a publicly supported organization 1 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported
ORGANIZANION | | > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 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
SUPPOMEd OTganiZatiOn > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23~-2664739 Page 3

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 under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to 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 lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

Total support. (Add lines 9, 10c, 11,

and12.)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
>

organization, check this box and StOP RETe . s eieiiiiiiiieieeiiiieiiiiiiiiii:

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . ... ... .. 15 %
16  Public support percentage from 2017 Schedule A, Part lll. line 16 . ... .............00ocoooeieiiiiiiiiii e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Part i}, line 17 . 18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

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
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Schedule A (Form 990 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported 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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 5
Supporting Organizations (continued)

J Yes ] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes 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 during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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
organization(s) or (if) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 crganization’s
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)’ 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

tional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 . Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

6

emergency temporary reduction (see instructions).

T D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 980 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 7
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 activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
it {ii) (ii1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
2018 Amount for 2018
1  Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .. ... . . . ...o....ooeeiieiiiii:
b From2014 .. ... .. ...
e From2015 . .. e
d From2016 ... .. .. . ....oooii iy
e From2017 . ooooerii i .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

c

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014 .. ... ...................
b Excessfrom2015 ... ... ... ... ....c00n
c Excessfrom2016 .. .. .. ...................
d Excessfrom2017 .. ... ......................
e Excessfrom2018 .. ... .. ... ... ..o

DAA
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Schedule A (Form 990 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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 1c, 2a, 2b,
3a, and 3b; Part V, fine 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. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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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. 2018
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

INTERFAITH HOSPITALITY NETWORK
OF THE MAIN LINE 23-2664739

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable {rust not treated as a private foundation
527 poiitical organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N IO O

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, 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 Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33"/3% 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, 16a, 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 (i) Form 880-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and Ill. :

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year e P

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

PAGE 1 OF 3

Name of organization

INTERFAITH HOSPITALITY NETWORK

Employer identification number

23-2664739

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 | FEMA EMERGENCY FOOD & SHELTER GRANT Person
701 N FAIRFAX STREET Payroil
........................................................................................... 33,000 | nNoncash
ALEXANDRIA . VA 22314 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | _THE CHURCH OF THE REDEEMER Person
230 PENNSWOOD ROAD Payroll
........................................................................................... 13,535 | Noncash
BRYN . MAWR ............................. PA . 1 90 10 .......... (Complete Part ii for
noncash contributions.)
{a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. THE CONNELLY FOUNDATION Person
ONE TOWER BRIDGE Payroll L]
........................................................................................... 20,000 | nNoncash | |
WEST CONSHOHOCKEN PA 19428 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . THE PHILADELPHIA FOUNDATION = Person
1835 MARKET STREET SUITE 2410 Payroll .
e e e | S 20,000 | Noncash | |
PHILADELPHIA PA 19103 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | .SAINT JOHN NEUMANN CHURCH Person
380 HIGHLAND AVENUE Payroll
............................................................................................. 6,000 | Noncash
BRYN MAWR .. PA 19010 (Complete Part i for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE GT FOUNDATION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

PAGE 2 OF 3

Name of organization

INTERFAITH HOSPITALITY NETWORK

Empiloyer identification nurnber

23-2664739

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
7 .| THE GEORGE W. RENTSCHLER FOUNDATION Person
1617 JFK BLVD 19TH FLOOR Payroll
........................................................................................... 10,000 | Noncash
PHILADELPHIA . PA 19103 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |  GENUARDI FAMILY FOUNDATION Person
460 NORRISTOWN ROAD, SUITE 320 Payroll
e | S 10,000 | Noncash
BLUE BELL ... PA 19422 (Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | (OUR MOTHER OF GOOD COUNSEL Person
31 PENNSWOOD ROAD Payroli
............................................................................................. 6,500 | Noncash
BRYN MAWR .. PA 19010 (Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 COUNTY OF MONTGOMERY . . Person -
TREASURER'S OFFICE Payroll
.......................................................................................... 20,000 | Noncash
NORRISTOWN . .. ... PA 19404 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NEIGHBORHOOD LEAGUE SHOPS FOUNDATION Person
8 LOUELILA COURT Payroll
........................................................................................... 10,000 | Noncash
WAYNE ...................................... PA . 19087 .......... (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
12 ST. DAVIDS (RADNOR) CHURCH Person
763 VALLEY FORGE ROAD Payroll B

Noncash .
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 890-PF) (2018)

PAGE 3 OF 3

Page 2

Name of organization

INTERFAITH HOSPITALITY NETWORK

Employer identification number

23-2664739

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

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

SAINT CHRISTOPHER'S CHURCH

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Compilete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements | ome o, 1545-0047

(Form 990) » Compilete if the organization answered “Yes” on Form 990, 201 8
PartlV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

INTERFAITH HOSPITALITY NETWORK

Employer identification number

OF THE MAIN LINE 23-2664739

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

[+, I~ FURN N N

{a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .. .. .. ... i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 o n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) . . .. ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N BT [] Yes [] No

In Part Xlll, describe how the organization reports conservation easements in its 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
ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 880, Part VIl fine 1 . ... > S
(i) Assets included in Form 990, PartX > S
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
‘ following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ine 1 > S
b_Assets included in FOrm 990, Part X . . et > 3

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

DAA
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Schedule D (Form 990) 2018 INTERFAITH HOSPITALITY NETWORK 23~2664739 Page 2
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 are a significant use of its
collection items (check ali that apply):
a Public exhibition d E Loan or exchange programs
Scholarly research € Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .............................. D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

Amount
¢ Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year le
foEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XUl .. .. ... ... ...................
:  Endowment Funds. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Priar year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons

c Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations R USRUTR
(ii) related organizations

Yes | No

3a(i)
3a(ii)

4 Describe in Part X!li the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
faland . 9,235 _ 9,235
b Buildings 191,084 111,351 79,733
c lLeasehold improvements .
d Equipment 41,203 41,203
e Other ... .. ... i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurnn (B), line 10c.) . . .. .. .. . . . > 88,968

Schedule D (Form 890) 2018

DAA
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Scheduie D (Form 990) 2018~ INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of vajuation:
Cost or end-of-year market value

{including name of security)

B
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »>

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Compiete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . i »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4

(5

(6)

4]

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xii, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ........ j—L
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERFAITH HOSPITALITY NETWORK 23~-2664739 Page 4
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 | 351,669
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describe in Part XUL)

e Addlines 2athrough 2d . . ... 76,796
3 Subtractline 2efromined 274,873
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIil, line7b

b Other (Describe in Part XHL)

c Add Iines 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 72.) ... ... .. .. iicoiieiiiiieieeiieeiess 5 274,873

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 385,990
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites =~

b Prioryearadjustments

c Other Iosses ..........................................................................

d Other (Describein Part XIL) .

e Addlines 2athrough2d ... 716,796
3 Subtractline 2e from fine 1 ... 309,194
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b

b Other (Describe in Part XY

Add I'nes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 309,194

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 89; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form a90 or 990-EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 950-EZ.

Department of the Treasury
P Goto www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization INTERFAITH HOSPITALITY NETWORK Employer identification number
OF THE MAIN LINE 23-2664739

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) D]dhfund' {v) Amount paid to {vi) Amount paid to
(1) Name and address of individual _ » Elllzfgdya;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity ) fundraiser listed in organization
contribulions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e iiieiiiiiiiiiiiiiieen >

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

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-EZ) 2018

INTERFAITH HOSPITALITY NETWORK

23-2664739

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

10
11

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
SPRING EVENT NONE (add col. (a) through
(event type) (event type) (total number) col. {c})
2
[0}
E 1 Gross receipts 40,344 40,344
2 Less: Contributions 28,104 28,104
3 Gross income (line 1 minus
ined). ... 12,240 12,240
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 1,400 1,400
=
[13]
u% 7 Food and beverages 6,683 6,683
ks
o
& | 8 Entertainment =
9 Other direct expenses 4,157 4,157
12,240

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

(b) Pull tabsfinstant

{d) Total gaming (add

7

] . .
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through coal. {(c))
2
5]
14

1 Grossrevenue .. .. ...
@ 2 Cashprizes
w
o
$| 3 Noncashprizes
1}
Is}
5‘3 4 Rentfacility costs

5 Other direct expenses

vl Yes ................. % Yes ................ % b
6 Volunteer labor No No

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?

b If “No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 INTERFAITH HOSPITALITY NETWORK 23-2664739 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Charitable Gaming? . . ... e D Yes D No
13  Indicate the percentage of gaming activity conducted in: )
a Theorganization's facility 13a %
b Anoutside FACIIY e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B
AdAreSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
EVENUEY [] ves [ No
b If"Yes,” enter the amount of gaming revenue received by the organization» $ . and the
amount of gaming revenue retained by the third paty ™ $
¢ If“Yes," enter name and address of the third party:
NaME B
AGArESS B
16  Gaming manager information:
NAME B
Gaming manager compensation» $
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P> §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton TNTERFAITH HOSPITALITY NETWORK Employer identification number
OF THE MAIN LINE 23-2664739

FORM 990 - ORGANIZATION'S MISSION

FAMILIES. IHN!S PROGRAMS AND SERVICES CONNECT THE FAMILIES TO COMMUNITY . .

ANTHONY VALE i, ELIZABETH VALE ...
PRESIDENT DIRECTOR i,
HUSBAND & WIFE e

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ...
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 930 or 990-EZ) (2018)

DAA
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
" Name of the organization Employer identification number

INTERFAITH HOSPITALITY NETWORK 23-2664739

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . ...
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
\ Schedule O (Form 990 or 990-EZ) (2018)
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Interfaith Hospitality Network of the Main Line
Ending Homelessness One Family at a Time.

FY 18-19 Accomplishments

1992 a group of concerned citizens launched IHN-ML by sheiltering its first family, a mother and two
daughters, through a network of local congregations committed to serving neighbors experiencing
homelessness. Built from the nationally proven Interfaith Hospitality Network program model {now
called Family Promise), IHN-ML continues to empower Montgomery County, PA families through
community-based partnerships that include over 600 volunteers and 24 local congregations who provide

emergency shelter.

IHN-ML continues its mission to enable volunteers from local congregations and the broader community
o provide compassion and temporary shelter for homeless families. IHN-ML’s programs and services
connect the families to community resources, empowering them to achieve and maintain affordable
housing. IHN-ML continues to serve the most vulnerable families of our community with a goal of
increasing their long term economic and housing stability. Thus helping family homelessness to be rare,

brief and nonrecurring.

IHN-ML is a member organization of the Montgomery County Your Way Home collaborative. This
collective impact model coordinates care through a central referral system and shared outcome
measures. IHN-ML's model is unigue, in that we utilize the collective effort of volunteers and church
congregations for the evening sheltering of the families. We are also able to accommodate families of
various compositions, such as multi-generational households, households with teenage males and or
adutt children, single parent females or males. IHN-ML households are 100% low income according to
HUD definition. 90% are extremely low income at the time of intake.

Homelessness is traumatic for the entire family; it is particularly traumatic for children who often bear
the brunt of precarious housing and the fears of an unpredictable future. Children in homeless families
face potentially devastating developmental, social, and academic consequences. IHN-ML’s overall goal is
to end homelessness for each participant family — we aim to keep families intact and reduce the harms
on children so they can thrive. Our unique, trauma-informed approach combines the stability of
emergency shelter and the benefits of intensive case management services to empower 14-16 families
annually (approximately 50 individuals) to re-gain housing within 90 days and ultimately reach economic
self-sufficiency by continuing to access a large network of stabilizing community supports as needed.

Emergency Shelter: Ten host congregations provide private sleeping accommodations for a week at a
time, on a rotating schedule. With volunteer support from 14 additional congregations, a daily dinner is
served alongside compassionate, warm companionship. On any given week 40 to 60 volunteers provide
critical resources and time for our programing. In FY18-19 over 11,000 volunteer’s hours were counted.

Mornings and evenings, our Transportation Manager drives families in our agency van to and from our host
congregations and Day Center, located in the heart of Norristown and centrally located to numerous social

O: 610-277-0977 1449 DeKalb Street, Nortistown, PA 19401 www.IHNcares.org



Interfaith Hospitality Network of the Main Line
Ending Homelessness One Family at a Time.
services and public transportation. The Day Center serves as “home base” and includes access to laundry
facilities and showers, a locked storage area for personal belongings, a kitchen, a computer with

Internet access for parents to search for housing and employment and children to complete homework, and
a backyard play space.

Intensive Case Management: All adults receive on-going, person-centered case management at the Day
Center. Central to case management is each family’s Housing Stability Plan, which employs Housing First
best practices, and includes supports necessary to achieving and maintaining housing, such as employment,
child care, transportation, and health care. A team approach is utilized, consisting of close collaboration
between the participant, our program manager, Your Way Home’s Housing Resource Center staff, and case
managers from other stabilizing community resources. The goal is to improve awareness of and
connectivity to community supports so families can recognize the resources they have and can confidently
access them well beyond their stay in emergency shelter — this work greatly improves their economic self-
sufficiency and long-term stability. Further, families take goal-directed steps while in residence to increase
their income; when they exit, they receive short term financial support to bridge potential wage gaps.

Organizational accomplishments:

In FY 2018-2019, our comprehensive programming served 15 families, consisting of 45 individuals (18
adults, 25 children). Of these 15 families, 11 households graduated and 4 remain in the program. Of our 11
graduating families; 7 were rapidly re-housed to affordable housing and remain in their apartments to date,
1 household increased daily living skills to return to family members and then entered rehab, 3 households
choose to exited to other emergency shelter. Additionally, 61% of the families that left the program
increased their income while 39% maintained their income. 100% of the families that left the program were
connected to two or more community resources and benefit assistance that will support long-term stability
and economic self-sufficiency, including WIC, SNAP, food pantries, health services, and employment
services, among others. Of the 4 households that remain in the program 75% have increased income while
25% have maintained their income. 100% households remaining in program were connected and now
receiving 2 or more community resources and benefits. 100% remaining households have been connected
to next step housing resources and have a housing stability plan in place.

The average length of stay in IHN-ML program was 78 days. All 15 households are headed by women and
3 of those households were youth age (18-25). 7 heads of households reported Mental Health diagnosis, 7
heads of household chronic health issues, 2 households reported one member having physical disability, 4
heads of household domestic violence and 1 actively fleeing domestic violence, 2 heads of household

reported drug and alcohol issues past and present.

During FY 2018-2019 THN-ML developed a board-driven strategic plan and employed a highly skilled
Program Manager in August 2018. Our strategic plan will guide growth efforts over the next 3 years to
deepen our impact in the community. Specific goals of the plan include: 1) Implement a static shelter
model; 2) Advance evaluation methods; 3) Launch new services to deepen our impact, including housing
diversion counseling and after care services; 4) Improve communication with partnering congregations
and the community at large; 5) Increase fundraising efforts; 6) Improve organizational capacity through
leadership development; and 7) Embody equity and inclusion at all levels of the organization.

0O: 610-277-0977 1449 DeKalb Street, Notrstown, PA 19401 www.JHNcares.org



Interfaith Hospitality Network of the Main Line
Ending Homelessness One Family at a Time.

The Board and THN-ML staff attend professional meetings to build on best practices and stay current on
trends. Staff participate in Montgomery County’s Learning Community quarterly, the Annual Your Way
Home Summit, attend Family Promise Yearly Conference, Leadership development programs, and
monthly organizational collaborative meetings just to name a few. The Board has participated in the
Family Promise Conference, Learning Community and special events.

The Executive Director and Program Manager were featured on Radnor, PA local cable T.V. show Have
Your Say. During this thirty-minute program IHN-ML program the staff were interviewed and the
program was highlighted.

O: 610-277-0977 1449 DeKalb Street, Norristown, PA 19401 www.JHNcares.org
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