Form 990 OMB Na. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 507(c), 527, or 4947(a)(1) of the Interna} Revenue Code (except private foundations)
* Do not enter sccial security numbers on this form as it may he made public.

Department of the Treasury

Imternal Revenue Sarvice *» Go to www.irs.gov/Form990or instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Checkif applicabie: C D Employer identification numher
Address chenge I Tndianapolils Interfaith Hospitality 35-1909912
Name change Network Inc. E Telephone number
" PO Box 441367 - -
hAma-l return 7 Indianapolis, IN 46244 317‘ 261 1562
Final return/ terminated
Amended raturn G Gross receipts § 451,226,
Application pending F Name and address of principal officer; H(a) Is this a group refurn for subordinates? Yes %No
Same As C Rbove MO R ST et uctong LYo LM
| Taxexempl status:  [X[80103) [ [ 501() ¢ )< (nsertro) | |ed@()or | [527
J Website: » N/A H¢c) Group exemption number B
K Form of organization: |§'Corporaticn | I Trust i f Association L | Other ™ IL Year of formation: | M State of legal domicite: TN
Summary
1 Briefly descrive the organization's mission or most significant activities: Tndianapolis Interfaith Hospitality
@ Netweork leverages the resources of houses of worship in the greater Indianapolis _ _
§ area to provide emergency shelter, food, case management and aftercare services to _
£ families experiencing homelessness . .o e e
= 2 Check this box » 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 13
":; 4 Number of independent voling members of the governing body (Part Vi, line 1by........... ............ 4 13
L 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .......................... 5 11
=1 6 Total number of volunteers (estimate if MeCeSSay). vt i i e i | B 0
E 7a Tolal unrelated business revenue from Part VIII, column (C), line 12, ................ ... ...... ... 7a Q.
b Net unrelated business taxable income from Form 990-T, lin@ 38.... ... o i e, 7b 0.
Prior Year Current Year
o | & Centributions and grants Part VI, line Thy.. oo 313,031. 322,455,
21 9 Program service revenue Part VI, line 2g) ... oL .
% 10 Investment income {Part VI, column (A), lines 3, 4, and 7d). .. ......... ....... . .....
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)................. 99,859, 137,371,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIN, column (A), tine 12)...... 412,890, 459,826,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).......................
14 Benefits paid to or for members (Part IX, column {A), line &) ........ ... ... ...,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10y . ... .. 213,507. 215,962,
g 16a Professional fundraising fees (Fart IX, column (A}, line 11e) ... . ... . ...
g b Total fundraising expenses {Part 1X, column (©), line 25) » :
i 17 Cther expenses (Part [X, column (A}, lines 11a-17d, 11f24e)................. . ........ 184,529, 209,963,
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A}, line 25y, ..., ........ 398,036. 425,925,
19 Revenue less expenses. Subtract fine 18 from line 12...... . ... ... ... ... .. .. ... 14,854. 33,901.
5 § Beginning of Currant Year End of Year
ﬁ_-_ﬁ 20 Total assets (Part X, ine 18). o 0o i e 309,107, 343, 008.
%2 21 Total liabilities (Part X, ine 26) .. ... 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ..ouooiiien o 309,107, 343,008,

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 hekief, it is true, correct, and
complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

b —

Signalure of officer

Sign
Hegz’e } Scott Mercaeant-Koohns President
Type of print name and title
Print/Type praparer's name Preparer's signature Date Check u it |PTIN
Paid Thomas G. Ayres, CPA self-amplayad PO0112607
Preparer |Frmsname * Teipen, Selanders, Poynter & Ayres, F.C,
Use Only |frmsaess ™ 7340 k., 82nd Street, Suite A Firm's EN > 35-6312288
Indianapolis, IN 46256 Proneno.  (317) 598-6700
May the IRS discuss this return with the preparer shown above? (see instruclions). ... ...... ... .. ... ... ... .. ... X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOTL OB/20/18 Form 990 (2018)



Form 990 (2018) Tndianapolis Interfaith Hospitality 35-1909812 Page 2
‘Part'lll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... .. . . s D
1 Briefly describe the organization's mission:

Form 00 ar Q00 E 2, . i e D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}(3) and 501(c)(4) crganizations 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 S 148,477. including grants of $ } (Revenue & )

4d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 148,477.
BAA TEEAQ102L. 08/03/18 Form 990 (2018)




Form 990 (2018) Indianapolis Interfaith Hospitality 35-1909912 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (cther than a private foundation)? ff 'Yes,’ complate
SRS A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complate Schedule C, Part [ . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) electien
in effect during the tax year? If 'Yes,' complete Schedula C, Part 1 . . . 4 X
5 Is the organization & section 501{c)(4), 501(c)(5), er 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lil........ 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which doncrs have the right
tPc ptr?vide advice on the distribution or investiment of amounts in such funds or accounts? /f 'Yes, ' complete Scheduife D, 6 X
£« O R O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If ‘Yes,' complete Schedule D, Part If........................... 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedute D, Fart 11 .. 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes, ' complete Schedule D, Part IV, . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V........ ... .. ... . ... ... ... ... 10 X
11 If the organization's answer to any of the following guesticns is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, B '
or X as applicable. :
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VL 1Mal X
b Did the organization report an amount for investments — aother securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedula D, Part VI .. ... ... 11b X
¢ DBid the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VT, . ... .. i e 11¢ 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 1X. . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ...... e X
f Did the crganization'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 7407 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 Xl and Xl . i 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 Xl and Xif is optional. ... ............. 12b X
13 s the organization a school described in section 170(b)(1)(AX(ID? If 'Yes,' complete Schedwle E....................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States? ............... ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, 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 fand N . ... 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,00C of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV . ... . . . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregale granis or other assistance {o
or for foreign individuais? If "Yas,' complete Scrieduie F, Parts il and IV . ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......... ... ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and Ba? if 'Yes, complete Schedufe G, Part Il . . . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line Sa? if 'Yes,'
complete Schedule G, Part I .. 19 X
20a Did the organization operate ane or more hospital facilities? i 'Yes, complete Schedule H.............................. 20a X
b i Yes' to line 20a, did the organization aitach a copy of its audited financial statements to thisreturn? . ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts tand it ....................... 21 X

BAA ‘ TEEAO103L 08/03/18

Form 9280 {2018)



Form990 (2018) Indianapolis Interfaith Hospitality 35-1909912 Page 4
[Part IV ‘| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuzals on Part IX,
column (A}, line 27 If 'Yes,' compiete Schedule f, Parts fand Il ... .. . . . . . . 22 X
23 Did the organizaticn answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SORBaE e 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 fast day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. IT NG, G0 10 iNe 28 . ... o e e 24a X
b Bid the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?. .................. 24b
¢ Did the grganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ...l e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ... ... ... ............. 25a X
h Is the crganization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes, ' complete
SChedule L, Part & 25h X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Bart 1 . 26 X
27 Did the organizaticn provide a grant or other assistance to an cfficer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selectiocn committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . 27 X
28 Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part IV o
instructions for applicable filing threshelds, conditions, and exceptions): e R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .............. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Sehedle L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or-a family member thereofy was an
officer, director, trustee, or direct or indirect ownar? Jf 'Yes,' complete Scheduie L, Part IV............. ... .. ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedufe M. .............. 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M. ... . e ....1| 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, FParti........ 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Sehedule N, Part 5 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 307.770%-37 If 'Yes,' complete Schedule R, Part I. ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part v, e 34 X
35a Did the arganization have a controlled entity within the meaning of section 312137, .. ... oo 35a X
b If "Yes' to line 35a, did the crganization receive any paymant from ¢r engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)7 If "Yes,' complete Scheduie R, Part V, line 2........................... 35b
86 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complefe Schedule R, Part V, 1Ine 2 ... . 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? iIf 'Yes,’ complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O, . e 38 X
‘Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V. ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Yo
{gambling) Winnings 10 DrZe WiNNB S T s e e Tc
BAA TEEAOIOZL  OB/0INTR Form 990 (2018)



Form 990 {2018) Indianapolis Interfaith Hospitality 35-1909912 Page 5

Part V. | Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a 11w )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ] AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ,........................ 3a X
b If 'Yes,' has it filed a Form S90-T for this year? If 'No' to line 35, provide an explanation in Schedule ©. .. .. ... ... ... .. ... .. ... ... ... ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaturg or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?... . .... .. da X
b If "Yes,' enter the name of the foreign country: » R O e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R N I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. . B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. ... .. ... L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 68h
7 Organizations that may receive deductible contributions under section 170(c). pa
a Did the organization receive a payment in excess ¢f $75 made partly as a contribution and partly for goods and [0 R
SEIVICES ProVIdEd 10 e PaY O . e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ........ .................. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
T P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year................... ... ... | 7d| I R Ph
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............. 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
A UITRU ? L e e e 79
h if the crganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a
FOrm TO08- 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring [
organization have excess business holdings at any time during the year?. . ... .. ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667, . ... ... ... ... . . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............covivn, 9b
10 Section 501(cX7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIll, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shargholders . ... o NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ............ . 1hb I
12a Section 4947(a}(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10412 .............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year... ... .. I 12 b| Rt
13 Section 501(c}29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more than one state?. ... ... .. o i, 13a
Note. See the instructions for additional information the organization must report on Schedule O, L
b Enter the amount of reserves the organization is required to maintain by the states in '
which the organization is licensed to issue gualified health plans........................... 13b
¢ Enter the amount of reserves onhand .. ... . 13¢ e RV PR
14a Did the organization receive any payments for indeor tanning services during the tax year?............................. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O................. 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... .. . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, E - N P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Farm 4720, Schedule Q. g ol

BAA TEEADIO5L 12/31/18

Form 990 (2018)



Form 990 (2018) Indianapolis Interfaith Hospitality 35-1909912 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, dascribe the circumstances, processes, or changes in
Scheduie O. See instructions.
Check if Schedule O contains a rasponse or nete to any fineinthis Park VL. ..o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... 1a 13]"
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,

k Enter the number of voting members included in line 1a, above, whe are independent. . .. .. 1b 13

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or Key empPloyaaT 2
3 Did the organizaticn 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 cther persen?, ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 800 wWas flled . .. i 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? . .. .. o & X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the goverming DOdY 2 ..o i e e 7a X

8 Did the erganization contemporanzously document the meetings held or written actions underiaken during the year by

the following: et RO
A The QOVeIniNg DOy 7 . . e 8a| X
h Each committee with authority to act on behalf of the governing body . . ... s 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................. ............. 9 X
Section B. Pelicies (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? ... .. o o i 10a X
I If 'Yes,' did the organization have written policies and procedures governing the activitias of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt purposes? ... .. .. e 10b
11 a Has the organization provided a complete copy of this Form.990 to ail members of its governing hody before filing the form?. ... ..... e Ma X
b Destribe in Schedule O the process, if any, used by the organization to review this Form 990.  Saa Schedule O s
12a Did the organization have a written conflict of interest policy? If No,'go foline 13.. ... ... . .. ... .. . ... ... ... ....... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTE O S 2. 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O Row this Was dome .. ... . 12¢
13 Did the organization have a written whistleblower policy?. .. . i 13 X
14 Did the organizaticn 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 CEQ, Executive Directer, or top management official. ... ... o 15a o X
b Other officers or key employees of the organization . ... i i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). SRR N

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a D b s
taxable entity dUring the Year 2. .. 16a X

b If “es,' did the organization follow a written policy or procedure requiring the organization to evaluate its R0 R AR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A R IR
organization's exempt status with respect to such arrangements?. .. ..o o 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed™ IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Secticn 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

I:I Own website D Ancther's website Upon request D Other (explain in Schedule ©)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the publie during the tax year. See Schedule O

20 State the name, address, and telephone number ¢f the person who possesses the organization's books and records »

Mike Fiinn 1850 N, Argenal Avenue Indianapolis IN 46218 317-261-1562
BAA TEEADI0BL 12/31/18 Form 990 (2018)




Form 990 (2018} Indianapolis Interfaith Hospitality 35-1909912 Page 7
P2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yvear ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (wWhether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (O}, (), and (F) if no compensation was paid.

® |_ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensatad employees {(other than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order: individuat 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 organization compensated any current officer, director, or trustee,

<
. ‘ (B) | than ae hox, wnibee nerenn (D) (E) Q)
ame and Title Average is both an officer and a Reportable Reportable Estimated
hours diractoritrustee) coempensation from compensation from amount of other
G EEEISIFEAT| WORND | MRS | Cmmn
St HiEIE S ety
Dol oKD = Bl Leal
Orr;;ar\qtiezda. % § % g_ P a = arganizations
s | 2l |8
dotled ol @ 7
line) o %
_M Carol Darling ____________ A
Director 0 X 0. 0. 0.
_@® Kenda Resler Friend ___ ___ | _4
Vice President 0 X 0, 0 0
3 Mike Flinn o ___ ] A4
Treasurer 0 X 0. 0 0.
_@ John Chambers . ___________ _ 4
Board Member 4] X 0. 0 0
_(®) Scott Mercaeant-Koohns __ ___ | _4
President 0 X 0. 0 0
@ Mike Griffith _ . T
Board Member 0 hd 0 4] 0
- _Rev. Steve Conger A
Board Member 0 X 0, 0 0
_® Troy Tyson, Esq. _ . _ . _.__. LA
Becard Membher 0 X 0. 0 0
_® Wilbur Sutton _ ______ ____ | A
Board Member 0 X 0. 0 0
Q0 _Alex Slabosky ____________ _A
Past President 0 X 0. ] ]
M Lacle Rader _____________ _4
Board Member 0 X 0 0 4]
02) Matt Dickerson __ __ __ _____ A
Past President 0 X 0. 0 0
03 Mary Aopn Schubert | _A
Secretary 0 X 0 0 0
(14

BAA TEEAQIOZL 0B/03/18 Form 990 {2018)



Form 990 (2018) Indianapolis Interfaith Hospitality 35-1909%912 Page 8
| Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Eosit
(A) A'\{erage lgdo notlchecis:rilgpe‘ihgmt ﬁme (D) B "
. ours: QX, UNIESS person 1S betn an il
Name and title vfge:k officer and a directorftrustes) Coﬂ-,sgﬁgaqaﬂ?mm C?mggﬁgaq%ﬂimm am%ﬁg?‘g}%%he,
oy BB Eag| mormnsh | hunges | meion
hours' |o S == S 235 3 organization
re\fe?tred g% = % (3 2 i & and related
organiza & B % EN LR organizations
-tions g = ‘% _g
below =3 & 2
dotied | B & z
line) 3 =
(=3
. o ____] o
ue ]
on _ __________
as L ___
ay
ey ] e
ey | ___]
@ ]
ey 4
e - ___] N
e ] ——

ThSub-total. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... . .................... > 0. 0. 0.
dTotal (add lines Tband 1¢). ... .......... ..., > 0. 0. 0.

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

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesi compensated employee NI
on line 1a? /f Yes,’ complete Schedule J for such individual. . ... . 3 X
4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from : 1
the organization and related organizations greater than $150,0007 Jf 'Yes,' compiete Schedule J for R TR B
SUCH IOV e 4 X
5 Did any person listed en line 1a receive or accrue compensation from any unrelated organization or individual b
for services rendered to the organization? if *Yes,' complete Schedule J for such person. ............................... 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.

(A) B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization ™ L
BAA TEEAQ108L 08/0318 Form 990 (2018)




Form 99G (2018) Tndianapolis Interfaith Hospitality 35-1909912 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VHL. .. [:|
O TR ot S T ® ® © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

Gontributions; Gifts, Grants| =~ * "
and: Cther Similar Amounts | S

1a Federated campaigns..........
b Membership dues.............
¢ Fundraising events............ | 1¢
d Related organizations......... | 1d
e Government grants {contributions). ... | 1e
f All other contributions, gifts, grants, and
similar ameunts not inc?uded gbove... | 1f 322,455,

¢ Noncash contributions included in lines fa-1f: 5

h Total. Add fines 1a-if. . ........... ... L.

Program Service Revenue

Business Cade

| 322,455.| 0o

Ciher Revenue

2a_
b _____
c_
d_ ______
e
f Ail other pr;gram service revenue . . .
gTotal. Add lines 2a-2f . ............. ... o >
3 Investment income (including dividends, interest and
other similar amounts). ................ ... »
4 [ncome from investment of tax-exempt bond proceeds .. ™
5 Royalties .. ... .. .. . >
i Real (ity Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or {loss).............

T
7 a Gross amount from sales of W Securties

{ii} Other

assets other than inventory

b Less; cost or other hasis
and sales expenses. . ... ..

c Gainor{less)........

dNetgainor 0Ss) ..o e

8a Gross income from fundraising events
(nct including §
of contributions reported on line 1¢).

SeePart IV, ling18............ ... a

168,77

b Less: direct expenses ............... b

31,400,

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeaPart IV, line19................. a

b Less: direct expenses ............... b

¢ Net income or {loss) from gaming activities ... ..... ..

10a Gross sales of inventery, less returns
and allowances ..................... a

b Less: costofgoodssold.......... ... b

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

Miscellansous Revenue

Business Code

» 459,826,

137,371,

BAA

TEEAD109L 08/03118

Form 990 (2018)



Form 990 (2018) Indianapolis Interfaith Hospltality 35-1909912 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns, Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part DX ... .. o oo [T
) ) A B C D
Do not include amounts reported on lines Total ex?aenses Progra(m)service Managgnzent and Fungrgising

6b, 7b, 8b, 9b, and 10b of Part VIl exXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......... ..............

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .............

3 Grants and other assistance to forsign
organizations, foreign governments, and for-
eign individuals. See Part IV, lings 15 and 16

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................. 0. 0. 0. 0.

& Campensation not included above, to
dis ua\iﬁedéaersons {as defined undar

section 4958(A (1)) and persons described
in section 4958(C)BBY.. ... 0. 0. 0. 0.
7 Other salaries andwages ................... 200,083. 200,083.

g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) .....................

9 OCther employee benefits.....................
10 Payrolltaxes..............co 15,879, 15,879,

11 Fees for services (nen-employees):

dbobbying......... .. ... .
¢ Professional fundraising services. See Part IV, ling 17, ...
f Investment management fees................

g Other. (If line 11g amount exceeds 10% of line 25, colurmn
(A) amount, list line 11 expenses on Schedule C.) .. . .,

12 Advertising and promoticn................... 2,037, 2,037.
13 Officeexpenses............................. 6,124, 6,124,
14 Information technology . .............. ... ..
1 Royalties................o ..
16 CCCUBANCY. ..ot
17 Travel ... 3,898. 3,898.

18 Payments of trave! or entertainment
expenses for any federal, state, or local
pubiic officials .. .................... ...

19 Conferences, conventions, and meetings. .. ..

20 Interest...... ... ... .

21 Payments o affiliates. ......................

22 Depreciation, depletion, and amortization . . ..

23 INSUrance. ... ...

24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ............ ...

a Day Facillty Expenses 148,477, 148,477.

b Fp Affiliate Fee 4,000. 4,000,
¢ Staff Training 3,573. 3,573.
dCell Phone Reimbursement _ _ 2,955, 2,955.
e All other expenses ... iviviieiiineens, 5,408, 5,408.
25 Total functional expenses. Add lines 1 through 24e. . . .. 425,925, 148,477, 277,448, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9B8-720). .. ... vevvnnn,

BAA TEEADTI0L 0810318 Form 990 (2018)




Form 990 (2018) Indianapolis Interfaith Hospitality 35-1909912 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X ..o o D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... oo i 240,418.] 1 273, 866.
2 Savings and temporary cash investments ........ ... 211.] 2 064,
3 Pledges and grants receivable, net ............ .. . 3
4 Accounts receivable, neb ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp]ozees, and highest compensated employees, Complete A I R S
Part Il of Schedule L. ... . e 5
6 Loans and other receivables from other disqualified persons {as defined under L ) IR R,
section 4988(N(1)), persons described in section 4358(c)(3XB), and contributing o
employers and sponsoring organizations of section 507(c)(9) voluntary employees we S
beneficiary organizations (see instructions)., Complete Part Il of Schedule L. ... .. 6
$| 7 Notes and loans receivable, net...................o 7
é 8 Inventories for 5ale 0 LSE. ... oo i 8
.| 9 Prepaid expenses and deferred charges............ oo 9
10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D .................... 10a B8, AT8 . | et e
h Less: accumulated depreciation..................... 10k 68,478.] 10c 68,478.
11 Investments - publicly traded securities. .. ... 1
12  [Investments — other securities. See Part IV, line 11 ... ... oo 12
13  Investments — program-related. See Part IV, line 11..............oo v, 13
14 Intangible assels. .. ... 14
158 Other assets. See Part IV, line 11 ... . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34y, .. ..................... 309,107.| 16 343,008.
17  Accounts payable and accrued eXpenses. ... .. oo 17
18 Grants payable. ... ... 18
19 Deferred revenUE. . ... . e 19
20 Tax-exemptbond liabilities . ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
&=| 22 Loans and other payables to current and former officers, directors, trustees, TEEEEEE I P TS S P R L
B key employees, highest compensated employees, and disqualified persons. A B S (R (RS AR R AR S
5 Complete Part Il of Schedule L. ..., oo 22
23 Secured merigages and notes payable to unrelated third parties .. ........ ... ... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Cther liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule 2. 25
26 Total liahilities, Add lines 17 through 25. . ... ... o i i e 0.| 28
" Organizations that follow SFAS 117 (ASC 958), check here > and complete | O i
3 lines 27 through 29, and lines 33 and 34. A AT RS IR D S R
5 27 Unrestricted net @ssels. ... oo i 309,107.| 27 343,008.
E 28 Temporarily restricted netassets .. ... 28
| 290 Permanently restricted net assets. .............. o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D e e
= and complete lines 30 through 34. AR R R §
z 30 Capital stock or trust principal, or currentfunds ... ... .. L 30
| 31 Paid-in or capital surplus, or land, building, or equipment furd................... 3
&’ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassetsorfundbalances. ... . . 309,107.|33 343,008.
34 Total liabilities and net assets/fund balances......... ... . 309,107.| 34 343,008,
BAA TEEAQTT1L. 08/0318 Form 290 (2018)



Form 990 2018) Tndianapolis Interfaith Hospitality 35-1909912

Page 12

Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthis Part XL. ... ..

1 Total revenue {must equal Part VI, column (&), line 12y ... 1 459,826,
2 Total expenses (must equal Part [X, column (A), line 25} ... ... ... ..o i i 2 425,925,
3 Revenue less expenses. Subtract line 2 from line 1. .. o 3 33,901,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column {A)y........... ... .. 4 309,107,
5 Net unrealized gains (l0SSES) 0N INVaSIMENtS. . ... ... e 5
6 Donated services and use of facilities. .. ... i i o 6
T INVESIMENt X PENSES. L o e 7
8 Prior pericd adjustments . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule G ... .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B o o 10 343,008.

Part XIl' | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL. ... i

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

[f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both;

Separate basis DConsolidated basis |] Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2z 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 C.

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

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 undergo such audits. ...............oo oo

Sl X

2b X

2c

3a X

3b

BAA TEEAOTIZL UB/OS/18

Form 890 (2018)



SCHEDULE A Public Charity Status and Public Support VB Mo, 1547 2087

(Form 990 or 990-EZ) Complete if the organization is a section 501('0)('.:? organization or a section 201 8
4947(a)(1) nonexempt charitable trust. —
> Attach to Form 990 or Form 990-EZ. Qpéh-t_d.l’.ubl'i\c i

Department of the Treesury > Go to www.irs.gov/Form390ior instructions and the latest information. i i+ Inspection .

Name of the organlzation Indi anapo 1lis Interfaith Ho Spi tal ity Employer identification number

Netwerk Inc. 35-19090912
[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)AXE).

2 A school described in section 1T70(b)1XAXi). (Attach Schedule E (Form 990 or 990-E2Z).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y1 }AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)ili). Enter the hospital's
name, city, andstate:

3 |:| An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part IL.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1 XA)(v).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1 }A)vi). (Complete Part I.)

8 D A community trust described in section 170(b)1XAXvi). {Complete Part I1.)

9 An agricultural research organization described in section 170(h)1)AXIX) operated in conjunction with a land-grant coliege
or university or a nen-land-grant coliege of agriculture {see instructions). Enter the name, city, and stale of the college or

university:

10 D An arganization 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) ne 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 arganization after
June 30, 1975. See section 509(a)}2). (Complete Part It.}

1 An organization crganized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization crganized 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 509ﬁa)(2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s%, typically by giving the su pYorted
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting crganization.You must
complete Part IV, Sections A and B.

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

C |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the crganizaticn received a written determination from the IRS that it is a Type |, Type |l, Type [l functionally
integrated, or Type Il non-funclicnally integrated supperting organization.

f Enter the number of supported Organizations . . ... .. e e :|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv} Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed suppaort (see instructions) support (see instrustions)
above {see instructions)) in your governing
document?
Yes No
G
®
©
()]
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  Indianapolis Interfaith Hospitality 35-1909912 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(h)(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 [, If the
crganization fails to qualify under the tests listed below, please complete Part 1Il.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2014 (b) 2015 (c)2016 {dy2017 (e) 2018 (f) Total
1 Gifts, granis, contributions, and

memhership fees received, {Do not
include any 'unusual grants.’)........ 245,283, 211,313, 280,640, 313,031. 322,455, 1,372,722,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 245, 283. 211,313. 280, 640. 313,031. 322,455, 1,372,722,

5 The portion of total S e T ey U e et
contributions by each person S
(cther than a governmental
unit or publicly supported
arganization) included on line 1 i
that exceeds 2% of the amount
shown on line 11, colurmn (f)...

6 Public support. Subtract line 5 | SRR T T T e Sy
fromlined. .. ................. L e TS T T [ e e T e 1 372,722

Section B, Total Support

Calendar year (or fiscal year
beginning in > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 () Tetal

7 Amounts fromlined........... 245,283.| 211,313. 280, 640. 313,031, 322,455, 1,372,722,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources................ 0.

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried on ... 0.

10 Cther income. Do not include
gain or loss from the sale of

94,991.] 99,859.| 137,371.|  468,084.

11 Total support. Add lines 7

HIOUGH 10, 1+ ve oo, R T e s _ st 1,840,806.
12 Gross receipts from related activities, etc. (see instructions) . .. ... i G.
13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3)

organization, check this box and StOP Rere. . .o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, cotumn {f) divided by line 17, column ) ..................cooiiil. 14 74.57 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 . ... . o i e 15 76.41 %

16a 33-1/3% support test—2018. If the organization did not check the box en line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .o i i i >

b 33-1/3% support test—2017. If the organization did neot check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this hox
and stop hete, The organization qualifies as a publicly supported organization .. ... i e s > D

17a 10%-facts-and-circumstances test—2018. If the crganization 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 andstop here. Explain in Part V1 how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... ... ™ D

b 10%-facts-and-circumstances test—2017. [f the organization did not check a box on fine 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part V| how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supporied organizaticn.............. > H
[ 3

18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. . ..
BAA, Schedule A (Form 990 or 990-EZ) 2018

TEEAD40ZL.  Q6/07/18



Schedule A (Form 250 or 98C-E2) 2018 Indianpapolis Interfaith Hospitality 35-1909812 Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y . ...
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...........
8 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 {0 or expended on
itshehalf.. ...................
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 threugh 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 persens that
axceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

c Add lines 7aand 7b...........

8 Public support. (Subtract line
Jcfromliine &) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b}2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlineb...........

T0a Gross income from interest, dividends,
nayments received on sscurities loans,
rents, royalties, and income from
similar sources. . .................

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

¢ Add lines 10aand 100 .......

11 Net income from unrelated business
activities not included in ling 10k,
whether or not the business is
reqularly carriedon ... ........ ...

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

13 Total support. (Add lines 9,
10¢, 1T,and 12.)..............

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

Section C, Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (), divided by line 13, column (B)........................... 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15. ... ..o o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 ({line 10¢, column (f}, divided by tine 13, column (M. ........ocoviiin L. 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, ine 17 ... o 18 %
1%a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization............ > D
b 33-1/3% support tests—2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . ... >
20 Private foundation. If the organization did not check a bax on line 14, 18a, or 19h, check this box and see instructions . ............ > H

BAA TEEADAD3L 08/07/18 Schedule A (Form 990 or 520-EZ) 2018



Schedule A (Form 990 or 980-E2) 2018 Indianapolis Interfaith Hospitality 35-1909912

Page 4

‘Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes,' expiain in Part VI how the organization deiermined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}{@), (5), or (67 if 'Yes,' answer (b)
and (¢} below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a){2)7 If 'Yes,’ describe in Part VI when and how the organization
made the determination,

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? i 'Yes' and
if you checked 12a or 12b in Fart |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used o ensure that
all support to the foreign supportad organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes,' answer (b}
and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing document).

b Type | or _Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (ii) individuals that are part of the charitabie class benefited by one

or more of its supported organizations, or (i) other supporting organizations that alsc support or benefit ene or more of | :

the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1.

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

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,'
complete Part | of Schedufe L (Form 290 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@@)(1) or (2))7
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold & controfling interest in any entity in which the
supporting organization had an interest? {f 'Yes,’ provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownershi}a interast in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

T0a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943(f) (regarding
certain I%%ebllisupportlng organizations, and all Type (Il non-functicnally irtegrated supporting organizations)? If 'Yes,”
answer alow.

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

Yes

No

3

..3b A

3c.l.

4da

4b

5h

ga L

b

9%|

10a

10b

BAA TEEAC404L 06/0718

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or %90-E2) 2018 Indianapolis Interfaith Hospitality 35-1909912 Page 5
[Part IV.- | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the .
governing body of a supported organization? 1a

b A family member of a person described in {a} above? 11b
¢ A 35% centrolled entity of a persen described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part VI, Tle

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of ths organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively oparated, supervised, or confrofled the organization's activities. B AR B
if the organization had more than one supported organization, describe how the powers to appoint and/or remove DRI IR N
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any, N TERT BRI
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees o S I R
of each of the organization's supported organization{(s)? /f ‘No," describe in Part VI how control or management of the CEIE R #
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if ‘No," explain in Part VI how -
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantiaily alf of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explainfiow these activitias directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constiluted

substantially ali of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of N
the organization's supported organization{s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the e
organization's involvement. 2b

3 Parent of Supparted Organizations. Answer (a) and {b) belfow. i

a Did the organization have the power to reqularly appeint o elect a majority of the officers, directors, or trustees of G

each of the supported organizations? Provide details in Part VI. 3a

by Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each of its L
supported organizations? ff 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD4DSL 0G/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2018

Indianapolis Interfaith Hospitality

35-1909912 Page 6

[Part V| Type IIl Non-Functionally Integrated 509¢a)(3) Supporting Organizations

1

D Check hara if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 threugh 3.

Depreciation and depletion

AWM=

G|t Bs W)=

Portion of operating expenses paid or incurred for production or collection of gross
income or fer management, conservation, ¢r maintenance of property held for
production of income (see instructicns)

oy

7

Other expenses (see insiructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

I~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

00|~ |Gy |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DAk w o=

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

e |

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA

TEEAQ406L 092018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 920 or 990-EZ) 2018 Tndianapolis Interfaith Hospitality 35-190%89%12 Page 7
|Part.V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt surposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add Iines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part ¥I). See instructions.

Distributable amount for 2018 from Section C, line §
10 Line 8 amount divided by ling 9 amount

. @ (ii i
Section E — Distribution Allocations (see instructions) Excess Underdisti)'ibutions Distri(hu)table

Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 Ty e ) S

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013................
bFrom2014. ... ............
CFrom2015................
d From2016................
eFrom2017................
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
A Excess from 2014.. ... ..
b Excess from 2015.......
€ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018....... L S e T e B T, e
BAA Schedule A (Form 990 or 290-EZ) 2018

TEEAD4Q7L  09/20/18



Schedule A (Form 930 or 990-E7) 2018 Indianapolis Interfaith Hospitality 35-1909512 Page 8
Panrt Vi |Supplemental Information. Provide the sxplanations required by Part I, ling 10;_Part I, line 172 or 17b;Part [ll, lina 12; Part IV,
= Section A, lines 1, 2, 3h, 3¢, 4b, dc, ba, b, Sa, 90, J¢, 11z, 1o, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section G, iine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, Zb, 33, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Alse compiete this part for any additional infarmaticn.

{See instructions.)

Part i, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

§ 137,371. 8 99,859. § 94,991. 8§ 75,858. § 60,005.
Total § 137,371. 3 99,859. 3 94,991. 3 75,858. § 60,005,

BAA TEEAC408L 06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule B OMB No. 1545-0047

o pr 220F Schedule of Contributors 2018
Department of the Treasury * Attach to Form 990, Form 930-EZ, or Form 930-PF.
Internal Revenue Service * Go to www.irs.gov/Form330for the iatest information.
Natna of the organization Tndi anapolis Interfaith Hospitality Employer identification number
Netwerk Inc. 35-1909921.2
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization
Form 990-PF D B01({c)(3) exempt private foundation

D 43847(@)(1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a secticn 501{c)(7), (8), or (13) organization can check boxes for both the General Rule and a Special Rule, Sge instructions.

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Comgplete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990 or 920-EZ), Part I, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of ) $5,000; or {2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or {ii} Form 990-&2, line 1. Complete Parts | and Il.

D Fer an organization described in section 501 (c)(7£, (8}, or (10) filing Form 990 or 990-EZ that received from any ene contributer,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (h) instead of the
contributor name and address), I, and [11.

D For an organization described in section 501(c)7y, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauge
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution: An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or
990-FF), but it must answer 'No' an Part 1V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQ701L  09/20/18



Scheduie B (Form 990, 920-EZ, or 990-PF) (2018)

1 3 Page 2

Name of arganization

Employet identification humber

Indianapelis Interfaith Hogpltality 35-1909912
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL {b) (© dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Meridian Street United Methodist Person
e Payroll D
5500 N. Meridiam Street . _________ 5 ] 13,610.| Noncash [ |
. . Complete Fart Il for
Indianapolis, IN 46208 __________ | K omaash contfbutions.)
(aL (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |St. Iouis_De Montfort Catholic Chur Person
_________________ Payroll [ ]
11441 Hague Road _ _ . ________________ s _____8,400.| Noncash [ |
; Complete Part Il for
\Fishers, IN 46038 __ ___ __ _ __ __ _______ ... r(woncapsh contributions.)
a {b) C d
NuﬁnLer Name, address, and ZIP + 4 Tgt)al Type of (Sor)nribution
contributions
3__ |Castleton United Methodist Church Person
-t T ST Ty T Payroll D
7160 N. Shadeland Avepue |9 _____7,642. Noncash [ |
: : Complete Part Il for
| Indianapolis, IN 46256 _ __ _________________ r(mncapsh corttributions.)
a b C d
Nufn{aer Name, addre(ss?, and ZIP + 4 Tg)t)al Type of c(ogltribution
contributions
4__ |Second Presbyterian Church__ Person
5 Paytoll D
PO Box 441367 __ __ . g ] 11,000.| Nencash D
. . (Complete Part |l for
| Indianapolis, IN 46244 noncash contributions.)
(aL (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 St. Mark's United Methodist Church Person
e Payroll [ |
100 West 86th Street 5  7,800.| Noncash []
. . (Complete Part if for
| Indiapapolis, IN 46260 _ _____ noncapsh contributions.)
a b (& d
Nugn{:er Name, addre(ss), and ZIP + 4 T&)t)al Type of (:(ozitribution
contributions
6__ |Gayman-Davis Shoemakers Fund ____ Person

Payroll [ ]

Noncash D

(Complete Part |l for
noncash ¢ontributions.)

BAA

TEEAQ702L 09/2018

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



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

2 3 Page?

Name of organization

Employer identification number

Indianapolis Interfaith Hospitality 35-1909912
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(aL b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
7 The Realtor Foundation Person
A Payroll | ]
11912 N Merdian Street _ __ __________________|F_____"= 10,000.| Noncash [ |
. . {Complete Part Il for
|Indianapclis, IN 4€202__ ______ _____ . _ noncash contributions.)
(3L (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ _ |Tom and Mary Ann Schubert Person
2 5 Payroll [ |

Noncash [ |

(Complete Part 1l for
nancash contributions.}

(a?3 (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Strada Eduction Network _ _ ________________ Person
Payroll D
PO Box 44136 8] 14,020.| Noncash [ ]
: : Complete Part 1l for
|Indianapolis, IN 46244 _ _______________ | {noncaF;h contributions.)
(a{’ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |City of Indiamapolis _____________________ Person
Payroll |:|
1200 E Washington Street ___ ________________]F_____= 30,000.| Noncash | |
. . Complete Part Il for
| Indianapolis, IN 46204 ____________________ Emonca%h contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |David P Sheetz Foundation __________________ Persan
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(aL ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |10 Health ] Person
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

BAA

TEEAD7Q2L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

3 3 Page 2

Indianapolis Interfaith Hospitality

Employer identificaticn number

35-19098912

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

Numner

(b)
Name, address, and ZIP + 4

ool

contributions

@
Type of contribution

13

_ |Carmel United Methodist Church

Person
Payroll [ ]
Noncash [ |

(Complete Part IT for
noncash contributions.)

N uﬁ%er

(c)
Total
contributions

@@
Type of contribution

Person

]
Payroll D

Noncash [ |

(Complete Part il for
nencash contributions.)

a)
Nu$nber

©
Total
contributions

a
Type of contribution

Person

N

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

N LIS:I%)EI‘

(c)
Total
contributions

0
Type of contribution

a
Nuﬁn%:er

Person

[]

Payroll |:|
Noncash |:|

{Complete Part !l for
noncash contributions.)

(©)
Total
contributions

T
Type of coniribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

Nuﬁz)er

(©
Total
contributions

@
Type of contribution

BAA

Person

]
Payroll D

Noncash | |

{Complete Part Il for
noncash contributions.)

TEEAQ702L  09/2018
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Narne of organization

Employer Identification number

35-1509912

Indianapolis Interfaith Hospitality

Part i

Noncash Property (ses instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

{b)
Bescription of noncash property given

{c)
FMV (or estimate)
(See instructions.)

)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. b} (€) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)

() No. o) © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. (d) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (See instructions.)

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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Schedute B (Form 990, 990-EZ, or 990-FF} (2018) 1 1 Page 4
Name of organization Employer identificaticn number
Indianapolis Interfaith Hospitality 35-1509912

Partiil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8},

or (10) that total more than $1,000 for the year from any one contributor. Complate columns (@) through (e) and
the following line entry. For organizations completing Part |11, entar the total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/Aa
Use duplicate copies of Part Il if additional space is needed.
a by | () | . }d) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N A .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by () L )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b ) - §d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b () | - gd) -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
aH
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements BT M
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, *1¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury »- i > AﬂaCh-to Form 290. & i 3 fOIPe.h.td'PUb.ﬁc T‘
Intoenal Revenua Series Go to www.irs.gov/Form990for instructions and the latest information. - dnspection
Name of the arganization Employer identification nimber
Indianapoiis Interfaith Hospitality
Network Imnc. 35-1909912

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

(a) Doner advised funds (b} Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear) . .........
4 Aggregate value atendofyear..............
5 Did the organization inform ali dencrs and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lagal control?. ... oo D Yes |:| No

6 Did the organizaticn inform all grantess, donors, and doner 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 Prvate BENETILT ... ... .. o et e e e | JYes [[]No

Part Il - |Conservation Easements. .
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatﬁon of a historically impertant land area

Protection of natural habitat Preservation of & certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservatiocn easements. .. ... ... . . i i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
. structure listed in the National Redistar. .. ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organizaticn have a written policy regarding the periedic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds? ............ ..o o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) abcve satisfy the requirements of section 170{n}4}B) ()
and section 1700 ) B Y. . DYes D No

9 In Part Xiil, 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 lll ‘|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnole to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and talance sheet works of art,
historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, provide the
fellowing amounts relating o these items:

(i) Revenue included on Form 990, Part VUL, line 1. .. >3
(i) Assets included In Form 990, Part X . ..o >4

2 If the organizaticn received or held works of art, historical treasures, ar other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl N 1. . e e >3
b Assets includad In Form 990, Part X. ... .o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D {(Form 990} 2018




Schedule D (Form 990) 2018 Tndianapolis Interfaith Hospiltality 35-1909%812 Page 2
IPait lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schelarly research Other
c Preservaticn for future generations

4 Ero¥|dta]|a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part [V,
line 9, ar reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2 .. L ittt [ |Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balanca .. ... Tc¢
d Additions during the year. .. ... o 1d
e Distributions during the year. . ... 1e
f Ending ba[ance .............................................................................. 1{

IPartV - | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Pricr vear {c) Two years back {d) Three years hack (e) Four years hack

1a Beginning of year balance. .....
b Contributions, . .................

¢ Net investment earnings, gains,
and losses. ...l

d Grants or scholarships .........

@ (Other expenditures for facilities
and programs..................

f Administrative expenses........
g End of year balance............ :
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (a)) held as:

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

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... 3a(ji)
(i) related organizations. .. .. . 3a(ii)

b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.... ... ... .. ... ciiviines 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part (V, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
Taland ... ... . R R

bBuildings.............. ... ...

¢ Leasehold improvements. ............. ..., ..

dEquipment............o 46,316. 46,316.

eOther . ... . 22,162. 22,162.
Total. Add lines 1a through le. (Cofumn (d} must equal Form 990, Part X, column (B}, line 10c.)..................... > 68,478,
BAA Schedule D (Form 990) 2018
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Part VIl ;| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1 Financial derivatives.................................
(@) Closely-held equity interests. .........................
(3) Other

Total. (Column () must eqial Form 990, Part X, column (B) fine 12.).. ™

PartVIll | Investments — Program Related. N/A
[Part VIll Complete if the orggnszahon answered "Yes' on Form 990, Part |V, line 11c. Sae Form 990, Part X, line 13.

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

(i
]
&
@)
®)
)
)
)
€]
{10
Total. (Coluran () must equal Form 990, Part X, column (B) fina 13.) . ™

‘Part IX -:| Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

M
[t
3
@
®)
(&
)
)
®
(0
Total. (Column (b) must equal Form 990, Part X, column (BY fine 15.)... .. . . 0o i i e >
Part-X. | Other Liabilities.
Complete if the organization answersd 'Yes' on Form 950, Part v, line e or Hf See Form 990 Part X I|ne 25
(a) Description of liability (b) Book value e L ISR
(1) Federal income taxes
@
3)
150
&
(©)
)]
@&
9
{10y
an
Total, (Colurmn (h) must equal Form 930, Part X, column (B) fine 25.). . ‘ S - B : L
2. Liahility for uncertain tax positions. In Part X1, provide tha text of the footnote 1o the organization's financial statoments that reports the orgamzatlons Hablllty for unoertam
tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl . .. .o D
BAA TEEA3303L 10/10/18 Schedule D (Form 920) 2018
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) oninvestments. ................ ... ... 2a

b Donated services and use of facilities. ......... ... ... .. 2b

c Recoveries of prior year grants .. ... ... i 2c

d Other (Daescribe inPart XIHILy . ..o 2d S

e Add lines 2a through 2d. .. oo 2e
3 Subtract line 2e from line T ..o 3
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investmant expenses not included on Form 980, Part VIll, line 7b............... 4a

b Other (Describe M Part XL ..o 4b

C Add lINes da and Ab. . .. e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12)......... ... .............. 5

Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements. ....... ... ... 1
2 Amounts included on line 1 but not on Form 80, Part IX, line 25: :
a Donated services and use of facilities. ............. .. ... ... 2a
b Prior year adjustments ... ... 2b
C ORI 0888 . .. e 2c
d Other (Describe inPart XHL) .. ..o 2d T
e Add lines 2a through 2d. ... ... . . T 2e
3 Subtract line 2e from N 1. .. . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 980, Part VIIl, fine 7b............... da
b Cther Describe inPart XIL) ... oo 4b
CcAdd lines da and . .. ... e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) ... ... . ... ... ......... 5

[Part XlIf | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1k and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4h. Also complete this part to provide any additional information.

BAA Schedule D (Form 990} 2018
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 980 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-E2Z. . Open to Publlc o
%?2%2’.”52535&2%22%?5: & » Go to www.irs.gov/Form390for instructions and the latest information. Eng.pectmn .

Name of the organization T i anapol is Interfaith Ho Spi tali ty Empioyer Identification humber

Network Inc. 35-1909912

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations 1 |:| Solicitation of government grants
[ D Phone solicitations g |:] Special fundraising events

d [_] In-person selicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra\smg SBIVICEST oo DYes E No

b If "Yes,’ list the 10 highest Sald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

. - o . (v) Amount paid to . ;
(iyName and address of individual (i} Activity | (i Did furdralser | Gvy Gross receipts {or retained by) (Vl()orAﬁg?atjimegal::S)to

; i have custocy or control : : ;
or entity (fundraiser} e butionst from activity fundgilli%#?};ad in organization

Yes No

10

Total . . > 0.
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18
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‘Patt'|l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §1S,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6k,
List events with gross receipts greater than $5,000.

{a) Event # (b) Event #2 (c) Other events Ed) Total events
add column (a}
Home Sweet Hom | Walking for Dr None through column (c))
E {event type) {event fype) tetal number)
v
E 1 Grossrecepls..............o 136,160. 32,083. 168,243,
E
2 Less: Contributions. .. ..................
3 Gross income (line 1 minus line 2)...... 136,160, 32,083, 168,243,
4 Cashoprizes............ooiviiii it
5 Noncashprizes.........................
D
ré 6 Rentfacility costs......................
¢
T 7 Food and beverages....................
E
X | 8 Entertainment........................
E
E % Other direct expenses.................. 28,831. 2,448. 31,279.
s
10 Direct expense summary. Add lines 4 through @ in column (d) ... > 31,279.
11 Net income summary. Subtract ling 10 from line 3, column (d)... . ... ... o > 136,964,

Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ) (b) Pull tabs/instant : (d) Total gaming
£ (2) Bingo bingo/progressive (c) Other gaming {add colunn (a)
\E/ bingo through column (¢))
N
U
E T Grossrevenue...............ovvvevn...
2 Cashoprizes............................
b X
% Bl 3 Noncashprizes........................
EN
c s
TE|l 4 Rentffacility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes % Yes %
6 Volunteerfabor......................... No No No
»

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ... o e

8 Net gaming income summary. Subtract line 7 from line 1, column &Y ... ..o

9 Enter the state(s} in which the organization conducts gaming activities;

BAA TEEA3702L  07/0218 Schedule G (Form 990 or 990-E2) 2018
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11 Does the organization conduct gaming activities with nonmembars?. .. ... ... ... ... . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... [l Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facilily ... . o 13a %
bAn outside facility. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Narme >
Adoress =
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... ... DYes D No
blf Yes,' enter the amount of gaming reveriue received by the organization » § and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jyes [ ]Ne
b Erter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year *» §

Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G {Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forn 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Pablic

; ; : ~..Open to Public ™+ ;
Depatnant of the Treasury > Go to www.irs.gov/iFerm390for the latest information. . “Inspectiofi -

amedihe sineaton Tn@ianapolis Interfaith Hospitality

Netwerk Inc. 35-1909912

Employer identification number

Form 990, Part VI, Line 11b - Form 990 Review Process
lo review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 101018 Schedule O (Form 990 or 990-EZ) (2018)



