** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

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

OMB No. 1545-0047

Open to Public
Inspection

2018

P Go to www.irs.gov/Form890 for instructions and the latest information.

and ending

B E;',‘Sﬁé‘ . C Name of organization D Employer identification number
change | SALEM INTERFAITH HOSPITALITY NETWORK
thange | _Doing businessas FAMILY PROMISE OF THE MID-WILLAM 93-1234367
TRt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | _1055 EDGEWATER ST NW 503-370-9752
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 586 ’ 053.
roended|  SALEM, OR 97304 H(a) Is this a group return
[ ]88%"=* | F Name and address of principal officer: T« J » PUTMAN for subordinates? [ |Yes No
e SAME AS C ABOVE H(b) Are all subordinates included? l:l Yes [:’ No

| Tax-exempt status: |X| 501(c)(3) |:] 501(c) (

) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: pp WWW . FAMILYPROMISEMWV.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

L L Year of formation; 199 7] M State of legal domicile; OR

K Form of organization: Corporation [ | Trust [ ] Association [ | Other p»
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: WE ARE CONGREGATIONS PRACTICING

HOSPITALITY TO STAND AGAINST HOMELESSNESS AND SEE LIVES CHANGED,

Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
g 2
2 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 15
Z| 6 Total number of volunteers (estimate if necessary) 6 1852
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 38 .. SR vsenrn | [iTD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 679,388. 572,987,
g| 9 Program service revenue (Part VIll N€ 20) .._.............ccco.oooriicivrcoioreriniri 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 786 . 2,236.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 0. -2,285.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 680,174, 572,938.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 237 ,131. 271,411.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
w»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 215,414. 259,225.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) b 13,422. ]
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 70,229. 81,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 522,774. 612,055.
19 Revenue less expenses. Subtract line 18 from line 12 157,400. -39,117.
54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 676,701. 601,288.
<3 21 Total liabilities (Part X, line 26) e 147,894. 146,732,
= Net assets or fund balances. Subtract line 21 from line 20 ... 528,807. 454 ,556.

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

Sign } Signature of officer Date
Here T.J. PUTMAN, EXECUTIVE DIRECTOR—x\ /7
Type or print name and title (7 [ﬂ\] ) \"{
Print/Type preparer's name A k&gﬁt 2 U Da17 C,”e“ (]| PTIN
Pad  |JOCENE E. BARTON, CPA Ll & Ba\To, || L/ (9 |%ienpoes PO0145719
Preparer |Firm'sname _p GROVE, MUELLER & SWANK, P.C. i FimsEiNp 93-0874157
Use Only | Firm's address p 475 COTTAGE STREET NE, SUITE 200
SALEM, OR 97301 Phoneno.{ 503) 581-7788

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

JX] Yes D No

832001 12-31-18
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atement of Program Service Accomplishments

Check if Schedule O containg a response ornoteto anylineinthisPart Il ... .. @
1 Briefly describe the organization's mission:

WE ARE CONGREGATIONS PRACTICING HOSPITALITY TO STAND AGAINST
HOMELESSNESS AND SEE LIVES CHANGED, INCLUDING QOUR OWN.

Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367  Page?
- St

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrM 890 08 990EZT . o oot [ Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [ Ives [XINo

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

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

4a (Code: & } (Expenses $ 290, 654. including grants of $ } (Revenue s )

THE PRIMARY FOCUS OF FAMILY PROMISE OF THE MID-WILLAMETTE VALLEY IS QUR
INTERFAITH HOSPITALITY NETWORK COMPRISED OF 16 HOST AND 23 SUPPORTING
CONGREGATIONS THAT PROVIDE OVERNIGHT HOUSING, FOOD AND COMPASSIONATE
ASSISTANCE TQO HOMELESS FAMILIES. EACH HOST CONGREGATION COMMITS TO
HOSTING ABOUT ONE WEEK PER QUARTER. DURING THE DAY, FAMILIES WITHOUT
JOBS ARE TRANSPORTED TO QUR DAY CENTER WHERE THEY WORK WITH CASE
MANAGERS TO ACCESS COMMUNITY AND EMPLOYMENT RESOURCES THEY NEED TO
REACH THEIR GOALS AND PREPARE FOR A SUSTAINABLE INDEPENDENCE. IN 2018,
WE PROVIDED 4,389 BED NIGHTS OF TEMPORARY SHELTER AND 13,167 MEALS; IHN
PROVIDES TRANSPORTATION, CLOTHING AND OTHER NECESSITIES WHILE FAMILIES
ARE IN THE PROGRAM.

4b  (Code: ) (Expenses § 230 s 728. including grants of $ 230 ' 728. ) {Revenue $ )
THE SECOND MAJOR FOCUS OF THE ORGANIZATION IS A RENTAL ASSISTANCE
PROGRAM CALLED FRESH START. THIS PROGRAM ENSURES EACH FAMILY SERVED
THROUGH IHN, PLUS OTHERS IN THE COMMUNITY, HAVE THE OPPORTUNITY TO MOVE
FROM TEMPORARY TOC PERMANENT HOUSING WHILE CONTINUING TO WORK WITH CASE
MANAGERS AND RECEIVE ONGOING SUPPORT WHILE THEY CONTINUE TO ACHIEVE
THEIR GOALS. THE AFTER CARE IS CRITICAL TO PREVENTING A RECURRENCE OF
THE ISSUES THAT CAUSED THEM TO BECOME HOMELESS. SALEM IHN PROVIDES
TEMPORARY RENTAL ASSISTANCE DURING THE TRANSITIONAL PERIOD. IN 2018, 78
FAMILIES RECEIVED FINANCIAL AND SQFT SERVICES THROQUGH THIS PROCGRAM.
FAMILIES COME TQ WEEKLY WOREKSHOPS ON A VARIETY QOF SUBJECTS BASED UPON
THEIR INDIVIDUAL NEEDS FOR AS LONG AS NECESSARY TO KEEP THEM
SUCCESSFULLY IN THEIR HOMES.

4¢  (Code: } (Expenses § 40,683, including grants of § 40,683. ) (Reverus s }
FAMILY PROMISE CONTINUED OUR PREVENTION PROGRAM DUE TO THE DIFFICULTY
OF REHOUSING A FAMILY ONCE THEY BECOME HOMELESS. IF A FAMILY RECEIVES
AN EVICTION FOR NOT PAYING THEIR RENT, IT WILI, BE ON THEIR RECORD AND
MAKE FUTURE LANDLORDS LESS LIXKELY TO RENT TO THEM. THEY END UP OWING
LARGE SUMS OF MONEY FOR LEGAL FEES AND BREAKING THEIR LEASE. IN
ADDITION, NOT HAVING A HOME MAKES SCHOOL AND FINDING A STABLE JOB MORE
DIFFICULT. BY STEPPING IN AND PREVENTING THE LOSS OF A HOME, WE CAN
KEEP FAMILIES SAFE AND SECURE; ENSURING KIDS WAKE UP IN THEIR OWN BEDS.
THROUGH ALL PROGRAMS, WE HELPED 397 KIDS AVOID HOMELESSNESS.

4d Other program services (Dascribe in Schedule 0.}
{Expenses $ l r 6 9 0 * _including grants of § ) {Reverue $ }

4e _Total program service gxpenses P 563,755,

Form 990 (2018)
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Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Page 3
| Part IV | Checklist of ﬁequirea Schedules
Yes { No
1 s the organization described in section 501(c)3) or 4947{z)(1) (other than a private foundation)?
I "Yes," CoMPIBte SCHEGUIE A ... e e e e VRO 1 X
2 s the organization required to complete Schedule B, Schedule Of COMTBULONST .. 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? Jf "Yes, * Complete SCHEOUIE §, PAM I ..........oo...oooooooreeoe oo e oot 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have & section 501(n} electlon in effect
during the tax year? if “Yes,* complete SCREAUIE C, PAIT Il ...............coccccooooeoooooeeeoeoeeeo oo L L4 X
5 s the organization a section 501(c)4), 501(c)5), or 501(cK6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenuse Procedure 98-197 Jf *Yas," complete Schedule C, Part Il _..._..............ccceeiii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part it ... TR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,® compIete
Schedule D, Parttil ... e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YEs," cOmplate SCREGUIB D, PArt IV o o et e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? (f "Yes," complete Scheduwle D, Part V..o, 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes, * complete Schedule D,
PA VI .o et ettt ettt ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VI .o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ..o 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 "Yas," complate SCREAUIB D, PArT IX ... ... e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? Iif "Yes," complere Schedule D, PartX ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes, " complete Schedule D, Part X ... [ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEQUI D, Parts XI@NG XI ... oo oo e et e e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional  ............... 2h X
13 Is the organization a school described in section 170(b)(1)(ANi}? if "Yes,* complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes," complete Schedule F, Parfs 1 @nd IV ... 14b
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 11 and IV o 15
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schadule F, Parts I and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e7? if "Yas, " complete Schedule G, PaItT .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1c and Ba? if "Yes, * complete SCROOWIE G, PAF I _................cooo oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a? jf "ves,"
complete SchedUle G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A line 17 jf “Yas ' complale Schadule ] Parts tand i 21 X

832003 12-3%-18
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Forrm 990 {2018 SALEM INTERFAITH HOSPITALITY NETWORK
| Part IV | Checklist of Required Schedules {continued)

93-1234367

Page 4

22

23

24

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 f "Yes," complete Schedule I, Parts 1and il ... e

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " compiete

Schedule J ... PSPPSR
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "NO," GO O lN8 258 ., .. ..o e e e
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease

ANy B XMt ONOS
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... ... ... .
a 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? ff "Yes, " complete Scheduwle L, Part! ...............ccccocoeeeoceiiiin .
b Is the organization aware that it engaged in an excess benefittransaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, * complete

SCHheUIE L, PArt ] oot ettt et et b e et 1 et e e e et e e e

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? ff "ves,"

complete SChedle L, Part Il ... .o e

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if “Yes," complete Schedule L, PArt il ... e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV ... ...
b A family member of a current or former officer, director, trustes, or key employee? Jf "yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

88

3N

32

director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV .............................. e,

Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedufe Mo

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtribUtions? if "Yas, " COMPIEIE SCREUUIE M ... ... oo e e e

Did the organization liquidate, terminate, or dissclve and cease operations?

If*Yes, " complete SChedule N, Part] . . e e e e

Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? f "Yes," compiete

SCheaule N, Partll e e et

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part1 ...

Was the organization related to any tax-exempt or taxable antity? if *vag, " complete Schedule R, Part I, Iii, or IV, and

Part Vi 1 e e et
a Did the organization have a controlled entity within the meaning of section S12(013)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(bJ(13)? /f “Yes," complete Schedula B, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedula R, Part V, liNE 2 e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for faderal income tax purposes? f *Yes, " complete Schedule R, Part VI ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes

No

X

23

24a

24b

24¢

24d

25b

27

b

Ed B b

N

32

T Lo T T - - I

b

37

flings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1

a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable ta 11

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ggmbling) winnings to prize winners?

1c

X

832004 12-31-18
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Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Pageb
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continyed)

2a

b

3a

b
4a

Sa

6a

[ -~

T =0 0

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 15
If at lsast one is reportad on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ... ... i
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o, 3a X
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ............................ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . da X
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|c|t
any contributions that were not tax deductible as charitable contribUtions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOLIax dOdUCTIDIE? et &b
Organizations that may receive deductible contributions under sectlon 170(c). |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal proparty for which it was required
IO IR FOMM B2B27 oot ot eees e s e et 7c X
I "Yes. indicate the number of Forms 8282 filed during the YOar .___._..................... | 7a | I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. E
Did the sponsoring organization make any taxable distributions under section 49667 . .. ga
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . ..o 110a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 106
Section 501(c)12) organizations. Enter;
Gross income from members or shareholders ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
Enter the amount of reserves onhand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
i "Yes,” has it filed a Form 720 to report these payments? f “No, " provide an explanation in Schedule O 14b
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. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
Ii "Yes,' complete Form 4720, Scheduls O. l
Form 990 (2018)
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Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367  page®
l Em! EI I Governance, Wlanageme“t, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI oo i E_
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year . [ 12 8
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYBBT e 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

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

6 Did the organization have members or SLOCKNOIBIS? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QoVOmINg DOy Y e 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQoverning DOTYT e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the following: |
B ThE GOVEITING BOAYT e oo ga | X
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's maiting address? ‘; m Q&Wﬂ& the aames and ﬂmasﬂﬁ in Sgﬂﬂd“[p (O ) 9
Section B. Policies mpis 5o ol Bevenue .

o o |& o
COT B ol o] Bl b B ]

10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, afﬁhates

and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? ff *No," go to line 13 .. e 12a

b Were officers, directors, or trusises, and key employees required to disclose annually interests that could give rise to conflicts? ... .. | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes, " describe

in Schedule O ROW thIS WaS dONG 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PolCY ? 14
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 Director, or top management official 15a

b Other officers or key employees of the Organization .. ... ... 15b
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 18a X

b If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i6b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [ Another’s website @ Upon request [ other (expiain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization’s books and recerds

THE ORGANIZATION - 503-370-9752
1055 EDGEWATER ST NW, SALEM, OR 97304
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367  Page7

a ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e [ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 retated crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) ©) (D) (E) {F)
Name and Titie Average | oo cfag’fgf;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok Ofticer and a dreotor/irustes) from from: related other
flist any ;—; the organizations compensation
hours for | S . B organization (W-2/1099-MISC} from the
related é g . g (W-21099-MISC) organization
organizations ;_E = £E. and related
below | 8 g AHEE organizations
line} E|E|E|E |55 &
{1} CHERIE RENE ATIYEH 1.00
PRESIDENT X X 0. 0. 0.
(2} DWAYNE HILTY 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) JANICE MALDONADO 1.00
SECRETARY X X 0. 0. 0.
{4) CARL CRAMER 1.00
TREASURER X X 0. 0. 0.
{5} TOM SCHEUREMANN 1.00
BOARD MEMBER X 0. 0. 0.
{6} MICHAEL LAMB 1.00
BOARD MEMBER X 0. 0. 0.
{7) METTE MOSQUERA 1.00
BOARD MEMBER X 0. 0. 0.
{8) MAT NYQUIST 1.00 1}
BOARD MEMBER X 0. 0. 0.
{9) T,J, PUTHMAN 40.00
EXECUTIVE DIRECTOR X 62,625, 0. 4,536.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367  Page8

a Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) ® © (D} (E) F
Narme and title Average | RO panone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany {5 the organizations compensation
hours for | & = organization {(W-2/1099-MISC) from the
related | 3 | £ 2 {(W-2/1099-MISC) organization
organizations| 2 é g g and related
below El12l. 2188 . organizations
ine) |5 |E|E| 8|78 5
1b Sub-totah > 62,625, 0. 4,536.
¢ Total from continuation sheets to Part Vi, SectionA > 0. 0. 0.
d Total(addlinesiband 1c) ... ... ... > 62,625, 0. 4,536.
2  Total number of individuals (including but not limited to those listed above) who recsived 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 employese, or highest compensated employee on |
line 1a? Jf "Yes, " complate Schedule J for suCh INAIVIGUAT  ..............c.cocooii oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon |
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ..., 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered 1o the organization? Jf "Yec * L i 5 X

Section B. Independent Contractors
1 Complete this tabie 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization p» 0

Form 990 2018)
832008 12-31-18

8
15031112 783673 80242 2018.05000 SALEM INTERFAITH HOSPITAL 80242__1




Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367  Page®
tatement of Revenue

Check if Schedule O contains a respense or note to any line in this I:‘E;‘t VI (B) ................. s ( C} ......................... D

(D)
Total revenue Related or Unrelated R?rverr;luie afﬁﬁg?d
exempt function business o ehons

revenue revenue

1 a Federated campaigns 1a 1,067.

Membership dues 1b

Fundraising events 1c

c
d Related organizations 1d
e
f

-2

Govermment grants {contributions) e| 286,304.
All other contributions, gifis, grants, and ’
similar amounts not included above 1f 285,616.

g9 Nencash contributions included in tines 1a-1f. § 1 8 ! 320.
h_Total. Add lines 1a:1f .. I P | 572,987,
Business Code

ontributions, Gifts, Grants

Program Service
-0 a0 oT®

All other program service revenue
g Total Addlines2a2f ... o " > |
3 Investment income ({including dividends, interest, and
other similar aMOUNtS) . ...\ e, > 2,236, 2,236,
4  Income from investment of tax-exempt bond proceeds P
B ROYRIMIOS ..o s e P
(i) Real {ii) Personal
6a Grossrents 9,781.
b Less: rentalexpenses | 13,115,
¢ Rentalincomeorfloss) . | —-3,334.
d Net rental income or (08S) ... » -3,334. -3,334.
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfless) ...
d Netgainor(loss) ... e s | 4
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartV,line18 . ... ... @&
b Less.directexpenses .. b
¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returng
and allowances a

b Less: cost of goods sold b

c_Net income or ({loss} from sales of inventory ... >
Miscellaneous Revenus Business Codef _ - ' |
11 a CREDIT CARD REWARDS 00099 1,049. 1,049.
b
c
d Allotherrevenue ... ...
e Total, Add lines 11a-11d 1,045, !
—112  Total revenue, See instructions ) P 572,938, 0. 0. -49.
832000 12-31-18 Form 990 (2018)
9
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Form 990 (2018 SALEM INTERFAITH HOSPITALITY NETWORK
[PartTX] %faiemenf of Functional Expenses

93-1234367

Page 10

Section 501(c)3} and 501{ci4) organizations must complete all columns. All other organizations must compiete colurmnn (A).

Check if Schedule O contains a response or noteto any lineinthisPart X ... ... ... .. . ‘e ... (]
Do ot include amounts reported on lines 6b, Total e‘?&ens&s Progra&r?)service ManageS?n{ant and Fun Ir::llising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses axpensas
1 Grants and other assistance to demestic organizations :
and domestic governments. Sge Part IV, ling 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 271,411, 271,411,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key esmployees ... 67,161. 36,5842, 23,506. 6,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(cH3)(B)
7 Othersalariesand wages ... 163,119. 163,119,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9  Other employee benefits ... 4,081, 4,081.
10 Payrolltaxes ... 24,864, 22,164. 2,100. 600.
11 Fees for services {non-employees).
a Management ...
b Legal . . .
€ ACCOUNING ... ..o, 1,500. 1,500.
d Lobbying ...l
e Professional fundraising services. See Part IV, ling 17
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column {A) amount, fist fine 11g expenses on Sch 0.) 5,729. 796. 4,933,
12 Advertising and promotion 856. 956.
13 Office expenses . ... ... 12,801. 12,127, 474. 200.
14 Information technology . ..
16 Royalties .
16 Occupancy 17,001, 17,001.
17 TraVEl e 2,943. 2,943.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings 9,417. 4,464. 4,953,
20 Interest e
21 Payments to affiiates ... 5,098, 5,098,
22 Depreciation, depletion, and amortization 11,937. 11,937.
23  Insurance 7,485, 5,120. 2,365,
24  Other expenses. [temize expenses not covered
above. (List miscellangous expanses in line 24e, If line
24¢ amount exceads 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a DAY CENTER EXPENSES 5,455. 5,455.
b LIFE SKILLS PROGRAM EXP 623. 623.
¢ PET SHELTER EXPENSES 474. 474.
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24s 612,055. 563, 755. 34,878. 13,422.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chack hera I:l 1 following S0P 98-2 (ASC 958-720}
832010 12-31-18 Form 990 (2018)
10
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93-1234367 page 11

Form 990 {2018 SALEM INTERFAITH HOSPITALITY NETWORK
[Part X | Baiance Sheet

Check if Schedule O contains a response or notetoanylineinthisPart X ..o, [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... e, 2,996.] 1 4,778.
2 Savings and temporary cash investments 321 -1 4.] 2 240 ’ 940.
3 Pledges and grants receivable, net ..o 150,139.] 3 150,9878.
4  Accounts receivable, NBt 4
§ Loans and other receivables from current and former officers, directors,
trustees, key smployees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsquallf ied persons (as defined under
section 4958(1(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
fa employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
@ | 7 Notesand loans receivable, net . .. . . e 7
< | 8 Jnventoriesforsaleoruse e 8
9  Prepaid expenses and deferred charges 690./ 9 676.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 320,839.
b Less: accumulated depreciation ... 116,523. 201,322.1 10¢c 203,916.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1% 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible @SS6YS | e 14
18 Ctherassets. See Part IV, line 11 15
118 Total assets. Add lines 1 through 15 (must equal ine 34) ... .. 676,701.] 18 601,288.
17  Accounts payable and accrued expenses 13,107.| 17 15,695.
18 Gramtspayable 18
19  Deferred revenue ) o 19
20 Tax-exempt bond liabilities ... 20
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, :
B key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L .. 2
= | 23 Secured mortgages and notes payable to unrelated third parties 134,787.| 23 131,037.
24 Unsecured notes and lcans payable to unrelated third parties ... ... 24
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D e 25
___1 26 Total liabilities. Add lines 17 through 25 , - 147,894.| 26 146,732,
Organizations that follow SFAS 117 (ASC 958), check here B LX] and
§ complete lines 27 through 29, and lines 33 and 34.
8 | 27 \Unrestricted netassets L 467,832.] 27 377,178.
3 |28 Temporarily restricted netassets . 60,975.] 28 77,378.
S | 20 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here ]
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 3
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances . 528,807.] a3 454,556.
] Total liabilities and net assets/fundbalances . 676,701.] 34 601,288,
Form 990 (2018

832011 12-31-18
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Form 990 {2018) SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Page 12
econciliation of Net Assets

Check if Scheduls O contains a response or noteto anylineinthisPart XV ... e D
1 Total revenue {must equal Part VI, column (A}, line 12) 1 572,938,
2 Total expenses {must equal Part IX, colurmn {A), line 25) 2 612,055.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ..o , 3 ~-39,117.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 528,807.
5 Notunrealized gains (losses) ONINVESIMENS | ... 5
6 Donated services and use of facilities 6
T INVESIIENE BXDONSES ek r e e s 7
8 Priorperiod @djUStMeNtS e 8 -35,134.
g Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GO (B oo oo oo et 10 454,556,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthisPart Xl ... s |:|
Yes | No

1 Accounting method used to prepare the Form 990: [ cash @ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below 1o indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? TR 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[_,_—_| Separate basis D Consolidated basis [:l Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CIrCUIAr A3 i e et et ettt e 3a X
b H "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 suchaudits o [ 3b
Form 990 (2018)

832012 12-31-18
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. R OMB No. 1545-0047
SCHEDU"ZFEZ Public Charity Status and Public Support
(Form 990 or ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenus Servic P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367
a eason for Public anr atus (Al organizations must complste 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)(AXi).
[ ] A scheol described in section 170{b}{ 1{A)ii). (Attach Schedule E (Form 990 or 980-EZ).}
|:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1XA)jii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b} 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)} 1{AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)}{ IXAXv).
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}1ANvi). (Complets Part I1.}
A community trust described in section 170{b{1{A}vi). (Complete Part 1)
An agricultural research organization described in section 170{b}{ 1){AXix} operated in conjunction with a land-grant college
or university or a non‘and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). (Complete Part Il1.}
11 ] An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{(a){1) or section 509{a)(2). See section 50%(a){3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supetvised or controllied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c l:] 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
tfunctionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
__4g Provide the following information about the supported organization(s).

N

0 00 B0 O

10

{i) Name of supported (i) EIN {iii} Type of organization (i TS The orgamzation 'Sfea,? {v} Amount of monetary {vi} Amount of other
e (descri on lines 1.9 | 1ul §ovénng document? ) i ‘ i
organization bed Yes No support (see instructions) | support (see instructions)

above {see instructions))

Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 23z0z1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 e7y2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-
uppo chedule for Organizations Described in 5ec ions HD RJIV) and
{Complate only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part 1IL}

1234367 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 331,957.| 518,940.[ 553,827.| 679, 388. 572,987.| 2657099,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 . | 331,957.] 518,940.] 553,827.] 679,388.| 572,987.] 2657099.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{h : . 46,822,
8 Public sy rt. Subtract line 5 from line 4. ) S 2 6 1 0 2 7 7 .
Section B. ‘Fotal Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 331,957.| 518,940.| 553,827.| 679,388.[572,987.] 2657099.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 102. 160. 308. 786.| 12,017.| 13,373.

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

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

assets (Explainin Part V1) 2,396, 1,049, 3,445,
11 Total support. Add lines 7 through 10 5 2673917.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, th:rd fourth, or fifth tax year as a section 501(¢)(3)

organization, chock this BOX ANa STOP MO ..o pL ]
Section C. compulation of FuBlllc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}} 14 97.62 %

15 Public suppert percentage from 2017 Schedute A, Part II, line 14 ... 15 98.53 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ISP TO RO RSN SRRTRRRR > ]
17a 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > ]

18_Private foundation. If the organization did not check a box on line 13 _16a 16b_17a _or 17b_check this box and ses instructions | 2

Schedule A (Form 290 or 980-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Page3
upport Schedule Tor Organizations Described in Section a

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

ualify under the tests listed below, please complete Part 1)
Section K( Public Support

Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d)} 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any “unusual grants.")

2 Gross receipts frormn admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total Addlines 1throughd ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subactline 7¢ from lise 6
Section B. Total Eupport

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

9 Amounts fromline6

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

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

¢ Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part VI} -
13 Total support. (Add lines 8, 105, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

check this box and stop here ... S DT DT T T DO P T PR E ST RO RO E T TR TP | S
Section C. Computation of Public Support Percentage
186 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () .. . ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1L 1ine 18 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, ¢olumn () ... . ... |17 %
18 Investment income percentage from 2017 Schedule A, Part W, line 17 18 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . D

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

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... P D
B32023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Paged
[PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. 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 12c 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "Ne,* 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I *Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aK1) or (2}. 2

3a Did the organization have a supported organization described in section 507(c)4), (3), or B)7 If "Yes," answer I
{b) and (c) below. da

b Did the organization confirm that each supported organization qualified under section 501(c)(4), 8), or (6} and
satisfied the public support tests under section 509(a}{2)? if *Yes,” describe in Part Vl 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) l
purpases? /f "Yas, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization'y? if ]
"Yes,* and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 508{a){1) or (2)? f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
DUrpOSes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answer (b) and (c) befow (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{iti} 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). ba

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C})}, a family member of a substantiail contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7

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

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 50%a)(1} or (2)7 if *Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{(f) {regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

g &

el e WHEIHBM N8 HUaniraiion Nag axce 8, Tl glslelidle ) 1%

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.67) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Pages
| Part V] Supporting Organizations continyed) _

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11ib
¢ A 35% controllad entity of a person described in {g) or (b} above? jf “Yes" to a, b, or ¢, provide datail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

pporting prognization. 2

_..—supervised, or conirolled the sy
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, 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 notification, and (jii) copies of the
organization's governing documeants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointsd or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuious working refationship 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 Vl the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compilete line 3 beiow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |22
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? jf "Yias * describie jn Part VI the role plsved by the organization in this regard 3b
832025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Pages_

| PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the (ntegral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions}

8 _Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L4 I E S [ 0 | VI

| |s @ |-

[+

~

. (B) Current Year
Section B - Minimum Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities ia
Average monthly cash batances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part VI
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line § by .035

7 BRecoveries of prior-year distributions

8 __Minimum Asset Amount {add line 7 to ling 6)

Section C - Distributable Amount Current Year

@ o |Tr|e

]

[
w

F-9

o |~ o [t |

Adjusted net income for prior year {from Section A line 8, Colurmn A}
Enter 85% of line 1

Minimum asset amount for prior ysar (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organizaticn (see

W ||

D || [N |

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£23 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Pagev
[ PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinyeq)

Section D - Distributions Current Year

1

Amounits paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through &.

@ [~ D K (B

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

9

Distributable amount for 2018 from Section C, line 8

10 Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2018 from Section D),
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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 VL. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

¢ o (0 |T|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 pages_
[Part VI| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il ling 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV,

Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form@20 for the latest information. 20 1 8
Daepartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
SALEM INTERFAITH HOSFITALITY NETWORK 93-1234367
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ i__Xj 501{(c) 3 ) (enter number) organization
] 4947(a){1} nonexempt charitable trust not treated as a private foundation
(] ser political organization
Form 990-PF ] s01(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maoney or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[Zj For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi)}, that checked Schedule A (Form 990 or 990-EZ), Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 890-E2, line 1. Complste Parts | and II.

|:| For an organization described in section 501(c)(7). (8}, or (10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 excilusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address},
I, and il

[:I For an organization described in section 501(c)(7), (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.,
purposse. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. [

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

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

623451 11-08-18




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

Page 2

Name of organization

SALEM INTERFAITH HOSPITALITY NETWORK

Employer identification number

93-1234367

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

3 50,000.

Person EZ]
Payroll ]

Noncash [ ]

(Complete Part |i for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 278,427,

Person @
Payroll |:|
Noncash [ ]

{Compiete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 21,312,

Person |X|
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c}
Total contributions

(d)
Type of contribution

$ 25,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part li for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 20,000,

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

825452 11-08-18

15031112 783673 80242

$ 15,830.

Person @
Payroll ]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Narne of organization

SALEM INTERFAITH HOSPITALITY NETWORK

Employer identification number

93-1234367

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

(a) b
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

7

$ 14,000,

Person [_-X]
Payroll ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :l
Payroll ]

Noncash [ |

{Complete Part il for
nencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) )
No. Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person ]
Payroll .
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person E]
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

d
Type of contribution

823452 11-08-18

15031112 783673 80242

Person Ij
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

23

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

2018.05000 SALEM INTERFAITH HOSPITAL 80242_ 1



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

Page 3

Name of organization

Employer identification number

93-1234367

SALEM INTERFAITH HOSPITALITY NETWOREK

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

lf::) (b) (©) (@

. | FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a)
(c)
No.

o - (b) ) FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part) '

$
(a)
(e}
No.
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part d P (See instructions.) ate receive
$
(a}
No. (b) Y (c) imate) (@
from D i . or estima .
oo escription of noncash property given (See instructions.) Date received
$
{a)
No. ®) FMV ( - timate) (d)
from Descripti ; or estimate .
oy escription of noncash propeity given (See instructions.) Date received
$
{a)
No. ib) (c) )

s , FMV (or estimate)
from Description of n h i
o pti oncash property given (See instructions.) Date received

$

823453 11-08-18

15031112 783673 80242
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Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
Name of organization

INTERFAITH HOSPITALITY NETWORK 93-1234367
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. Complete columns (a) through {e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >3

Use duplicate copies of Part Il if additional space is neaded.

SALEM

(a) No.
lf)rorl:ll (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
g:r?l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r’pl {b) Purpose of gift {c) Use of gift (d} Dascription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of ransferor to transferee
823454 11-08-16 Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements °E"0‘5_‘i§’
f th atl d "Yes" Form 990,
(Form o80) BT e o e Y T . 2016
Attach to F 990,
ﬁ?&i’i."’.?;'m:’s:v”f: i P»Go to www.irs.gov/Form’QQO fo?' |n:h':étr::ms and the latest information. ’WO“
Name of the organization Employer identification number
SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367

[PartT | 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) Donor advised funds (b} Funds and other accounts

1 Totalnumber atendof year ...

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatend ofyear . ...

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

are the organization's property, subject to the organization’s exclusive legat control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMPEIMISSIDIE PrivAte DONE il ] Yes [1No
I 5&11 " | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, ling 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) "1 Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation sasements on a certified historic structure included in (a} . |L2e
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structura
listed in the National REGISIEr | . . ... . e 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written paticy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation gasements it holds? [ ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the ysar

>
7 Amount of expensss incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4)(B)()
and SOCHON T70MMANBNINT ... ..o oo oo e e [ Jves [iNe

9 In Part Xlil, describe how the organlzatlon reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easernants.

[ Part Il | Organtzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
troasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(i} Assetsincluded in Form 890, Part X e | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC ©58) relating to these items:

a Revenueincluded on Form 980, Part VIIL line 1 > s
b_Assets included in Form 8990, Part X N 2
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule D {Form 990) 2018

832081 10-29-18
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Schedule D (Form 990) 2018 SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367 Page2
a | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ontinyeg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply}:
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Cther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be rmaintained as part of the organization's collection? ..., s |:| Yes [_INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for cortributions or other assets not inciuded
on Form 990, Part X7? [ Yes [ InNo

If "Yes," explain the arrangement in Part Xl and complete the following table:

(-3

c Beginning balance . ... ... e e, 1c
d Additions during the year
e
f

Distributions during the year N = 1e
EINIg DN e ettt e i
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
s." explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIll__ e D
ndowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowmsnt P %
b Permanent endowment p %
¢ Temporarily restricted andowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OTGANIZEHONS e e 3ali)
(i1} related OTQANIZATIONS | e | 3afii}
b If "Yes" on line 3a(i), are the related organizaticns listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s sndowment funds.
[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land | e 33,070. 33,070.
b Buidings ... ... 272,014. 107,014. 165,000,

¢ Leasehold improvements
d Equipment

e QOther L 151755' 919090 51846-
Total. Add lines 1a through 19 (Qm“mﬂ {d} rust equal Form 990, Part X, columa (Bl fice 10c,) | 3 203,916,
Schedule D {(Form 990) 2018

832052 10-29-18
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Schedula D (Form 990) 2018 SALEM INTERFAITH HOSPITALITY NETWORK

93~

1234367 Page3

[Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or Category (including name of security) (k) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests ...

{3) Other

(A)

(B

(C}

()]

(£

(]

(S

{H)

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

Part Vill] Investments - Program Related.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1)

{2}

(3}

(4}

(5}

{6)

{n

— 8

(9)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a)} Description

{b) Book value

Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

2)

(3

{4

()

(6}

(7}

8}

()]

Total. (Column (b must equal Form 990, Part X, col, (B} ine 25} -............ B>

2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xill |:|

832053 10-26-18
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Schedule D (Form 990) 2018 SALEM INTERFAITH HOSPITALITY NETWORK

93-1234367 Paged

aconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

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

1 Total revenue, gains, and other support per audited financial statements ...

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part Xiil.}

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtractline 2efrom line 1

4 Amounts included on Form 990, Part V1Il, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 70

2¢

b Other (Describe in Part X1}

c Addlines4aanddb .
5 Total revenue, Add lines 3 and 4¢. (Thi D)

5

econciliation of Expenses per Audited lnam:lal tatements With Expenses per "Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other (Describe in Part Xill.}

a
b
¢ Otherlosses ... ... . ...
d
e Addlines 2athrough 2d
3 Subtract line 2e from line 1
4  Amounts inciuded on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line 7b 4da

2e

b Other (Describe in Part XIIl.} 4b

¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4¢. (Th; e T8
art upplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

832084 10-28-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”0‘51"“"8
- C lete t ide information for responses to specific questions on
{Form 890 or 950-E2) omng:n 3&1:;! 996-E2r2r t: :rovida gny additional information. .
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Ravenue Service irs.aov/F f |atest inf: jon. Insm
Name of the organization Employer identification number
SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING OUR OWN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY PROMISE ALSQO PROVIDES A FACILITY FOR FAMILIES WHO ARE IN

TRANSITION OR TEMPORARILY HOMELESS TO KEEP THEIR DOG OR CAT WITH THEM

AS THEY GO THROUGH TEMPORARY HOMELESSNESS. THE FAMILIES ARE INVOLVED IN

CARING FOR THEIR PETS AND ARE ABLE TO KEEP THEIR FAMILY - INCLUDING

THEIR FOUR-LEGGED MEMBERS - TOGETHER DURING A DIFFICULT TIME WHILE ON

THE ROAD TO A SUSTAINABLE HOME. IN 2018, WE PROVIDED 2439 NIGHTS OF

SHELTER FOR PETS.

EXPENSES § 1,690. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 9S50, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS WILL REVIEW A DRAFT QF 930 AND THE FINAL WILL BE

SIGNED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES SIGN THE CONFLICT QOF INTEREST FORM EACH

YEAR AT QUR ANNUAL MEETING. TIF CONFLICTS ARISE, THEY ARE REVIEWED BY QUR

EXECUTIVE COMMITTEE.

FORM 590, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832241 10-10-18
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Schedule O (Form 990 or 990-E7) {2018) Page 2

Name of the organization Employer identification number

SALEM INTERFAITH HOSPITALITY NETWORK 93-1234367

THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR

ANNUALLY. THE BOARD USES AN INDEPENDENT REVIEW THAT CONTAINS ALL ASPECTS

OF HIS PERFORMANCE. SALARY IS DETERMINED BY THE ENTIRE BOARD AFTER

ANALYZING DATA FROM SIMILAR NON-PROFITS, SHELTERS AND OTHER FAMILY PROMISE

AFFILIATES. THE BOARD USES A SIMILAR PROCESS FOR QTHER OFFICERS & KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

INFORMATION AVAILABLE UPON REQUEST.

832212 10-10-16 Schedule O (Form 990 or 990-EZ) (2018) |

33
15031112 783673 80242 2018.05000 SALEM INTERFAITH HOSPITAL 80242 1




