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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax S
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 1
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury = . 2
Internai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization D Employer identification number
welesbl® | INTERFAITH SANCTUARY HOUSING
[ ]e%anee | SERVICES INC
change | _Doing business as 26-0510072
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e PO BOX 9334 2083455815
ated City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 3,432,728.
Ahended! BOISE, ID 83707 H{a) Is this a group retum
355" | F Name and address of principal officer ANDREW J SCOGGIN for subordinates? [ IYes No
" |SAME AS C ABOVE H(b) Are al suberdinates includec? | Yes [ No
| _Tax-exempt status: 501(c)(3 501(c <d_(insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: pp WWW. INTERFATTHSANCTUARY . ORG Hic) Group exemption number B>

Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 20 07 m State of legal domicile: ID
| Part

1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: INTERFAITH SANCTUARY IS A
] COLLABORATION OF PEQOPLE OF FAITH AND PEOPLE OF GOOD WILL WHO PROVIDE
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
9 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . | 5 58
£| 6 Total number of volunteers (estimate if necessary) ... 6 200
B| 7a Total unrelated business revenue from Part VIll, column (C), line12 . |7a 0.
_< b Net unrelated business taxable income from Form 990-T. Part L. fine 11 ... .. .. 7b 0.
| Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 2,639,784. 3,398,875,
2| 9 Program service revenue (Part VIll, fine2g) 0. 0.
g - —t,
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) -635,486. 447.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -7,4009. 25,382,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). ine 12} ... 1 z 996 z 889. 3 7 424 i 1 04.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0. 4]
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,403,026. 1,638,995,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) =3 200,162.
W! 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 570,991. 2,100,656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,974,017, 3,739,651.
19 _Revenue less expenses. Subtract line 18 fromline12 .. 22,872, —-314,947.
Beginning of Current Year End of Year
20 Totalassets (Part X.fine 16) ... 3,563,135. 3,146,337.
<] 21 Total liabilities (Part X, line 26) 2,587,706. 2,485,855,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 975,429. 660,482.
r?art Il | Signature Block

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

Sign ’ Signature of officer

Here

CODY PERDUE,

TREASURER WFZ—&Z\( l') /A\\V/ _n%

Type or print name and title

Print/Type preparer's name

i ' u;:parer's signa@@ @ m‘”" (I PN
Paid MATTHEW GOODFELLOW TTHEW /10/23 sau»emgo!eu 01842086

Preparer |Firm'sname p HARRIS & CO., PLLC g il i Firm's EiNp 26-4022510
Use Only |Firm'saddressy, 1120 S. RACKHAM WAY, SUITE 100

MERIDIAN, ID 83642 Phoneno. (208) 333-8965
May the IRS discuss this return with the preparer shown above? See instructions Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Ferm990(2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



INTERFAITH SANCTUARY HOQUSING

FoerQOI21) SERVICES INC 26-0510072 Page2

tatement of Program Service Accomplishments
Check if Scheduie O contains a response ornotetoanylineinthis Park il o

1

Briefly describe the organization’s mission:

INTERFAITH SANCTUARY IS A COLLABORATION OF PEOPLE OF FAITH AND PEOPLE
OF GOODWILL WHQ PROVIDE SHELTER AND SERVICES TO THE HOMELESS. WE
PROVIDE OVERNIGHT SHELTER FOR MEN, WOMEN, AND CHILDREN, AND SUPPORTIVE
SERVICES TO PROMOTE GREATER SELF-SUFFICIENCY, WELL-BEING, AND

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

prior Form 880 or 880-E27 e e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes, " describe these changes on Schedule O.

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.

DYes No

{Code: ) (Exponses § 2,671,607, including grants of $ } {Revenue $ )
SUPPORTIVE SERVICES - INTERFAITH SANCTUARY STAFF, VOLUNTEERS, AND
COMMUNITY PARTNERS PROVIDE A VARIETY OF SOCIAL SERVICES. DISABILITY
SUPPORT HELPS PERSONS WITH DISABILITIES TO APPLY FOR SSI, SSD, AND
MEDICAL BENEFITS. FAMILY STRENGTHENING EMPHASIZES HEALTH FAMILIES

THROUGH CASE MANAGEMENT, PARENTING CLASSES, AND STRUCTURED EDUCATIONAL
ACTIVITIES FOR CHILDREN.

{Coge: ) (Expanses 3 674 ’ 143 s including grants of § } {Revenue $ )
EMERGENCY SHELTER - PROVIDES OVERNIGHT SHELTER FOR UP TQ 165 PEQOPLE

FROM 6PM TO 7AM, WITH LIGHT DINNERS PROVIDED BY LIFE'S KITCHEN AND THE
IDAHO FOOD BANK. SINGLE MEN AND WCOMEN HAVE SEPARATE SLEEPING AND

BATHING IN THE SHELTER WITH COMMON DINING AND SOCIAL AREA, WHICH IS
LOCATED OUTSIDE WHEN POSSIBLE DUE TO COVID. FAMILIES WITH CHILDREN,
MEDICALLY FRAGILE AND SENIORS ARE CURRENTLY LOCATED AT A HOTEL IN CORDER

TO MAINTAIN SOCIAL DISTANCING AS PART OF THE COVID PROTOCOL.

{Code: } (Expanses 3 9 - 3 2 4 +  including grants of $ } (Revenue$ }

PARKS AND REC - THE INTERFAITH SANCTUARY WORK_PROGRAM WAS CREATED AS A
PILOT PROGRAM IN PARTNERSHIP WITH THE CITY OF BOISE PARKS & RECREATION
DEPARTMENT IN MAY 2017 TO PROVIDE OUR HOMELESS GUESTS THE OPPORTUNITY
TO BE HIRED FOR A JOB WITH RELAXED HIRING STANDARDS. SANCTUARY CASE
MANAGERS ARE ON SITE EACH DAY WITH THE WORKERS TO ADDRESS ANY ISSUES
THAT MAY ARISE.

4d

Other program services {Describe on Schedute O.)
(Eapensas 3 including grants of $ } (Revenue § )

4e

Total program service expenses 3,355,074.

Form 990 (2021)

132002 12-0%-21




INTERFAITH SANCTUARY HOUSING

Form 990 (2021 SERVICES INC 26~0510072  pPaged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 7YES, " COMPIBTE SCRBAUIE A . oo e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Ofice? If *Yes, " complete SCREALIE C, PAItI ..o oo e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? jf *Yes," complete SChedule C, PArt Il _....................cooccooovooooo oo oo oeeeeeoeeeeeeeeeeee e oo 4 X
5 Is the organization a section 501{(c}{4}, S01(c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf *Yes, * complete Schedule C, PArt lll ...............ccoooovoooeeoooeeos oo 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes * complete Schedule D, Part | |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule ), Part Il ..., 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREUUIE D, PAIE M ..o ooooooo oo oot ettt oot 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, PArt V' ..o, 10 X
11 |f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vi, VL, VI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j¢ “Yes,* complete Schedule D,
Pt VI oo et [t1a] X
b Did the organization report an amount for investments - other securities in Part X, llne 12, that is 5% or more of its total
assets reported in Part X, line 187 If *Yes,* complete Schedule D, PAA VIT  ........o.oooeeeeooeeeeeee oo | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes,* complete Scheaule O, PAt VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 Jf "Yas, * complete SCheguie D, PAIt IX ..o [ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *ves," compiete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f *Yes,* complete Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
Schedule D, Parts XI MG Xl ... i e [12a] X
b Was the organization included in conso!ldated mdependent audited financtal statements for the tax vear?
If "Yes," and if the organization answered *No' to line 12a, then completing Schedule D, Parts X/ and XIl is optiona! ... | 12h X
13  Is the organization a school described in section 170(b}1NANH? f "Yes,” complete Schedule E oo 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts 18N IV ... oo e, | 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,"” complete Schedule F, Parts i1 and IV ..o 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? Jf “Yes, * complete Schedule F, Parts INand IV ..o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
cotumn (A), lines 6 and 11e? i *Yes," complete Schedule G, Part . Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VIl lines
1c and 8a? Jf “Yes," complete SChROWE G, Pt I ..o oo, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Itne 9a? ff *Yes,"
COMPIEtE SCRETUIG G, PAM Il ... ...\ oo\ oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ..o | 203 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes " complete Schedule [ Parts land ll o, 21 X

132003 12-08-21

Form 990 (2021)




INTERFAITH SANCTUARY HOUSING

Form 990 (2021 SERVICES INC 26-0510072 page4d
[Part IV] Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX; column (A}, line 22 i *Yes,* compiete Schedule [, Parts [ @m0 Il ..o e et eeen e 22 X

23 Did the organization answer "Yes" to Part VI, 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? i "Yes, " complete

SEREGUIE J ..o e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yas,* answer lines 24t through 24d and complete
Schedule K. If "No," go ta line 25a ........ e e e e e e | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an "on behaff of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3), 501(c}{4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 *Yes,” complete Schedule L, Partt ............ e L 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? ff “Yes,® complete
Schedule L, Part! ) 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empioyee thereof) or family member of any of these persons? jf "Yes, * complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part Iv,
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or fourxder, or substantial contributor? jf

"Yes, " complete SChedle L, Part IV .. ... e s 28a X
b A tamily member of any individual described in line 28a7 /f "ves," complete Schedule L, Part IV ...........c..coccocoeie. S  28b X
¢ A 35% controlled entity of one or more individuals and/or gorganizations described in line 28a or 28b7 ¢
"Yes," complete Schedule L, Part IV ... e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons’? if “Yes," complete Schedule M ... 21X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? jf “Yes, " complete SCRETUIE M e 30 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operations? /f "Yes,* complete Schedule N, Part! ... .. . 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yos, * complete

Schedule N, Part Il . et e 32
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part ] ..o X
Was the organization related to any tax-exempt or taxable entity? Jf °ves, * complete Schedule R, Parf i, i, or IV, and
PRV, B8 T oooooooo oo | 34 X
35a Did the organization have a controiied entaty wrthln the meaning of section 512{)(13)7? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entity
within the meaning of section 512(bY13)? jf *Yes, " complete Schedule R, PArt V. e 2 oo | 358
36 Section 501{c}{3} organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
if "Yes,” complete SChadule B, PArt V, INB 2 ... e et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ....................... |37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tocomplete Sehedule © s} X
art Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV l::]
Yes| No
ta Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... his) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) Winnings 1o PHze WINNEIS? o e ic | X

132004 12-09-21 Form 990 (2021




INTERFAITH SANCTUARY HOUSING

Form 990 (2021 SERVICES INC 5 26-0510072 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L '
filed for the calendar year ending with or within the year covered by thisretum 2a 58
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 7b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requited to e-fife. See instrugtions,
Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
If "Yes," has it filed a Form 990-T for this year? jf *Na* to line 3b, provide an explanation on Schedule G ..o | 3b
At any time during the catendar 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 accounty? | 43 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 thetaxyear? | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter 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 soficit
any contributions that were not tax deductible as charitable contributions? | 6a X
if "Yes," did the organization include with every soficitation an express statement that such contributions or gifis
wWere Mot X e Ct e e 6b
Organizations that may receive deduchb!e comtributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
i "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMUBZBR? et ettt ettt Ic X
If “Yes," indicate the number of Forms 8282 filed duringtheyear | 7d 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 fite Form 8859 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
Spensoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section4966? Sa
Did the sponsoring organization make a distribution ta a donor, donor advisor, or related person? Sh
Section 501(c)7) organizations. Enter:
initiation fees and capital contributions included on Part VUit finet2 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties [ 10b
Section 501(cK12) organizations. Enter;
Gross income from members or shareholders . 11z
Grgss income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received from them) OOV RPN 1tb
Section 4947{a}{ 1) non-exempt charltahle trusts. |s the organization filing Form 990 in ieu of Form 104172 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... L13_b I
Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . | 13a
Naote: 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 . {18
Enter the amount of reservesonhand | ..o 13¢
Did the organization receive any payments for indoor tanning services during the tax YA 14a X
f "Yes," has it filed a Form 720 to report these payments? ) *No, " provice an explanation on 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
H "Yes," see the instructions and fite Form 4720, Scheduie N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
Section S01{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
H "Yes," complete Form 6068.

132005 12-08-21

Form 990 (2021)



INTERFAITH SANCTUARY HOUSING

Form 990 (2021) SERVICES INC 26-0510072 pPageb
Govema“ca Management, and Disclosure. ror each *es® response ta lines 2 through 7b below, and for a *No* response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Scheduie O contains a response or note to any fine in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 10
If there are material differences in voting rights among members of the govering body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint one or
mare members of the goveming body? e e e e e e e | 7a X
b Are any governance decisions of the organization reserved ta {or subject to approval by) members stockholders, or
persons other than the goveming DOAY? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a Thegovemingbody? .. .. e _— | 8a | X
b Each committee with authority to act on behalf of the governing body'? ______________________________________________________________________________ | Bb X
9 is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf *Yes * gmmwamﬂmo ................. Mmoo g X
Section B. Policies 7y, c - )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 9590 to all members of its goveming body before ﬁlmg the form? 11a] X
b Describe on Schedule G the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f *No,* g0 f0line 13 oo [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo cunfhcis'? __________________ 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f* Yes, " describe
on Schedule O how thiswas done ... ettt e e e [12c} X
13 Did the organization have a written whistleblower pohcy’? ___________________________________________ 13| X
14 Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdepeﬂdent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... | 152 ] X
b Other officers or key empioyees of the organization [15b | X
# "Yes” to fine 15a or 15b, describe the process on 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 duringthe year? [ 163 X
b If "Yes," did the organization folow a written policy or procedure requiring the organization 1o evaluate its partlcupahon
in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the organization’s
exempt status with respect to such arangements? e s e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed 1D

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} avaifable
for public inspection. Indicate how you made these available. Check all that apply.

Own website {1 Another's website (I Upon request [ other (explain on Scheduie O}

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records B+
THE ORGANIZATION ~ 2083455815
605 S. AMERICANA BOULEVARD, BOISE, ID 83702

132006 12-09-21 Form 990 (2021)




INTERFAITH SANCTUARY HOUSING

Form 990 {2021) SERVICES INC _ _ 26-0510072 Page 7
IEart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany fineinthisPart VIl oo o ]

Section A.

Officers, Directors, Trustees, Key Emy

ees, and Highest Compensated Emplovees

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), regardiess 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 the instructions for definition of "key employee.”

® List the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/er box 16f Form 1099-NEC) of mare than $100,000 from the organization and any related organizations.

® 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 refated crganizations.

® List ail 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.
See the instructions for the order in which to list the persons above.

{ Check this box if neither the organization nor any related organization compensate

3¢l any current officer, d

rector, or trustee.

{A) {B) {c) (D) {E) {F)
Name and title Average | cmsr‘tng‘m“ one Reportable Reportable Estimatad
hours per | box, unless person is both an compensation compensaticn amount of
week officer and 2 directorfirusios) from from related other
fistany | 2 the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
refated 3 § . % {W-2/1099-MISC/ 1059-NEC) organization
organizations] = | 3 3 5 1099-NEC) and related
bebow |2]2).|E|EE = organizations
CENHEHESE
{1} JODI D, PETERSON-STIGERS 40,00
EXECUTIVE DIRECTOR X 61,836, 0. 4,929,
{(2) ANDREW J, SCOGGIN 8.00
PRESTDENT X X g. 0. 0.
{3) JERRY STURGILL 8.00
VICE PRESIDENT X X 0. 0. 0.
{4) CODY PERDUE 5.00
TREASURER X X 0. 0. 0.
(5) ELINOR CHEHEY 5.00
SECRETARY X X 0. 0. 0.
(6) RICHARD W. STOVER 5.00
BOARD MEMBER X 0. 0. 0.
{7} RABBI DAN FINK 5.00
BOARD MEMBER X 0. 0. 0.
(8) MARY CRONIN 5.00
BOARD MEMBER X 0. 0. 0.
(9) ANN O. HUBBERT 5.00
BOARD MEMBER X 0. 0. 0.
{10) BROCKE BATES 5.00
BOARD MEMBER X 0. 0. 0.
{11) JOEL GILMER 5.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 {2021}



INTERFAITH SANCTUARY HOUSING

Fonm 990 (2021} SERVICES INC 26-0510072 Page 8
[Part VIT] section A otficers, Directors, Trustees, Koy Em s, and Highest Compensated Employees (conrinuad)
{A) (B} {c {D} {E) ]
Name and tithe Average | JPosttion Reportable Reportable Estimated
ROUrS PET | box. unless persan is both an compensation compensation amount of
week Sfficer and a director/irustes) from from related other
fistany | = the organizations compensation
hours for % = organization (W-2/1089-MISC/ from the
refated | 31 & g (W-2/1099-MISC/ 1099-NEC) organization
organizations{ = | 5 g e 1099-NEC) and related
below 1212 E: organizations
b Subtotal e, 61,836, 0. 4,929.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 61 ,836. 0. 4,929,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 187 if *Yes, " complete Schedule J For SUCH INCVGTUA ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.000? /f *Yes,* complete Schedule J for such indiidual ..o 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes * complete Schediule J for SUGHDEISOR o oo 5 X

Section B. Independent Contractors

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

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

(A) {8) )
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 (2021)
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Form 990 (2021}

art

INTERFAITH SANCTUARY HOUSING

SERVICES INC 26-0510072 Page 9
Statement of Revenue
Check if Schedule O contains a responsg ornote to anylineinthis Part VIl
A (B) ) D)
Totat revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

ontributions, Gifts, Grants

a Federated campaigns 1a
b Membershipdues 1b
¢ Fundraisingevents 1c 108,625,
d Related organizations id -
e Govemment grants (contributions) |tel 2,065,038.
f Al other contributions, gifts, grants, and
simitar amounts not included above |1t 1,225,212,
g Noncash contributions included in tnes 1a-1t | 1gJ$ 60,327.
h Total. Addlines Yartf ..o » B,398,875.

Business Code
g |2
z b
LY
£ d
& .
a f All other program service revenue
g Total. Addlines2a2f . ... ... ... | 2
3  Investment income {including dividends, interest, and
other similar amounts) ... > 447. 447.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... s
{) Real {if} Personal
6a Grossrents Ba
b Less: rental expenses  |6b
¢ Rental income or (loss)  (6¢
d Netrentatincomeorfloss} ... ...
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory | 7a
b Less: costor other basis
§ and sales expenses L 7b
e ¢ Ganorfoss)y .. |7
& d Netgainor l0S8) ... .
E 8 a Gross income from fundraising events (not
8 including $ 108,625, of
contributions reported on line 1¢). See
PartiV,tine18 . . .. 8al 33,406,
b Less:directexpenses | 8,024.
¢ Net income or {loss) from fundraising events ... » 25,382. 25,382.
9 a Gross income from gaming activities. See
PartlV.line19 19a
b less: direct expenses Sb
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... 15 —
b Less:costofgoodssold . 1
¢_Net income ot {loss) from sales of inventory ... | 2
Business Code
% 11a
i’ b
[ c
8 d Allotherrevenue .. ... . . ... ..
=
@ | 3
p B,424,704. 0. 0.] 25,829.

132008 12-09-21
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INTERFAITH SANCTUARY HOUSING

Form 990 (2021) SERVICES INC 26-0510072 Page 10
art tatement of Functional Expenses
Section 507(c)(3) and 501{c)(4} organizations must complete all columns. Al other organizations must compiete column {A).
Check if Schedule O contains a response ornote toanylineinthis Part IX . . [ 1
Do not include amounts reported on lines 60, Total e(xA;!enses Progra{n?)service Managz-cn?ent and Fui g’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
t  Granis and other assistance to domestic organizations
and domestic goveraments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 30 ,218. 77,454, 3,270. 9,494,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3yB)
7 Othersalariesandwages . 1,289,691, 1,115,419, 38,931. 135,341,
8 Pension plan accruals and contributions (inchide
section 401k} and 403(k) employer contributions) _
9 Otheremployeebenefits 72,427, 54,692. 9,761. 7,974.
10 Payrofitaxes 186,659, 162,779. 7.,107. 16,773.
11 Fees for services {nonemployees):
a Management
b Legal o, -
¢ Accounting 15,300. 15,300.
d Lobbying ... .
e Professional fundraising services. See Part {V, line 17
f Investment managementfees
g Other. (If ling 11g amount exceeds 10% of line 25,
cofume (A), amount, list line 11g expenses on Sch 0.) 76,381, 75,418. 213. 750.
12 Advertising and promotion 3,212. 2,3089. S03.
13 Officeexpenses ... ... 50,343, 31,410, 5,288. 13,645.
14  Information technology . 26,439. 14,930. 2,857, B,652.
15 Royalties .. ... "
16 Ocoupancy . ... ... ... 1,500,104.] 1,459, 639. 36,074. 4,391.
17 Travel ! 472. 222. 200. 50.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest ... . 26,019. 26,019,
21 Paymentstoaffiates —
22 Depreciation, depietion, and amortization 59,791. 59,781. -
23 nsurance ... e, 20,313. 7,835. 12,478,
24 Qther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column {A),
amount, list line 24e expenses on Schedule 0.) _
a CLIENT SPECIFIC EXPENSE 186,134. 185,626. 54. 454.
b IN-KIND EXPENSE 60,327. 38,189, 22,138.
< REAL ESTATE TAXES 50,157, 50,157.
d TRAINING & SUPPORT 17,460, 17,460,
e Al other expenses 8, ,204. 1,744, 4,725, 1,735.
25 Total functional expenses. Add fines 1 through 24e 3,739,651.1 3,355,074. 184,415. 200,162,

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs frem a combined
educational campaigh and fundraising solicitation.
GChack hore i:] if following SOP 98-2 (ASC 958-720)

132010 12-0¢-21
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INTERFAITH SANCTUARY HOUSING

Form 990 (2021 SERVICES INC 26-0510072 page 11
fPartX I Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Parb X . 0 [
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing ... 659, 371.] 4 369,135,
2 Savings and temporary cash investments 250.175.] 2 46,245.
3  Piedges and grants receivable, net .. 3
4 Accountsreceivable,net e 168,202.1 2 193,555,
S Loans and other receivables from any cusrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other recetvables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(cH3XB) 6
g | 7 Notesandlpansreceivable,net L 7
g 8 Inventoriesforsateoruse 8
< | 9 Prepaid expenses and deferred charges 18,937.{1 o 129,908.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleB 10a
b Less: accumulated depreciation 10b 256 923. 2,466 ,450.§ t0c 2,407,494,
11 investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1t 12
13  Investments - program-related. See Part IV, line1t 13
14  Intangible assets 14
15 Otherassets. See Part WV, bine 11 — _115
118 Totaiassets Add lines 1 through 15 (must equalline33) . 3,563,135.]1 16 3,146,337.
17 211,678.] 17 109,827,
18 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2%
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons _ 22
= 123  Secured mortgages and notes payable to unrelated third parties 2,376,028.1 23 2,376,028.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
1 26 Total liabitities. Add lines 17 through25 e 2,587,706.] 2 2,485,855,
Organizations that follow FASB ASC 058, check here P [ X ]
2 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 810,787.] 27 606 896.
@ |28 Netassetswithdonorrestrictions 164,642.] 28 53,586.
'g Organizations that do not follow FASB ASC 958, check here B [ |
w and compiete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
& 130 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |3t Retained eamings, endowment, accumulated income, or other funds —_— 31
§ 32 Totalretassetsorfundbalances 875,429.]1 32 660,482,
33 Total liabilities and net assets/fund balances 3,563,135.1 33 3,146,337,
Form 990 (2021)
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INTERFAITH SANCTUARY HOUSING
Form 990 I2021) SERVICES INC 26-0510072 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 3,424,704,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,739.6 51.
3 Revenue less expenses. Subtracttine 2 fromline 1 3 -314,947.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 8y 4 975,429,
5 Netunrealized gains (lossesj oninvestments ... 5

6 Donated services and use of facilities 6

TOInvesStMent eXPeNSES e 7

8  Priorperiod adiustments | e 8

9 Other changes in net assets or fund balances {explain on Schedule®y 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COWMNBY o e 10 660,482,
ncial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: |:l Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financiai statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis l:] Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c ¥ "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cormpilation of its financial statements and selection of an independent agcountant?
i the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB Circular A-1337 e [ 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps takentoundergo suchaudits ... R | X
Form 990 (2021
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SCHEDULE A . N . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Compilete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a}{1) nonexempt charitable trust.
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Ravenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERFAITH SANCTUARY HOUSING Employer identification number
SERVICES INC 26-0510072

{Part] | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 l:] A church, convention of churches, or association of churches described in  section 170(b )X THAXH)-

2 D A school described in section 170{b}{1{ANii). {Attach Schedule E (Form 930).)

3 D A hospital or a cooperative hospital service organization described in section 170{b) 1){AXiii).

4 | Amedicat research organization operated in conjunction with a hospital described in  section 170{b){ 1}{A)}fiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)}{1{ANiv). (Complete Part li.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1§A)}v).

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public described in

section 170(bN 1XAXvi). (Compiete Part Ii.}

A community trust described in section 170{b){ 1{A}vi). {Compiete Part IL)

An agricultural research organization described in section 170{b}{ 1jA)ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the cotlege or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509a)(2). (Complete Part lil)

11 i:l An organization organized and operated exclusively to test for public safety. See section 509{a}4).

12 i:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mare publicly supported organizations described in section 509{a)}{1} or section 509{a){2}. See saction 509%{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a {:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportting
organization. You must complete Part IV, Sections A and B.

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

c D Type Ill 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 generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and B, and Part V.

e [} Check this box if the organization received a written determination frem the IRS that it is a Type i, Type I, Type Hit
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations

5

7m0 KD D

10

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

1} Name of supported (ii} EIN {iii) Type of organization iM TSThe organizeaon ’51957 {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 No support {see instructions) { support (ses instructions)

above (soe instructions)) | Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 32021 01-04-22 Schedule A {Form 990) 2021




INTERFAITH SANCTUARY HOUSING
Schedule A (Form 890) 2021 SERVICES INC 26-0510072 page?2
(Part Il| Support Schedule for Organizations Described in Sections 170{b){1{{A}{iv) and 170{b)(1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under Part ilt. If the organization
tails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 {b} 2018 {c} 2018 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 987,5911.]1 1045532.] 1716636.] 2561829.1 3398875.] 9710783.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addfines 1through3 | 987.911.] 1045532.| 1716636.] 2561829.] 3398875.] 9710783.
5 The portion of total contributions
by each person {other than a

govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on ling 11,

column ) 519,966,
6 Public support, Subvact line 5 from line 4. 9190817.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a} 2017 {b} 2018 fc} 2019 {d} 2020 (e} 2021 {f) Total
7 Amounts from lined o 987,911.} 1045532.1 1716636.] 2561829.] 3398875.] 9710783.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 751. 1,164. 1,087. 806. 447, 4,255,

9 Net income from unrelated business
activities, whether or not the
business is regutarly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart VL)

11 Total support. Add linés 7 through 10 9715038.

12 Gross receipts from related activities, etc, (see instructions) 121

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this DOX and SO METe . i ikt p[ |
Section C. Computation of Public Support Percentage
14 Public support percertage for 2021 {ine 6, column (f), divided by line 11, column () . . 14 94.60 %
15 Public support percentage from 2020 Schedule A, Partll tne14 15 88.67
16a 33 1/3% support test - 2021. I 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 >

b 33 1/3% support test - 2020. 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 RS »[ ]

17a 10% -facts-and-circumstances test - 2021. i the organization did not check a box on line 13, 16a, or 16b, and l:ne 14 is 1086 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 pubficly supported organization > D
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18 Private foundation. f the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see |nstruc1|ons ......... | D
Schedule A (Form 990) 2021
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INTERFAITH SANCTUARY HOUSING

Schedule A (Form 990) 2021 SERVICES INC 26-0510072 pPages
hedule for Organizations Described in Section 500a)(2)

({Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part It}
Section A. Public Support

Galendar year {or fisca! year beginning in) p {a} 2017 (b} 2018 {c} 2019 {d) 2020 {e} 2021 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unretated 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

5 The value of services or facilitie
fumished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through5

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

b Amoursts included oniines 2 and 3 received
from other thar disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b

8_ Public support. {subiract ing 7 fiom line 5
Section B. Total Support

Galendar year (or fiscal year heginning in) b {a) 2017 {b) 2018 [c} 2018 {d] 2020 e} 2021 {f) Total
8 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

acguired affer June 30, 1975

¢ Add lines 10a and 1Gb

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly cariedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Addtines 5, 10c, 19, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxand stophere ... . ‘.. . ST OO DD RO R i .

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2021 (ine 8, column (f), divided by fine 13, column () .15 %
16 Public support percentage from 2020 Schedule A, Partill, line 15 i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 (line 10c, column (f, divided by line 13, column () 17 %
18 Invesiment income percentage from 2020 Schedule A, Part I, fine 17 18 %

192 33 1/3% support tests - 2021, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]:|
b 33 1/3% support tests - 2020. I the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. »i |
132023 01-04-22 Schedule A (Form 990) 2021




INTERFAITH SANCTUARY HOUSING
Schedute A {(Form 990} 2621 SERVICES INC 26-0510072 Pagea
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part §. If you checked box 12z, Part |, complete Sections A
and B. if you checked box 12b, Part 1, complete Sections A and C. i you checked box 12¢, Part |, complete

Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i “No, * deseribe in Part V1 how the supported organizations are designafed. 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 508(a)(1) or (2)? f *Yes,* expfain in Part V1 how the organization determined that the supported

organization was described in section 509(a}1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), of ()7 Jf “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 50Ha)(2)? /f *Yes," describe in Part VI when and how the
orgamization made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170{c){2)(B}
purposes? /f *Yes," explain in Part Vl 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™}? ff
'Yes, " and if you checked box 124 or 12b in Part | answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? jf "Yes,* describe in Part V how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or 2)? if "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
PUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines 5t and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

A

&

3

ele I

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

€ Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f *Yes, * provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c}3KC)}, a family member of a substantial contributor, or & 35% controlled entity with

regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
I "Yes,* complete Part | of Schedule L (Form 890). 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 508(a)(1} or (2))? ¥ "ves,” provide detail in Part Vl.

Sa

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, * provide detaif in Part V1. 9b
Sc

¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 1 "Yes, " provide detaif 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 || supporting organizations, and all Type IHl non-functicnally integrated

supporting organizations)? (f "Yes, ' answer fine 10b below. ..102
b Did the organization have any excess business holdings in the tax year? @ise Schedufe C, Form 4720, to
determine whether the organization bad excess business holdings ) 10b

132024 01-04-21 Schedule A {Form 990} 2021
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Schedule A (Form 990} 2021 SERVICES INC 26-0510072 pages
[Part V] Supporting Organizations {continued)

Yes ] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

-
b
]

b A family member of a person described on line 11a above?

.
sk
-3

|

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes* fo fine 7 1a, 115, or 11c, provide

detail in Part V1. _ 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f *No,* describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controfled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

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

———SubEIvised, or ontrolied the supporting organization
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors of frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? *No, ® describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

——tliz Slpported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization's governing documents 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) appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? f “Neo," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s. 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? "Yes," describe in Part Vl the rofe the organization's

L o @ _
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year [See instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [ Jme organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes ] No
a Did substantially alt 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? jf "Yes,* then in Part V1 identify
those supported organizations and expiain frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? ¢ "Yes, " explain in

=

I

Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b helow.
a Did the organization have the power to regularty appoint or efect a maijority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes" or “No® provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? 4 " N ibe jn Part V1 ization in thi

¢ |p
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[Part V | Type it Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionaily integrated supporting organizations must compiete Sections A through E.
) . i (B} Current Year
Section A - Adjusted Net iIncome {A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Hecoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5_ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 __ Adjusted Net Income (subtract lines S, 6. and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® %;rtr;:’;‘l)(ear
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for shart tax year or assets hetd for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market vaiue of other non-exemptuse assets ic
d Total (add lines 1a 1b, and 1c) id
e Discount claimed for biockage or other factors
{expiain in detail jn Part VI):
2 __Acguisition indebtedness applicable to norrexempt-use assets 2
3__ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 ffor greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Hecoveries of prior-year distributions 7
8 __ Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incorne for prior year (from Section A line 8_column A) 1
-2 __Enter 0.85 of line 1, 2
3 __Minimum asset amount for prior year {from Section B, line B, column A} 3
4 __ Enter greater of line 2 orline 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions}.
Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 SERVICES INC
[Part V T Type Hli Non-Functionaily Integrated 509{a)(3) Supporting Organizations (ontinueq)

Section D - Distributicns

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 __Gualified set-aside amounts {prior IRS approval required - provige details jn Part V1)

6 __ Other distributions (gescribe jn Part VI). See instructions.

7__Total annual distributions, Add fines 1 through 6.

~ {h O L W IN

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

L]

9 Distributable amount for 2021 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

10

0]
Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
tUnderdistributions
Pre-2021

(&}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - expiain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

—.a From 2016

b From 2317

c_From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

]__Remainder. Subtract lines 3g, 3h and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For resuit greater

than zero, axplain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract fines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017

h Excess from 2018

¢ Excess from 2019

d _Excess from 2020

e Excess from 2021

132027 01.04-22
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Schedule A (Form 990) 2021 SERVICES INC 26-0510072 pages

@] Suppiemental Information. Provide the explanations required by Part Il iine 10; Part Il line 172 or 17b; Part W, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, l:nes 2 and 3; Part V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; PartV line 1; Part V, Section B, line 1e: Part V,
Section B, lines 5, 6, and 8; and Pant V, Section £, lines 2, 5, and 6. Also complete this part for any addltlonal information.

(See instnuctions.)
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Schedule B Schedule of Contributors

(Form 920} P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Intermnal Revenua Saervice

OMB No. 1545-0047

2021

Name of the organization

INTERFAITH SANCTUARY HOUSING
SERVICES INC

Employer identification number

26-0510072

Organization type (check one}):
Filers of: Section:
Form 990 or 990-E2 @ S01{c)K 3 ) {enter number) organization

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

Form 980-PF ] 501({cH3) exempt private foundation
I:] 4947(a){(1) nonexempt charitabie trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-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 980), Part Il, line 13, 16a, or 18b, 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 $30, Part VIIl, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b} instead of the contributor name and address), Il, and Il

D 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 exciusively for refigious, 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, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

[

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

that it doesn't meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

123451 11-11-21

Schedule B {Form 990} {2021}
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Name of organization Employer identification number
INTERFAITH SANCTUARY HQUSING
SERVICES INC 26-0510072
Part1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a} {b} fc ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { HANSBERGER FOUNDATION Person
Payrok [ ]
PO _BOX 1855 $ 85,000. | Nomcash [ |
(Complete Part il for
BOISE, ID 83701 noncash contributions }
{a) {b) ic) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARRY AND MARY ANN REYNOLDS Person
Payroll |__—1
PO _BOX 8602 $ 120,000, | WNoncash [
{Complete Part ti for
BOISE, ID 83707 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person ':i
Payrot [
3 Noncash [ |

(Complete Part It for
noncash contributions.}

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [j
Payroli E}
$ Noncash [ |
{Complete Part 1l for
noncash contributions.)

(a) {b) {c) {d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrolt [:]
% Noncash [ |

{Complete Part Hl for
nongash contributions.)

(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [ |
$ Noncash [ |

(Complete Part il for
noncash contributions.)
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Page 3

Name of arganization

INTERFAITH SANCTUARY HOUSING

Employer identification number

SERVICES INC 26-0510072
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV lor{:}stimate) (d)
;f;l;ﬂl Description of noncash property given (See instructions.) Date received
{a}
No. (b) Vo ()
from Description of noncash property given FMV {or estimate) Date received
Part} (See instructions.)
(al
No. b FMV (or‘:}stimate} td)
;T;‘ftﬂl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or{:itimate) @
;f::l Description of noncash property given (See instructions.) Date received
(a)
(c)
f:lo ':_' D intion of o) h . FMV {or estimate) Dat ) ved
o] escription of noncash property given (See instructions.) e receive:
(al ©)
f::m Descriotion of b} " ) FMV {or estimate) bat d 4
Pt scription of noncash property given (See instructions.) e receive
- e

1223453 31-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
INTERFAITH SANCTUARY HOUSING
SERVICES INC 26-0510072

al 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 contributer. Complete columns (a) through {e) and the following line entry. For organizations
completing Part fll, enter the total of exclusively religious. charitable. etc., contributions of $1,000 or less for the year. (Enter this info. nge.} >3
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from; {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
(2) No.
g:rltnl (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.
frornl (b) Purpaose of gift (c) Use of gift {d) Description of how gift is heid
{8) Transfer of gift
] Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'raorTi {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
i Transferee’s name, address and ZIP + 4 Relationship of transferor to transferee

123454 13-11-21 Schedule B {Form 990) (2021)




SCHEDULE D Supplemental Financial Statements OMB No, 104950047
{Form 990} P Complete if the organization answered “Yes* on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Drepartmant of the Traasury ’ Attach to Form 990, Open tD Public
Internsl Aisvenue Service PGo to www.irs.gov/Form990 for instructions ard the latest information. Inspection
Name of the organization INTERFAITH SANCTUARY HOUSING Employer identification number
SERVICES INC 26-0510072

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, fine 6.

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

Totalnumber atendofyear L
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregatevalue atend of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controt? i:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . {:] Yes D No
[Part Il TConservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV fine 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
D Preservation of fand for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

O bW

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 Totalnumber of conservationeasements ]
b Total acreage restricted by conservation easements OO T TR | 2
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . | 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}4)B}i}
and section T7OMMABI? ... e [ Jves [ lno
9 In Part XHi, describe how the organization reports conservatlon easements in its revenue and expense sta'tement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _ .
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered "Yes" on Form 990, Part iV, fine 8.

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

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

(i} Revenue included on Form 990, Part VIN, kne 1
(i} Assetsincluded in Form 980, Part X e

2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for fmancual gain, provide
the follawing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1

b _Assetsincluded in Form 980, Part X ...

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2021
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INTERFAITH SANCTUARY HOQUSING
Schedule D (Form 990) 2021 SERVICES INC 26-0510072 pPage2
[Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b [ ] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E:I Yes

{Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d ] Loan or exchange program

e I:]Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b H "Yes,* explain the arrangement in Part Xl and complete the following table:

DNO

Armount
¢ Beginning balance tc
d Additions duning the year 1d
e Distibutions durin@ the year 1e
T Ending balance . |_1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? [:] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XtH ... ... .
[PartV_|Endowment Funds. Complete it 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 | ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

O Q6 o

-y
g
s
2
z
2
2
[
Q
o
§

g End of year balance
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
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
(i) Unrelated organizaltions e | 3afi}
(i} Related organizations ... . et ettt ettt n e [ 3afii)

b If *Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlil the imtended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, 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

fa tand 720,000, 720,000,

b Buildings 1,691,421, 42,286, 1,649,135,
¢ Leasehold improvements —_—

d Equipment 252,996, 214,637, 38,359.

e Other ... ... —

Total. Add fines 1a through 1e. (Column () must equal Form 990, Pact X colurnn (8). line 1060 oo b 2,407,494,

Schedule D {Form 990) 2021
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Investments - Other Securities.

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

{a) Description of security or category (inchuding name of sscurity)

{b} Book value

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

{1} Financial derivatives
(2) Closely held equity interests
{3) Cther

(A}

—B)

{C)

%

(£

(3]

G

H)

Total. (Col. (b} must equal Form 999, Part X, col. (B) line 12.)

Part VIIl] Investments - Program Related.
Complete if the organization answered “Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Description of investment

{b) Book value

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

LLL

=
&

3e

3

.

3

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

ﬂ

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

{a} Description

{b} Book value

kEE

4

)

.

{6)

{7)

—i8)

)]

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a} Description of liability

(b} Book value

{1} Federal income taxes

2)

3)

{4)

5}

{6}

{7)

(8)

—)

Total. {Colymp (b} must eoual Fogn 990, Part X Gol (BININE 283 (e oo I >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

132053 10-28-21
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| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts 1 3 ; 614 4 647.
2 Amounts inckuded on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains flosses) on investments e, | 2a

b Donated services and use of facilities . ... | 20 189,943,

¢ Recoveriesofprioryeargrants ... 2c

o Other Describein Part XHL) 2d

e Addlines 2athrough 2d . 2e 189,943,
3 Subtractline 2efromline 1 . | 3| 3,424,704,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line76 4a

b Other (Describein Part XUy 4b

¢ ADAIINeS 42 aNd 4D | ... oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (T QU 990, Part L lNE 120 oo 5 3,424,704,

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

s | 3,884,594.

a Donated services and use of facilities e Ea 144,943,

b Prioryearadjustments 2bh

€ OtErIoSSeS e Ec

d Other (Describe in Part X}, ) .............................................................................. 2d

® AddHnes 2athrough 2d . [ 20 |} 144,943,
3 Subtractline 2efrombine 1 3} 3,739,651,
4 Amounts inciuded on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Patt Viil, line7b %

b Other @escribein Part XUL) 4

c Addlines4aand b e 4c 0.

5 Total expenses. Add lines 3 and 4c¢. /Th; 08 T8 i 5 3,739,651,
l Part Xill] Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
Iines 2d and 4b; and Part Xl lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

UNCERTAIN TAX POSITIONS

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLATMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSTITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL, MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHQOQCD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECQOGNIZED TAX BENEFITS
132084 10-28-21 Schedule D {Form 990) 2021




INTERFAITH SANCTUARY HOUSING

Schedule D (Form 990} 2021 SERVICES INC 26-0510072 Pages
[Part Xill] Supplemental Information fcontinued)

IDENTIFIED OR RECORDED AS LIABILITIES FOR THE PERIODS ENDED JUNE 30, 2022

AND 2021. THE ORGANIZATION FILES FORM 990 IN THE U.S. FEDERAL

JURISDICTION. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2018.

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Sendce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERFAITH SANCTUARY HOUS ING Employer identification number
SERVICES INC 26-0510072
Fundraising Activities. Complete if the organization answered “Yes* on Farm 990, Part IV, line 17. Form 9S0-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |__] Mail solicitations e D Solicitation of non-government grants
b i:] Internat and emait solicitations f D Solicitation of government grants
¢ L] Phone soficitations g [:i Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [j Yes D No
b 1f "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

Lo iil) pi v} Amount paid . :
{i) Name and address of individual N L) oie, {iv) Gross receipts t((:a (}or ,eta;neg by) | ¥ Amount paid
or entity (fundraiser) {ii) Activity pipdivone] from activity fundraiser to {or retained by)
contreutions? listed in col, {i) organization
Yes | No
Total o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemgpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

XTRE;{EEVM #1 {b) Event #2 {c} O’d*gr events (d) Total events
NONE (add col. {a) through
EXTRAVAGANZARNNUAL GALA col. {c))
o {event type} {event type) {total number) )
3
5]
ol 1 Grossreceipts 93,206, 48,825, 142,031,
©
2 Less: Comtrbutons . 73,300. 35,325. 108,625,
3__Gross income {line t minusline2) 19,906, 13,500. 33,406.
4 Cashprzes .. ...
5 Noncashprizes ..
8
g} 6 Rentfaciitycosts
i
Bl 7 Foodandbeverages .
5
8 Entertainment .
9 Otherdirectexpenses 4,092, 3,932, 8,024.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 8,024,
11_Net income summary. Subtract line 10 from line 3, column {d) . > 25,382.
| Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabs/instant . {d) Total gaming (add
% fa) Bingo bingo/progressive bingo (e) Other gaming col. (a} through col. {c))
4
&
1 Grossrevenue . o ....
of 2 Cashprizes
2
=4
8 8 Noncashprizes .
i
g 4 Rentfaciltycosts .
£
§ Otherdirectexpenses . ...
[ 1ves % [ ves % L] Yes %
& Volunteerlabor . [ 1No [ INo [_Ino
7 Direct expense summary. Add lines 2through Sincolumn e >
8 _Net gaming income summary. Subtract line 7 fromline 1, eolumn () . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states? D Yes E:I No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:l Yes D No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? [ Jves {_Ino
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

..................................................................................................................... s [ Yes T INo
13 Indicate the percentage of gaming activity conducted in:
aThearganization's facility . 13a %
b Anoutside faCItY | e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E} Yes D No

b If "Yes,* enter the amount of gaming revenue received by the organization pr $
of gaming revenue retained by the third party - $
¢ i "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p 3

Description of services provided

{:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p= %
‘Part IV] Supplemental Information. Provide the explanations requited by Part |, fine 2b, columns (i) and (v}; and Part i, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicabie. Also provide any additional inforrnation. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[PartIV] Supplemental Information {continued)

Schedule G {Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 202 1
P Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury P Attach to Form 990, Open to Public
Intenal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organizaton TINTERFAITH SANCTUARY HQUSING Employer identification number
SERVICES INC 26-0510072
[Part] | Types of Property
{a) (b) (c) (d)
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIH, line 1g
1 At-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
§ Clothing and household goods X 45,400.FMV
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
8 Securities - Publiclytraded
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustimterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 PBRealestate-Other .. ... .
18 Collectibles .. ..
19 Foodinventory ... . X 14 2,845.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts A _
25 Other » ( SUPPLIES ) X 45 12,117.FMV
26 Other b ( EQUIPMENT ) X 2 275 .FMV
27 Other P | )
28 Other P )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, tines 1 through 28, that it
must hold for at least thrge years from the date of the initial contribution, and which isn't required to be used for
exemnpt purposes for the entire holding Period? | 30a X
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDULIONS? | oo | 32a X
b if “Yes," describe in Part H.
33 |f the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {[Form 990} 2021
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|Part |

Page 2
Supplemental information. Provide the information requirec by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of contributions, the number of items received, ar a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR No. 1942 001,
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Dapartment of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest infarmation. Inspsction
Name of the organization INTERFAITH SANCTUARY HOUSING Empioyer identification number
SERVICES INC 26-0510072

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

SHELTER AND SERVICES TO HOMELESS. WE PROVIDE OVERNIGHT SHELTER FOR MEN,

WOMEN, AND CHILDREN, AND SUPPORTIVE SERVICES TO PROMOTE GREATER

SELF-SUFFICIENCY, WELL-BEING, AND PERMANENT HOUSING ACQUISITION.

FORM S90, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERMANENT HOUSING ACQUISITION.

FORM 9590, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY BOARD MEMBERS FOR COMMENTS AND QUESTIONS PRIOR TO

SUBMITTING TO THE IRS.

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

EACH BOARD MEMBER SIGNS AN ANNUAL PLEDGE TO NOT ENGAGE IN CONFLICTS OF

INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR PRESENTS A _SALARY BUDGET WITH LINES ITEMS FOR EACH

POSITION DURING THE ANNUAL BUDGET PROCESS. THE DEPARTMENT OF LABOR IS USED

IN ADDITION TO NON-PROFIT SURVEYS TO DETERMINE REASONABLE SALARIES.

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

THE ANNUAL AUDIT REPORT AND FORM 990 ARE POSTED TO THE ORGANIZATIONS

WEBSITE. OTHER INFORMATION CAN BE MADE AVAILABLE UPON REASONABLE REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O {(Form 990) 2021
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