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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2011

Yepartment of the Treasury benefit trust or private foundation)

nternal Revenue Service

P The organization may have to use a capy of this return to satisfy state reporting requirements.

, and ending

A For the 2011 calendar year, or tax year beginning

3 Chesk if applicable; C Name of arganization

]Addresschange the Homeless of Essex County Inc

Interfaith Hospitality MNetwork for

D Employer identification number

Doing Business As

22-2841105

] Name ¢hange

Number and street {or P.Q. box if mail is not delivered to street addrass)
] Initial retura

46 Park Street

Room/suite E  Telephone number

973-746-1400

] Terminated City or town, state or country, and ZIP + 4

:| Amended return Montclair NJ 07042 G Gross receipts § 615,614
. : F Name and addrass of principal officer;
:l Application pending Dorothea Aery H{a) s this a group return for affiliates? D Yes @ No
46 Park Street H{b) Are all affliates indluded? [ Yes [ {0
Montclair NJ 07042 If "No," attach a list. (see instructions)
1 Tax-exempt slatus: |f| 501{(c)(3) ﬂ sie) { ) finsertno.) J—l 4947{a){1) or 527
) website: » WWW.lhnessex.org Hic) Group exemplion number

< Form of organization: |2| Corporation ﬂ Trust |—_| Asscciation E—| Other >

I L Year of formalion: 1988

| M State of legal domicile:  WNJ

Summary

1 Briefly describe the organization's mission or most significant activities:
2 JSee Schedule O
g ..........................................................................................................................................................
g s R s SRR e R e e SR LR
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 1 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1) ... ... 4 | 10
fg 5 Total number of individuals employed in calendar year 2011 (Part V, line 22 5 9
3| & Total number of volunteers (estimate ffnecessary) s | 1200
7a Total unrelated business revenue from Part VIiI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. . oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line thy 542,004 590,333
2| 9 Program service revenue (Part Vill, line2gy L 0 25,154
% 10 Investment income {Part VIH, column (A), lines 3,4, and 7d) o 0 70
® | 11 Otherrevenue (Part VIH, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11e) 0 57
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . ... ... 542,004 615,614
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 93,136 118,174
14 Benefits paid to or for members (Part IX, column {A), line4) 0 0
@ | 185 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 224,878 267,923
@ | 16aProfessional fundraising fees (Part IX, column {A), fine 11e) 0 0
é’- b Total fundraising expenses (Part 1X, column (D), line 25) P
W} 47 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24e) 149,051 163,382
18 Total sxpenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 467,065 550,478
19 Revenue less expenses. Subtract line 18 from line 12 . 74 z 839 65 r 135
P § Beginning of Current Year End of Year
%‘ 20 Totalassets (PartX, e 16) ... 399,885 481,406
Sg 21 Totaliabilities (Part X, ne 26) ... 3,238 11,634
25| 22 Net assets or fund balances. Subtract line 21 fromtine20 ... " 396,647 469,772

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 ali information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Elie Spiesel Treasurer
Type or print nama and title

Print/Type preparer's name Preparer's signaturg, o { g? a)p Date Check D it | PTIN
Paid William J. Arnold William J. W 7 4 06/08/12] self-employad
Preparer |ivoname ¢ Lambrides, Arnold, Mculthrop LLP Firm's EIN P
Use Only 26 Park St Ste 301

Firm's address » MontClair, NJ 07042—3443 Phone no. 973—744—8660

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

|§| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Farm 990 (2011
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‘orm 990 2011) Interfaith Hospitality Network for 22-2841105 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partill ... ... ... ... XL

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 990 0 890-EZ7 | L, [ ves [&] No
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
SEIVICES? [ 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. Sectien 501(c)(3) and 501{(c)(4) erganizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.)
{Expenses § 119,174 including grants of § 119,174 ) (Revenue § )
4e Total program service expenses P 430,730

DAA : Form 990 2011




sorm 990 (2011) Interfaith Hospitality Network for 22-2841105 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

|

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? i "Yes," complete Schedule C, Part it~ .~~~ 4 X
5 |s the organization & section 501(¢)(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,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any 5|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part | 6 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, Partut ...~~~ 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other simifar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, fine 21; 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 S 9 X

0 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule B, Paty

1 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi e 1ta| X
b Did the organization report an amount for investrments—other secuntles 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, Partvar 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, Patvi4 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, PatX 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)7 If "Yes " complete Schedule D, Past X 11f X
2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optiopal 12b X
3 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE 13 X
4a 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 | and IV . |n4b X
& Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assmtance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Itandtvy. 15 X
6 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts (INandlv 16 X
7 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part [ (see insfructions) L 17 X
8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 X
9 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a?
If "Yes," complete Schedule G, Part Ul 19 X
'0a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedulen .~~~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... ... .. 20b

Form 990 (2011)
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orm 990 (2011) Interfaith Hospitality Network for 22-2841105

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1%, column {A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, calumn (A), line 27 If "Yes," complete Schedule 1, Parts land UL . 2| 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 mare 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. 1f*No,"gotoline 26~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn" ________________________________ 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 24¢
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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes," complete Schedule L, Partt 25a X
b s 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-EZ7?
If "Yes," complete Schedule L, Part] 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 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, Part Il
28  Was the organization a party to a business transaction with one of the foliowing 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, PartlvV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule 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. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M__ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
23 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
v, and V’ 8 T e 24 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? . ... 35a X
b Did the crganization recsive any payment from er engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 35b X
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If "Yes,” complete Schedule R, PartV, line 2 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,
Part VI ................................................................................................................................... 37 X
38  Did the arganization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule © 38 | X

DAA

Form 990 {2011)
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Sorm 990 2011) Interfaith Hospitality Network for 22-2841105
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response to any questioninthisPartV.... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b | O

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 return 2a 9

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 the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" toline 5a or 5b, did the organization fite Form 8886-T2 | ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d:(i the
organization solicit any contributions that were not tax deductible? .
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 payor? e
b [f“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 10 fle FOMM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year -~~~
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 gualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7
8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 L
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501 (c){7) organizaticns. Enter:

[+

T - o

11 Section 501(c){12} organizations. Enter:
a GrOSS income from members or SharehOIderS ........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fram them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the crganization filing Ferm 99C in lieu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., .. | 12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fto 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 arganization is licensed to issue qualified health plaps 13b
¢ Enterthe amountof reserves onhand 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "Mo," provide an explanation in Schedule O 14b

DAA ' fForm 990 011
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Zorm 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response fo any question in this PartVIl . . X
Section A. Governing Body and Management '

Yes | No

ta Enter the number of voting members of the governing body at the end of the taxyear 12 | 10
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

(4]

@ | |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint

T B e T -

8
a o 7 X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ... ... .00 .o0oiieeiiiieiine. .. 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 chaplers, 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
I1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule C 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," goto line 43 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 regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X

13 Did the organization have a written whistlebfower policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the delivgration and decision?
The organization’s CEC, Executive Director, or top management officlal 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ 7 :
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 policy or procedure requiring the organization te 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? . 16b
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required to be filed B N&
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website @ Another's website |:| Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Organization 46 Park Street
Montelair NJ 07042 973-746-1400

JAA Form 990 (2011

o
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Form 990 2011) Interfaith Hospitality Network for 22-2841105 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response o any question in this Part Vil i [ 1
Section A Officers, Directors, Trustees, Key Emplcoyees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
zompensation. Enter -0- in columns (D), (E}, and (F) if ne compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 mare than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.
» 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
sompensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B} <) {D) (E) (F}
Name and Title Average Pasition Reporizble Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
wegk box, vnless person is both an from related other
{describe officer and a direclorftrustea) the organizations compeansation
heurs for 5T To | = =T organization (W-2/1009-MISC) from the
related a2l212|2 |3g|8 (W-2/1099-MISC) organization
organizations & g 5. 3 128 a and related
inSehedule |85 g 2 (83 organizations
0) = s | 2
BEl (%8
® ﬁ gi
b4
(hyDorothea Aery
Executive Director 40.00 | X 62,400 0 0
(Mexle Benny
President 12.00 X X 0 0 0
@Elie Spiesel
Treasurer 4.00 | X X 0 0 0
4Bruce Levitt
trustee 2.00 | X 0 0 0
@Peter Abdil
trustee 2.00 | X 0 0 0
®)Aida Anderson
trustee 2.00 [X 0 0 0
(nLori Jacobs
trustee 2.00 | X 0 0 0
Lianne Mandelbaum
trustee 2.00 | X 0 0 0
@ Elizabeth Cohen
trustee 2.00 | X 0 0 0
(10)Vincent Dopulos
trustee 2.00 [X 0 0 0
(1 Renee Leviton
2.00 | X 0 0 0
(12)
(13)
(14)

Form 990 2011

DAA
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Form 890 (2011) Interfaith Hospitality Network for 22-2841105 Page 8
; £ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} € ™ (E} {F}
Nama and title Average Position Reportable Reportable Estimated
hours per (do not check mere than cne compensation compensation from amount of
week box, unless person is both an frem related olher
{describe officer and a director/trustes) the organizations compensation
hours for —T— organization {W-2/1099-MISC) from the
related 2Z| 218 | % (82| & (W-211095-MISC) organization
organizations =2 £ g g :%5':: 3 and related
in Schedule E‘E_:_ g 5 i8] organizations
o) 5| 2 213
&y 2 ] 3
¢l & 2
L] o
2
8
(8)
A7)
M8) e
a9
(20)
@1
22y
@3
@)
@)
1b Sub-total ... . U UUPPTRPERPORPINS > 62,400
¢ Total from continuation sheets to Part Vil, Section A ... . »
d Total (add lines1band 46} ... oo > 62,400

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on fine 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

NEIVIOERD e

5  Did any persen listed an line 1a receive or accrue compensation fram any unselated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . ... R
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 Description of services Compenisation

2 Total number of independent contractors (including but not lmited to those Histed above) who
received more than $100,000 of compensation from the organization 0
DAA Form

890 2011
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orm 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 9
Statement of Revenu
T ™ o ) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under secticns

nue

512, 513, or 514

b Less: rental exps.

59 b
.E
i
58 d s
gE e Government grants {contributions) | 1e 139,552}
g‘e f Al other contributions, gifts, grants, Lo
g% and similar amounts not included above 1f 450,781 Erst
Eg g Moncash contributions included in lines 1a-1f: $ ‘
S5 h Total. Addlinesta~tf. .. ... .. N >
g Busn. Code [
S| 2a  rrogram Service Revenus | 624100 25,154 25,154
o b
@ |
£ Z ..............................................
L2 DN
T
2 f All other program service revenue .. .. ..
& | g Total. Addlines 28-2f ... ..o, > 25,154

3 Investment income {including dividends, interest,

and other simitar amounts) > 70 70
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ..., .. e iiinan >
{1} Real (i) Personatl
6a Gross rents

Rental inc. or {loss)

Netrentalincomeor{loss) ... ... ... >
Gress amount from (i} Securities (il) Othsr
sales of assels

other than inventory|

Less: cost or olher

basis & sales exps.

¢ Gain or (loss}
d Netgalnor{loss) .. ... ... i, >
o | 8a Grossincome from furdraising events
E|  (notinclding$
a of contributions reported on line 1¢}.
ﬂ; SeePartlV,ine18 . a
= Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ... ... .. >
9a Gross income from gaming acfivities.
SeePartlV,linets a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... . . >
10a Gross sales of inventory, fess
refurns and allowances a
Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory .. ... .. .. »
Miscellanecus Revenue Busn. Code
1a | miscellaneous Income . . .
b
< e T T T T T T o S S LI LI
d Allotherrevenue . ... ... ...................
e Total. Addlines t1a-11d . > 57
12 Total revenue. Seeinstructions. .................. .. » 615,614 25,154 127

JAA

Form 990 12011
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2011) Interfaith Hospitality Network for 22-2841105 Page 10
SRAr A i Statement of Functionai Expenses '

Section 501(cH3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete cotumn (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

- : A (B} {c) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VII]. gxpensas general expenses

1 Granis and ofher assistance to governments and L
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part 1V, line 22 119,174 119,174

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 62,400 43,680 9,360 9,360

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f1)) and

persons described in section 4858(c)(3XB)
7 Other salaries and wages 168,017 140,654 4,465 22,898

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 8,187 6,550 491 1,146
10 Payrolitaxes 29,319 23,455 1,759 4,105
11 Fees for services {nan-employees):
a Management .
b begal i
¢ Accounting 15,773 12,279 1,048 2,446
d Lebbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other 1,700 1,700
42 Advertising and promotion
13 Office expenses 35,469 28,376 2,128 4,965
14 Information technology
15 Royalties ...
16 Occupancy 34,770 27,816 2,086 4,868
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If
fine 24e amount exceeds 10% of fine 25, column
(A) amount, list tine 24e expenses on Schedule C.}

23,745

a  Fundraising Costs |
b Uncollectible Debt Exp 18,116 18,116
¢ Staff Development o 2,446 1,957 147 342
d  Dues and Subscriptions 1,426 1,140 86 200
e Allotherexpenses .

25 Total functional expenses. Add fines 1 through 248 . 550 ’ 479 430 ’ 730 41 ’ 483 78 r 266

26 Joint costs. Complete this line only if the
organization reported in column (B) joini costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ D i
foliowing SOP 98-2 (ASC 958-720) .. .. ... . ...
DAA Form 990 (2011
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 97,639| 1 38,254
2 Savings and temporary cash investments T 2 27,320
3 Pledges and granls receivable, net 239,625[ 3 361,578
4 Accounts recelvable,net 4,335 4 4,551
& Receivables from current and former officers, directors, trustees, key SR e
employees, and highest compensated employees. Complete Part Il of
SChedu’e L ...............................................................................
6 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 erganizations of section 501(c)(9) voluntary i
& employees’ beneficiary organizations (see instructions) 6
3| 7 Notes andloans recenable, net U :
< 8 Inventorles for Sale Or use ................................................................ B
% Prepaid expenses and deferred charges 15,360} 9
10a Land, buildings, and equipment: cost or b
other basis. Complete Part V| of Schedule D SRR
b Less: accumulated depreciation 34,501] 10c 25,042
11 Investments—publicly traded securites ik
12 Investments—other securities. See Part ¥V, fine11 12
12 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 1. 8,425[ 15 5,850
46 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 309,885 18 481,406
17 Accounts payable and accrued expenses 3,238| 17 11,634
18
19
20
21
o |22 Payables to current and former officers, directors, trustees, key
E amployees, highest compensated employees, and disqualified persons.
2|  CompletePattlofScheduwlel
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . e
Organizations that follow SFAS 117, check here P@ and complete
g lines 27 through 29, and lines 33 and 34. : i
& |27 Unrestricted net assets 396,647 27 469,772
o |28
2|29
Y
s
§ 30
213
§ 32
33 Total net assets or fund balances 396,647 33 469,772
34 Total liabilities and net assetsfund balanCes .. 399,885| 34 481,406
Form 990 (2011

JAA
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sorm 990 2011) Interfaith Hospitality Network for 22-2841105 Page 12
Reconciliation of Net Assets ‘
Check if Schedule O contains a response to any questioninthis Part XI .. ... ... .. ......................... S H_
1 Total revenue (must equal Part VIt column (A), ine 12) .. ... 1 615,614
2 Total expenses (must equal Part X, column (A), line 25) . ... ... 2 550,479
3 Revenue less expenses. Sublractline 2 fromline 1 3 65,135
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . .. . . 4 396,647
5 Other changes in net assets or fund balances (explain in Schedule Oy 5 7,990
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
B e 6 469,772
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XH . . i f_L
Yes | No

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| 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?
Were the organization's financial statements audited by an independent accountant?
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.

If "Yes" ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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 underge such audits . ..

3a X

3b

DAA

Form 990 2011
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

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

Form 990 or 990-EZ)

epartment of the Treasury
sternal Revenue Service

2011

Interfaith Hospitality Network for
the Homeless of Essex County Inc

{ame of the arganization

Employer identification number

22-2841105

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Fhe organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b){1){(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organizatian described in section 170(b){(1){A)(iii).
4
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit deseribed in
section 170(b){1)(A){iv}). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170{b){(1 KANv).
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 1)
A community trust described in section 170(b)(1}(A){vi). (Complete Part i)
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—subiject 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 111}
10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
(4! [j 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 that describes the type of supporting erganization and complete lines 11e through 11h.
a D Type | b D Type |l [+ D Type llI-Functionally integrated d D Type lIl-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disquaiified persons
other than foundation managers and other than ene or more publicly supported organizations described in section 508(a)(1}
or section 509(a}(2).
f If the organization received a writtan determination from the IRS that it is a Type |, Type ll, or Type 1ll supporting
organization, check this box

(3]

mrJ O] L]

-~ &

C1]

o o0

e []

A medical research organization eperated in conjunction with a hospital described in section 170({)(1){A)(iii). Enter the hospital's name,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persans described in (i) and Yes | No
(iii) below, the governing body of the supported organization? gl
(H A family member of a person described in () 8bOVE? | ..o 1g(i)
(i) A 35% controlled entity of a person described in {i) or (ii) abave? 11g(iii)
h Provide the following information about the supported organization(s).
[i) Name of supported (i} EIN [iii} Type of organization (iv) Is the organization | (v} Did you nolify {vi}Is the {vii} Amount of
arganization (described on lines 1-8 in col. (i) fistec in your | the organizationin  [erganizalion ir col. support
abova or IRG section governing document? | <cl {fofyour (i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
(A)
{8)
(<
(D}
{E)
Total :

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011 Interfaith Hospitality Network for 22-2841105 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 Il]. if the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y 315,987 188,333 557,861 542,004 623,604 2,227,789
2. Tax revenues 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 through3 315,987 188,333 2,227,789
5 The portion of total contributions by raEnt e o
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () 197,326
6  Public support. Subtract line 5 from iing 4 2,030,463
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f} Total
7  Amounts from line4 315,987 188,333 557,861 542,004 623,604 2,227,789
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ... 70 70
9  Net income from unrelated business
activities, whether or not the business
is regularly cartied on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... 57 57
11 Total support. Add lines 7 through 10 i 2,227,916
12 Gross receipts from refated activities, etc. (see instructions) ) | 12 25,154
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 ... ... .o oinn i > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (fine 6, column (f) divided by line 11, column () . .. ... 14 91.14%
15  Public support percentage from 2010 Schedule A, Part |, line 14 15 B7.71%

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part IV haw the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization

18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see

instructions

> X
> [

» [

> [
> []

DAA

Schedule A (Form 990 or 880-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 Interfaith Hospitality Network for 22-2841105 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.

If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 (h) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contribuficns, and membership
fees received. (Do not include any “unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services periermed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose

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

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

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

8  Total. Add lines 1 through 5

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

b Amounts included or: lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add 'ines 7a and 7b ..................... ‘E
8  Public support (Subtract line 7c from o
line ) o
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from ’ine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carried on . .,
12  Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Part IV.) -
13 Total support. (Add lines 8, 10c, 11,
and12)
14  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 el i > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column {f} divided by line 13, column(fy 18 %
16  Public support percentage from 2010 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column {f) divided by fne 13, column (®) 17 %
18  Investment income percentage from 2010 Schedule A, Past IIf, line17 18 %

19a 33 1/3% support tests—2011, If the organization did not check the box on line 14, and Ilne 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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . > ﬂ
Schedule A (Form 990 or 990-E2) 2011

JAA
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Schedule A (Form 990 or 990-E2) 2011 _Interfaith Hospitality Network for 22-2841105 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;

Part Il, line 17a or 17b; and Part lIf, line 12. Also complete this part for any additional information. (See
tnstrucﬂons)

DAA Schedule A (Form 980 or 990-EZ} 2011
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Schedule B : OMS No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
R e Trossey P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
internal Revenue Service
Name of the organization Employer identification number
Interfaith Hospitality Network for
the Homeless of Essex County Inc 22-2841105

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(e)( 3 (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as & private foundation
I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

Lzl For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A}vi) and received from any ane contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 80, Part ViIl, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8}, or (10) arganization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, [, and HI.

D For a section 501(c)7), {8), or (10) crganization filing Form 990 or $90-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total fo 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the year L I T

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. . Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Scheduie B (Form 990, 990-EZ, or 980-PF) (2011)

Page 1 of 1 ofPartl

Name of organization
Interfaith Hospitality Network for

Employer identification number

22-2841105

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 .| Emergency Food and Shelter Program Person
701 North Fairfax Street Suite 310 Payroll
.......................................................................................... 26,000 | - Noncash
Alexandria VA 22314-9677 (Complete Part IF if there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | County of Essex . . ... . Person  [X]
465 Dr. MLK Jr. Blvd Payroll [ ]
........................................................................................ 113,552 | nNoncash [ ]
Newark = ... NJ 07102 (Complete Part 1l if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Orange Orphan Society
3 | €/0 Rebecca Linn, President Person  [X]
11 Glenside Road Payroll D
.......................................................................................... 17,500 | nNoncash  []
South Orange NJ 07079 (Compiete Part Il if there is
a nencash centribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Joshua and Sharon Weintraub . Person X
14 Grasmere Ct Payroll L]
................................................................. .......15,000 | Noncash [ |
Livingston NJ 07039 {Complste Part l if there is
a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 . Lois Goldring Person X]
245 Dale Drive Payroll | |
........................................................................................... 30,000 [ wNoncash  []
Short Hills NJ 07078 (Complete Part 1l if there s
a noncash contribution.)
(a) {b) {c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Kathy Stine Person @

Payroll D

Noncash D
{Complete Part [ if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

[Form 990) P Complete if the organization answered “Yes,” to Form 9940, 201 1

Yepartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. A

nternal Revenue Service P Attach to Form 980. P See separate instructions.

Jame of the organization Emyployer tdentification number
ITnterfaith Hospitality Network for

- the Homeless of Essex County Inc 22-2841105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 8.

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

Aggregate grants from (during year}
Aggregate value atend of year ...
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? L. 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? e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L I R

|Held at the End of the Tax Year

a Total number of conservation easements ... 22
b Totat acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@} ... 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h}(4){B)(i)?
9 In Part XIV, 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
organizatien's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Ferm 990, Part Vill, line 1
(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, prowde the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

vy
-

a Revenues included in Form 990, Part VIl line 1 > S
b Assets included in FOrm 990, Part X i e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Interfaith Hospitality Network for 22-2841105 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 all that apply):
a D Public exhibition d D Loan or exchange programs
b | | Scholarly research e | | Other
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
XV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... . i, D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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
included on Form 880, Part X? D Yes D No

Amount
C BeOinming Balance 1c
d Additions Guring the YEar 1d
e Distributions QUING ENe Y ar e le
T ENdING DBIANGE 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b_If “Yes” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {e) Two years back {d} Three years back

years back

ta Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
losses

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

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

The percentages in 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: Yes i No
() unrelated organiZatoNS . 3a()
(i) related organizations 3a(ii)

b 1f "Yes” to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (I3} Cost or other basts {c} Accumulated (d) Bock value
{investment) (cther) depraciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements ... ... .. .. 29,122 12,481 16,641
d Equipment ... 46,061 37,660 8,401
e Other ....................................... ‘

> 25,042
Schedule D (Form 990) 2011

DAA
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Form990) 2011 Interfaith Hospitality Network for

22-2841105 Page 3

Investments—Other Securities. See Form 880, Part X, line 12,

{a} Description of security or category
{including nama of security)

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

@) Other

umn (b) must equal Forem 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X line 13.

{a} Description of investment type

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

()

2)

3)

)

5)

{6)

]

8)

)]

L)

Total {(Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets. See Form 290, Part X, line 15.

(a) Description

{b} Book value

{5)

{6)

@)

8)

9

(10)

umn (b) must equal Form 990, Part X, col. (B)fine 15.) ... oo v ..
Other Liabilities. See Form 990, Part X, line 25. '

{a} Description of liability

{b) Bock value

Federal income taxes

(5}

{6)

2]

(8)

)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's flnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990} 2011
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Schedul

D (Form 990) 2011

Interfaith Hospitality Network for 22-2841105
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

W~ ;AW N -

=y
(=]

Total revenue (Form 990, Part VII, column (A), line 12) 1
Total expenses (Form 980, Part [X, column (A), line 25}
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe in Part XIV.}
Total adjustments (net). Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... ....................... 10

615,614

550,479

65,135

7,990

o[~ o [on b (o

7,990

73,125

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[y

o a 0 o oo

5 Toftal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

Total revenue, gains, and other support per audited financial statements 1
Amourts included on line 1 but not on Form 990, Part VI, line 12: G

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XiV.} :
c Add lines 4a and 4b dc

623,604

7,990

615,614

615,614

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25 e
Donated services and use of facilities 2a
Prior year adjustments 2b

a
b
¢ Otherlosses 2c
d Other {Describe in Part XIV.) 2d
e

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Forrm 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.} ... ... o ) 5

550,479

550,479

550,479

Supplementatl Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9 Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X1I, ines 2d and 4b; and Part X|II, ines 2d and 4b. Also complete this part to provide
any additional information. ’

DAA

Schedule D {Form $990) 2011
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Schedule D (Form 990) 2011 Interfaith Hospitality Network for 22-2841105 Page §
. Supplemental Information (continued)

Schedule D {(Form 990) 2011

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 or 830-E2) Complete to provide information for responses to specific questions on 20 1 1
separiment of the Treasury Form 990 or 990-EZ or to provide any additional information.
nternal Revenue Service P Attach to Form 920 or 990-EZ.
{ame of the organization Interfaith Ho Spl tali ty Network for Employer identification number
the Homeless of Essex County Inc 22-2841105

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
DAA
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Schedule O {Form 990 or 990-EZ) {2011) Page 2
Name of the organization Employer identification number

Interfaith Hospitality Network for 7 22-2841105

Schedule O (Form 990 or 930-EZ) (2011)
DAA .



Lambrides, Arnold, Moulthrop LLP

26 Park St Ste 301
Montclair, NJ 07042-3443

Interfaith Hospitality Network for
the Homeless of Essex County Inc

46 Park Street
Montclair, NJ 07042




Lambrides, Arnold, Moulthrop LLP
26 Park St Ste 301
Montclair, NJ 07042-3443
973-744-8660

June 8, 2012
CONFIDENTIAL

Interfaith Hospitality Network for
the Homeless of Essex County Inc
46 Park Street

Montclair, NJ 07042

Dear Tia:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Lambrides, Arnold, Moulthrop LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Interfaith Hospitality Network for
the Homeless of Essex County Inc

Exempt Organization Tax Return

Taxable Year Ended December 31, 2011

August 15, 2012

None is required. Your Form 990 for the tax year ended 12/31/11 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Lambrides, Arnold, Moulthrop LLP
26 Park St Ste 301
Montclair, NJ 07042-3443

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




Interfaith Hospitality Network for
the Homeless of Essex County Inc

46 Park Street
Montclair, NJ 07042

Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027
Immmimmirnimaimnim
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury . benefit trust or private foundatipn) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar vear, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization Interfaith Hosp ital ity Network for D Employer identification number
|| Address change the Homeless of Essex County Inc
D Name change Doing Business As 22 - 2841 105
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
D Initial return 46 Park Street 973_746_1400
D Terminated City or town, state or country, and ZIP + 4
D Amended return Montclair NJ 07042 G Gross receipts$ 615,614
D Application pending F Name and address of principal officer: ] N D @
DO rothea Ae ry H(a) Is this a group return for affiliates? Yes No
46 Park Street H(b) Are all affiliates included? D Yes D No
Montc I ai r NJ 07042 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW . i hneSSGX -0 I"q H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1988 | M _State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 See Schedule O
S| T T
E |
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 1200
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 542,004 590,333
> . .
S 9 Program service revenue (Part Vi, line2g) 0 25 5 154
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 0 70
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0 57
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 542 5 004 615 5 614
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 93,136 119,174
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 224,878 267,923
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
lOJ- b Total fundraising expenses (Part IX, column (D), line 25) » 78 3 266 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 149,051 163,382
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 467,065 550,479
19 Revenue less expenses. Subtract line 18 from line 12 74 y 939 65 y 135
Sy Beginning of Current Year End of Year
§5 20 Total assets (Part X, ne 16) ... 399,885 481,406
<3| 21 Total liabiliies (Part X, line 26) ... 3,238 11,634
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . ... .. . . . . 396 5 647 469 5 172

Part Il Signature Block

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

S|gn } Signature of officer Date
Here } Elie Spiesel Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid William J. Arnold William J. Arnold 06/08/12| self-employed
Preparer Firm's name 4 Lamb r i deS 9 Arno I d 9 MOU I th I"OD LLP Firm's EIN P
Use Only 26 Park St Ste 301

Firm's address P MOntC I ai r 9 NJ 07042—3443 Phone no. 973—744—8660
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. . X

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 990 or 990-EZ?
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
SEIVICES? [ ] 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 311 ” 556 including grants of$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 119 Y 174 including grants of$ 119 Y 174 ) (Revenue $ )
4e Total program service expenses P 430 9 730
DAA Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe 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, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partii =~~~ 4

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 98-19? If "Yes," complete Schedule C,
Part Il 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? If

“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21; 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
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, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 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 16? If "Yes," complete Schedule D, Partvt -~~~ 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 16? If "Yes," complete Schedule D, Partvit- -~~~ lic 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 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2011)
DAA
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts andit 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 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-exemptbonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 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?

It "Yes,” complete Schedule L, Partl 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

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, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule 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........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Voand Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b 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 “Yes,” complete Schedule R, PartV, line2 .~~~ 35b X
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 Vv, 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,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. . 38| X

Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~~~ 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 return | 2a 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule¢ 3b
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
ACCOUNY? 4 X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 6
Part VI 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
0. See instructions. Check if Schedule O contains a response to any question in this PartVI ... ... . ... XL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
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 line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 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 Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 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
1la 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 linea23 ...~~~ 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 regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 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 CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b X
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? 16a X
b If “Yes,” did the organization follow a written policy 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 arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 @ Another's website D Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Organization 46 Park Street

Montclair NJ 07042 973-746-1400

DAA Form 990 (2011)




7915 06/08/2012 9:50 AM

Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. .. . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

(A (8) © (D) (E) (]
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
(describe officer and a director/trustee) the organizations compensation
Tewea  [2E[22]3 [33] 2 (W086MISC) (EIOsSSe organizaton
organizations EE_‘ g ® 2 :%i g and related
in Schedule g8 S ‘% e g organizations
@Dorothea Aery
Executive Director 40.00 [X 62,400 0 0
@WNerle Benny |
President 12.00 [X 0 0 0
@ Elte Spiesel |
Treasurer 4.00 | X 0 0 0
@Bruce Levitt |
trustee 2.00 | X 0 0 0
) Peter Abdil
trustee 2.00 | X 0 0 0
@©Aida_Anderson |
trustee 2.00 | X 0 0 0
mLori Jacobs
trustee 2.00 | X 0 0 0
@ Lranne Mandelbaum
trustee 2.00 | X 0 0 0
@ El'tzabeth Cohen
trustee 2.00 | X 0 0 0
aoVincent Dopulos
trustee 2.00 | X 0 0 0
@aRenee Leviton
2.00 [X 0 0 0
(12)
13)
(14)

Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (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
(describe officer and a director/trustee) the organizations compensation
hours for o= = 3 = organization (W-2/1099-MISC) from the
related 23| 2 g E 3Z 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | %E 3 and related
in Schedule 88| ¢ -3 E ol I organizations
o [*=| 2] |£|'§
af & 8| 3
o & Z
o 2
2
@S
@e)
An
as)
Q9
@0
@D
@2
@)
@4
@)
1b Sub-total ... > 62,400
¢ Total from continuation sheets to Part VII, Section A ........ >
d_Total (add lines 1b and 1C) ...\ oooveoiieeiieeieee > 62,400

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization DO

Yes | No

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 3 X
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

INGIVIUBL 4 X
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 forsuchperson ....................................... 5 X
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.

Name and b(uAs)iness address Descriptic()%)of services Comr(Jg%sation

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 0

DAA Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 9
Part VIII  Statement of Revenue
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 em revenue 512, 513, or 514
%g la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g{% € Govemment grants (contributions) le 139 ) 552
-S 5 f Al other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 450 , 781
Eg g Noncash contributions included in lines 1a-1f: $
S8l _h Total. Add lines 1a=1f ... ..ccoovrviiiiiiiiiii, > 590,333
é Busn. Code
$| 2a . Program Service Revenue 624100 25,154 25,154
S| D
S
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4 25,154
3 Investment income (including dividends, interest,
and other similar amounts) > 70 70
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
11a _Miscellaneous Income . 57 57
b ...........................................
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d > S7
12 Total revenue. See instructions. .................. > 615,614 25,154 127

DAA

Form 990 (2011)
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Form 990 (2011)

Interfaith Hospitality Network for 22-2841105

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 119,174 119,174
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,400 43,680 9,360 9,360
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 168,017 140,654 4,465 22,898
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 8,187 6,550 491 1,146
10 Payrolltaxes 29,319 23,455 1,759 4,105
11 Fees for services (non-employees):

a Management
blegal
¢ Accountng 15,773 12,279 1,048 2,446
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 1,700 1,700
12 Advertising and promotion
13 Office expenses 35,469 28,376 2,128 4,965
14 Information technology
15 Royaltes
16 Occupancy 34,770 27,816 2,086 4,868
17 Trave' ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 16 y 494 13 y 195 990 2 y 309
23 Insurance 13,443 10,754 807 1,882
24 Other expenses. Itemize 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.)
a Fundraising Costs 23,745 23,745
b . 18,116 18,116
c . 2,446 1,957 147 342
d 1,426 1,140 86 200
e
25 Total functional expenses. Add lines 1 through 24e 550 y 479 430 5 730 41 y 483 78 y 266
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2011
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
L Cash—non-nterestbearning .. ... 97,639 1 38,254
2 Savings and temporary cash investments 2 27,320
3 Pledges and grants receivable, net 239,625| 3 361,578
4 Accounts receivable, Net ... ... 4,335] 4 4,551
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................ 5
6 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
2] employees' beneficiary organizations (see instructions) 6
8| 7 Notesand loans receivable, et :
< 8 Inventorles for Sale O  US 8
9 Prepaid expenses and deferred charges 15,360| 9 14,811
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~ 10a 75,183
b Less: accumulated depreciation 10b 50,141 34,501 10c 25,042
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 8,425| 15 9,850
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 399 5 885| 16 481 5 406
17 Accounts payable and accrued expenses 3,238| 17 11,634
18 Grantspayable 18
19 Deferred PO UG 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
2|  Complete Partliof Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... o oooveeeeeeoiiieeee oo 3,238| 26 11,634
" Organizations that follow SFAS 117, check here@ and complete
§ lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets ... 396,647| 27 469,772
@128 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check hereD and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 396,647| 33 469,772
34 Total liabilities and net assets/fund balances ......................................... 399 oy 885| 34 481 oy 406

DAA

Form 990 (2011)
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Form 990 (2011) Interfaith Hospitality Network for 22-2841105 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 615,614
2 Total expenses (must equal Part IX, column (A), line25) 2 550,479
3 Revenue less expenses. Subtract line 2 fromline1 3 65,135
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A) 4 396,647
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 7,990
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) o 6 469,772
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. . . . . TL
Yes| No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1332 3a X
b 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 undergosuchaudits . ..................... 3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization I nte I"fai th HOSp i ta I i ty NetWO I"k fO r Employer identification number
the Homeless of Essex County Inc 22-2841105
Part | 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 11, check only one box.)
1 D 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.)
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,
city, and state:

A W N

1] T O LI

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 Il.)

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 111.)

An organization organized and operated exclusively 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

~N O

© oo

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Interfaith Hospitality Network for 22-2841105

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 315,987 188,333 557,861 542,004 623,604 2,227,789
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 through3 315,987 188,333 557,861 542,004 623,604 2,227,789
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 on line 11, column (f) 197,326
6 Public support. Subtract line 5 from line 4 2,030,463
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 315,987 188,333 557,861 542,004 623,604 2,227,789
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES ... 70 70
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................... 57 57
11 Total support. Add lines 7 through 10 2,227,916
12 Gross receipts from related activities, etc. (see instructions) | 12 25,154
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 NEre . oo\ oo oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 91.14%
15 Public support percentage from 2010 Schedule A, Part I, line14 15 87.71%
16a 33 1/3% support test—2011. 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 organizaton | 4 @
b 33 1/3% support test—2010. 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 organizaton > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 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) 2011
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Schedule A (Form 990 or 990-E7) 2011 Interfaith Hospitality Network for 22-2841105 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.") ...

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b

8  Public support (Subtract line 7c from

ine6.) ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.)
14  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 NETe .. . i > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2010 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 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 ... ... ... . . > m

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Interfaith Hospitality Network for 22-2841105 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
ggpggn?éiif)me Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Internal Revenue Service
Name of the orggnization _ _ Employer identification number
Interfaith Hospitality Network for
the Homeless of Essex County Inc 22-2841105

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O B P

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartl

Name of organization

Interfaith Hospitality Network for

Employer identification number

22-2841105

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TS OU PRSPPSO Person X
Payroll D
....26,000 | Noncash [ ]
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OSSOSO USSP Person (X
Payroll D
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
.......................................................................................... 17,500 | nNoncash [ ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSO S PSPP Person X
Payroll D
.......................................................................................... 15,000 | nNoncash [ ]
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person X
Payroll D
.. 30,000 | Noncash [ ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
.......................................................................................... 15,000 | nNoncash [ ]
.......................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Interfaith Hospitality Network for
the Homeless of Essex County Inc 22-2841105
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary
4 Aggregate value atendofyear
5 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> D Yes D No
6 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? ... ... |l ves [ I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] ves [ ] No
9 In Part X1V, 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
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 X1V, the text of the footnote to its financial statements that describes these items.

b 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:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > 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 Revenues included in Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X .. . . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Interfaith Hospitality Network for 22-2841105

Page 2

Part Ill

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

3

a | | Public exhibition
b D Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4

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

XIV.
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

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part X1V and complete the following table:

Beginning balance

Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Amount

1c

1d

le

1f

Part V

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

la

b Contributions
¢ Net investment earnings, gains, and

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

losses

f Administrative expenses =~~~
g Endofyearbalance .. . ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in 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: Yes | No
() unrelated Organizations 3a(i)
(ii) related Organizations | 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. 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
la Land .......................................
b Buildings
c Leasehold improvements =~ 29 9 122 12 9 481 16 9 641
d Equipment . 46,061 37,660 8,401
eOther ... ..............ooooooiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... .. .. .. ... > 25,042

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Interfaith Hospitality Network for 22-2841105 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(3) Other

)

B

)

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

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

2

3

4

®)

(6)

)]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

&)

3

4

®)

(6)

)]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

3

4

®)

(6)

)]

(8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _Interfaith Hospitality Network for 22-2841105 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 615 > 614
2 Total expenses (Form 990, Part IX, column (A), line25) 2 550 5 479
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 65 5 135
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of faciliies 5 7,990
6 Investmentexpenses . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4through 8 ... 9 7,990

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... . ..................... .. 10 73 5 125

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 623 2 604
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b 7,990

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) ... 2d

e Addlines 2athrough 2d .. 2e 7,990
3 Subtractline 2e fromline 1 3 615,614
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... . . . . . . 5 615 5 614
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 550 2 479
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

c Other |OSSES ......................................................................... 2C

d Other (Describe in Part XIV.) | ... 2d

e Addlines 2athrough 2d .. 2e
3 subtractline 2efromlinel 3 550,479
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, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... . . ... .. ... . ... .. .. . . 5 550 y 479

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Interfaith Hospitality Network for 22-2841105 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA



7915 06/08/2012 9:50 AM

(SF%TE%LE;E)E ' Grants and Other Assistance to Organizations, VBT, Loav et
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Interfaith HOSp 1tali ty Network for Employer identification number
the Homeless of Essex County Inc 22-2841105
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? ... .. ... . .. @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed ...

1 (a) Name and address of organization (b) EIN (S%)Cltff)g (d) Amount of cash (e) Amount of non- E)watgﬁvofavallrlgtsigp (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) PPIAISEL 1 on-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA
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Schedule | (Form 990) (2011) Interfaith Hospitality Network for 22-2841105 Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

=

housing and meals assistg 203 119,174

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization I nte I"fai th HOSp i tal i ty NetWO I"k fO r Employer identification number

the Homeless of Essex County Inc 22-2841105

~as quickly as possible. In 2011, an additional 17 former shelter families,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Interfaith Hospitality Network for 22-2841105

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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