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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 15450047

Department af the Treastry P File a separate application for each return. .
internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the alectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print INTERFAITH SANCTUARY HOUSING
He &Y the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your PO BOX 9334

return. See
instructions. £ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOISE, ID 83707

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . | 0 | 1 I
Application Return | Application Aeturn
Is For Code {lsFor Code
Form 980 or Form 990-EZ 01 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 990-T (trust other than above) 0B Form 8870 12
Form 980-T {(corporation) o7 G S | P
THE ORGANIZATION

® Thebooksare inthecareof pr 605 8. AMERICANA BOULEVARD - BOISHE, ID 83702

Telephone No. p» 2083455815 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box b D
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ].Ifitis for part of the group, check this box » [ ] and attach a list with the names and TINS of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
-2 D calendar year or
B (X tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2 I the tax year entered in line 1 is for less than 12 months, check reason: (1 initial return (I Final return

m Change in accounting period

3a [f this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3at 5 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 D4-01-22
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EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)}

Do not enter social security numbers on this form as it may be made public.

t of the Treasury

Gio to www.irs.gov/fFormasg0 for instructions and the latest information.

OMB No. 1545-0047

2022

- Opento Public::

=i Iinspection: i

2023

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30,
B Check if C Name of organization D Employer identification number
wRieble | INTERFAITH SANCTUARY HOUSING
leidres | SERVICES INC
g??;nnge Doing business as 26-0510072
Pt Number and strest {or P.C. box if mail is nat delivered to sireet addrass) Room/suite | E Telephone number
s PO BOX 9334 2083455815
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6,516,740.
amended]| BOISE, ID 83707 H{a) Is this a group return
[ i | F Name and address of principat officer: ANDREW J SCOGGIN for subordinates? [_lves No
pending SAME AS C ABOVE H{b} are all subordinates included? mYes Ij No

|_Taxexempt status: 501(c)3) [ 501(c) ¢ )

(insert no.) [ | 4947@)(1yor [ ] 507

J Website:

WWW. INTERFAITHSANCTUARY . ORG

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

See instructions

K _Form
|=Part:|

of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of fosrmation: 200 7] M State of legal domicile; ID

| Summary

1

Briefly describe the organization's mission or most significant activities: INTERFAITH SANCTUARY IS A

COLLABORATION OF PEQPLE OF FAITH AND PEOPLE OF GOOD WILL WHO PROVIDE

©
[+]
[=4
g 2 Check this box m if the organization discontinued its operaticns or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, line1a) ... .. 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 11
@t 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . .......c.ccoooeeeeiiiiee oo, 5 47
E| 6 Total number of volunteers (estimate if NCESSANY} | ... ... 6 200
B| 7a Total unrelated business revenue from Part Vill, column (O B 1 e ia 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1hy 3,398,875, 6,467,044,
gl o Program service revenue (Part VI, ine 20) 0. 0.
% 10 Investment income (Part Vill, column {A), lines 3,4, and 7). 447. 749.
%[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) 25,382, -4,986,
12 Total revenue - add lines 8 through 11 (must aqual Part Vi, column (A), line 12) 3,424,704. 6,462 ,807.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), linedy 0. 0.
w| 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 1,638,955, 1,586,891.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 0. 0.
g b Total fundraising expenses (Part 1X, column {D), line 25) 220,999, | ool iiiiaiieh) S i i
Wi 47  Qther expenses (Part X, column (4}, lines 11a11d, 11¢24¢} 2,100,656, 2,159,368,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 3,739,651, 3,746,259,
19  Revenue less expenses. Subtract INe 18 from Bne T2 .. i nainn, -314,947. 2,716,548.
sg Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 3,146,337. 6,061,543,
<3 21 Total liabilities {Part X, line 26) 2,485,855, 2,684,513,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 660,482, 3,377,030.
Part I | Sighature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign Signature of officer Date
Here CODY PERDUE, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date creck [ ]| PTIN
Paid MATTHEW GOCDFELLOW MATTHEW GOODFELLOW 01/17/24 geu-emoioyed PO1842086
Preparer |Firm'sname HARRIS & CO., PLLC FirmsEIN_26-4022510
Use Only jFirm'saddress 1120 S. RACKHAM WAY, SUITE 100

MERIDIAN, ID 83642 Phoreno. { 208) 333-8965

May the IRS discuss this return with the preparer shown above? See INSrUCHONS o Yes D No
232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2022

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



INTERFAITH SANCTUARY HOUSING

Form 980 (2022) SERVICES INC 26-0510072 page?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line in this Part [ i iiiiieisiieiiesetesrsetiesiiozizsezeeeeaseeares

1

Briefly describe the organization's mission:

INTERFAITH SANCTUARY IS A COLLABORATION OF PEQOPLE OF FAITH AND PEOPLE
OF GOODWILL WHO PROVIDE SHELTER AND SERVICES TO THE HOMELESS. WE
PROVIDE OVERNIGHT SHELTER FOR MEN, WOMEN, AND CHILDREN, AND SUPPQORTIVE
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 990 or 990-EZ? [ Ives No

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? ... DYes 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.

4a

{Code: ) {Bxpenses 8 2,367,282, including grants of § ) (Revenua s }
SUPPORTIVE SERVICES - INTERFAITH SANCTUARY STAFF, VOLUNTEERS, AND

COMMUNITY PARTNERS PROVIDE A VARIETY OF SOCIAL SERVICES. DISABILITY
SUPPORT HELPS PERSONS WITH DISABILITIES TO APPLY FOR SS8I, SSD, AND
MEDICAL BENEFITS. FAMILY STRENGTHENING EMPHASIZES HEALTH FAMILIES
THROUGH CASE MANAGEMENT, PARENTING CLASSES, AND STRUCTURED EDUCATIONAL
ACTIVITIES FOR CHILDREN.

4b

(Code: ) (Expenses § 838,259, icudingagantsors Y (Revenue § }
EMERGENCY SHELTER - PROVIDES OVERNIGHT SHELTER FOR UP TO 165 PEQPLE

FROM 6PM TO 7AM, WITH LIGHT DINNERS PROVIDED BY LIFE'S KITCHEN AND THE
IDAHO FOOD BANK. SINGLE MEN AND WOMEN 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 SENIQORS ARE CURRENTLY LOCATED AT A HOTEL IN ORDER
TO MAINTAIN SOCIAL DISTANCING AS PART QF THE COVID PROTOCOL.

ac

{Cods: } {Expenses $ 17. 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 QUR 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 ARISH.

4d

Other program services (Describe on Schedule O.)
{Expenses § incluging grants of $ } (Revenues )

4e

Total program service expenses 3,205,558,

Form 990 (2022)

232002 12-13-22



INTERFAITH SANCTUARY HOUSING

Form 930 (2022) SERVICES INC 26-0510072  page3

| Part IV.| Checklist of Required Schedules

10

11

12a

13
t4a

16

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3} or 4347(a)(1) (other than a private foundation)?

£ UYE8," COMPIBTE SCRETUIE A ... oottt e e et e e et e e e ar e e eae st e es et b eessaat s e nan e r b be s ebetarabe bbb onste e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? £ "Yes, " complete SCHEUUIE C, PAITT  .....c....ooeet oo oo e e oottt ee e e e enas e et e e et esseese st eaeseann
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCHEAIE C, PAIT Il ......o.cce oo eeeee et oo,
Is the crganization a section 501 (c){4), 501(c}{5}, or 5071(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, * complete Scheale C, Part I «.oooooo oo
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? Jf "Yas, " complete Schedule D, Partll ......o.o.voveeeeoeoeeeeee,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIT T oottt e e ae s e e et s et R ee e he s e b s eb st s ea0 s sasa bbb e b et e bbbt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complete SCREAUIE D, PAITIV ... ... ettt e ettt e e et et e e s e et e e e ner e e ee e s e s e e r et et e e eaeneeeermiees
Did the organization, directly or through a related organization, hold assets in doner-restricted endowments

or in quasi endowments? Jf "Yes," complete SCRETUIE D, PAMEV ..o oo eeeeeeeeeee e et e
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI|, VI, X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

L T2 A YOS U TSSO U R T U T U T U U TV PSRRI
[2id the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete SChatule D, Pt VI ..o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCRRUUIE D, Pt VI ...o.oooeeeeeeeeee et eeee oo ee s
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in

Part X, line 167 Jf "Yes," complete SCHEOUIE D, PAIT IX oo e e er ettt
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X
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)? Jf "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete

Schedule D, Parts XEAnd XII ..ottt et e e e e e e e eeae e st eseeree e e nat e e etbeee s ebateeateee e beeeeteasiate et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(0)(1IANIN? 1f "Yes," complete SCHBOUIB E  ...ooovcecv oo ereerennns
Did the organization maintain an office, employees, or agents cutside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete SChedule F, PArS 1ANG IV _............coove ittt sttt et eres s eeee s eeee et
Did the crganization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yas," compiate SChedule F, PAHE HANG IV . .ooooeooeeeeeeeeeeeeeeeeeeeeereeeeree e es e s e resr e e es st enreeseses
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? (f "Yes," complete Schedule F, Parts HT@NG IV ...ocoooioioeeoeeee oo
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1%,

column (A), lines & and 11e? Jf “Yes, " complete Schedwle G, Part /. Seeinstructions ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

Tc and 8a7? (f "Yes, " complate SCRETUIR G, PRI I ..o oo et ot e et se et e s s b e et s e ese et s et et e e e
Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? Jf "ves,"

complete SChaAUIR G, Part Il ... .. et e e et e et e st e e e e s e ettt e e e e e et e e ettt e e et
Did the organization operate one or more hospital facilities? Jf "Yes, " complete SChadle H ....oo.ooveeeeeeeeeeeeeeeeeeeeeeeseeeren,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 if "Yes * complete Schedule | Parts 13001 ooyt

Yes | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a| X

1ib

11¢

11d

U] T - |

11e

111 | X

12a | X

12b

13

»q e

14a

14b

15

16

LT T A -

17

8| X

19

pd|

20a

20b

21 X

232002 12-13-22

Form 990 (2022)



INTERFAITH SANCTUARY HOUSING

Form 990 (2022 SERVICES INC 26~0510072 Page 4
[Part IV[ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part [X, column (&), line 27 Jf "Yes," complete Schedule |, Parts TaNG Ml ...co.ooooeeeereeeeeeeeeeee oo oo eees s oo eees e 22 X
23 Did the erganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete
SOREOUIE U oottt et e ae et et e bRt L i e oS e b oAb e e te et aee s oot e n e e e et er e e a et e ereenne 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Scheduie K. If "NG," GO 10 I8 258 ....c....cccoeeeeeeeee e e sr e et s v erav e st r bt et ot n bt s s bbb eeeteneratr e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e e et et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! .....ccococooeroeeeeeeeeeeeen, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? ff "Yes," complete
SCRBOUIE Ly PAME T oo oo oo e ees e oo ee oo eee et 1ot r ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

controlled entity or family member of any of these persons? If "Yes," complete Schedwle L, Part il .o..ccoveivorirsreroreerererenn,
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 therecf, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Partiif .........
Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditicns, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

Y88, " COMPIBIE SCRBAUIE L, PAIT IV ..o r st e et et et et e et e ete et e testn et et nete et et eaeeeeneereenes 28a X
b Afamily member of any individual described in line 28a? f "Yes," complete Schadule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuats and/or erganizations described in fine 28a or 28b? (f
“Yes," complete SChadUIe L, Part IV .o e ettt e e er v eer e et va e it R et et e e e R e ettt st r et s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M oo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBULIONST If "YE8, " COMPIBIE SCABGUIE M ..o oot eee et e ettt e e e et e eres s esen et ee s tre et e et s nss e ressaraes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part | .................. 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f7 "Yes," complete
SCHEAUIE Ny PAIE Il ..o oot ev e s vt ettt et een bt seeeeee e seee e ereereeees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCHEAUIE R, Pl ..o.ocooo o eeeeeeeeeeee oo eres et een et 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Iil, or IV, and
PAITV, B T oo st s st b2t s et 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 13) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Fart V, 8 2 _.....oeocoeeeereeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, fI8 2 ..ottt ettt ee s n et n et en et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . oovoooeeevee 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are requiired to complete Schedule O .o 38 | X
[ Part V-I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I:]
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a 5 3§ IR £
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4
{gambling) winnings t0 Prize WINNEIST ... . . s 1ic | X
292004 12-13-22 Form 990 {2022}



INTERFAITH SANCTUARY HOUSING

Form 990 (2022) SERVICES INC 26-0510072  Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

S5a

Ba

[+]

Qe o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

Yes | No

If at least one is reported on line 2a, did the organization file al required federal employment tax returns? ...
Digd the organization have unrelated business gross income of $1,000 or more during the year? .
It *Yes," has it filed a Form 980-T for this year? if "No" fo fine 3b, provide an explanation on Schedule O oo,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
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 sheiter transaction at any time during the tax year? ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLTAX AOAUGHDIE? ||| e ettt ettt et e
Organizations that may receive deductible contributions under section 170(c).

Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor?
It *Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

IO T FOIM B2B2T o ettt e ee oot ee e s e oot e et saeete e ems et et e et et a et et eae e e eteeen et rreseraeates
If "Yes," indicate the number of Forms 8282 filed dwringthe year .

ob | X
3a X

3b

Ba X

(als]

_.Ta 1y

7b

e | | X

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49867

7e

e

71

79

o

12_a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizaticns. Enter:

Initiation fees and capitat contributions incfuded on Part VIl line 12 .. .o 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . 10b

Section 501{c}{ 12} organizations. Enter:

Gross incoma from mambars or Shareh O ders 1a

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

amounts due or raceived from el et 11k

Section 4847(a){1) non-exempt charitable trusts. s the organization fiting Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ’ 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? . oo

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13&_\

Enter the amount of reserves on Rand | i3¢

Did the organization receive any payments for indoor tanning services during the tax year?
I "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O oovovevveeeee .
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? | e e et
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complate Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If *Yes " complete Form 6069,

14a X

14b
15 X
16 X
17

232005 12-13-22
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INTERFAITH SANCTUARY HOUSING

Form 990 (2022) SERVICES INC 26-0510072 pageh

| Part VI | Governance, Management, and Disclosure. for each "Yes" response to fines 2 through 7b below, and for a "No® response

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

Section A. Governing Body and Management

1a

o

7a

9

Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in vating rights among members of the governing body, or i the governing
body delegated broad authority to an executive comrmittes ar similar commitiee, éxplain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... 1k
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYBET | . . .ottt e
Did the organization delegate control over managernent duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members 0r stockholders? | | e
Did the organization have members, stockholders, or othar parsons who had the power to elect or appeint one or

more members of the GOVEIMING DOAYT et eee e ee et et eee e ettt ereteesena e et eneeaeeseserenars
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOUY? et e
Did the grganization contemporaneously decument the meetings held or writien actions undertaken during the vear by the following:

The GOVBIMING BOUYZ ... ittt st e e ee e e ee et ee e s sens st n s e st e
Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mm&ﬂﬂwﬂﬁm on Schedule O

N

o |Cn |

7a

e [l e

10a

11a

12a

13
14
15

16a

Section B. Policies /3 , _ "Botf | Suired | arma ode.}

Yes | No
Did the organization have local chapters, branches, or affiliat sy 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990, B
Did the organization have a written conflict of interest POliCY? 1f "NO, " GO 0 I8 18 w.vocviveereeeeeereerieie e e e ete e st et eeeeeeesese e 12a
Were officers, directars, or frustess, and key employees required to disclose annually interests that could give rise to conflists? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

On Schadule O NOW HHS WAS QOMNB ... i oottt et e ettt e oe et et st e et e s tr oo e et e ateee s e seetesar et ramn 12¢
Did the organization have a wWiltten wWhist e OWer DO Y ? 13

Did the crganization have a written document retention and destruction POlCY T e 14
Did the process for determining compensation of the following persons include a review and approval by independent g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management offiClal 15a
Other officers or key employees of the Organization ||| ... e, 15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity GUIANG TR YEEIT ... ettt et et et ee e e eeee e e e e e st e st es s esesesen s retasstesstesatarans
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ...

IR

eappe

ea| | X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited _ ID

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

Own website L:} Another's website I:I Upon request [_:I Other (explain on Scheduie O}

Describe on Schedute O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
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

THE ORGANIZATION - 2083455815

605 S. AMERICANA BQULEVARD, BOISE, ID 83702

232006 12-13-22
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INTERFAITH SANCTUARY HQUSING
Form 990 (2022) SERVICES INC 26-0510072 pPage?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 8 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* | ist 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 organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) {C) (D) (E) (F)
Name and title Average | .o cri ‘é’fﬁﬁiﬁé’mm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
howrsfor | = - b organization {W-2/1089-MISC/ from the
related é g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 LR 1099-NEC) and related
below |[2|2|.1E |28 = organizations
ine) | S|Z|E]3|EE| 5
(1) JODI D, PETERSON-STIGERS 40.00
EXECUTIVE DIRECTOR X 65,342, 0. 23,559.
{2} ANDREW J. SCOGGIN 8.00
PRESIDENT X X 0. 0. 0.
{3) JERRY STURGILL g.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) BROOKE BATES 5.00
BOARD MEMBER X 0. 0. 0.
{11) JOEL GILMER 5.00
BOARD MEMBER X 0. 0. 0.
(12) HARMONY SCEROEDER 5.00
BOARD MEMBER X 0. 0. 0.
{13) REUBEN TEAGUE 5.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



INTERFAITH SANCTUARY HOUSING

Form 990 {2022) SERVICES INC 26-0510072 Page8
| Part VIl f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) {€) D} {E) (F)
: Position ;
Name and title Average (501 chieok mera than ona Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for |} 5 . 5 organization (W-2/1099-MISC/ from the
refated s| g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g g 1099-NEC) and related
below 22| |ElzE s organizations
ling} 222|258 5
— = o = | =] D
B SUBLOMAL |, _..... ..o e 65,342. 0./ 23,553.
¢ Total from continuation sheets to Part VII, Section A ... . . .. 0. 0. 0.
d Total faddiines 1band 1€) ..o ieiieiaese v 65,342, 0. 23,5589.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on [ B
line 1a? i "Yes,” complete Schedule J for SUCH ITOIVIAUAT ..o ettt ee st e ettt tees e eeee et eee e ee et e e esee e seerens 2 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 IndVITUaE ......c...ocooereeeeeerereereer 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i ; :

rendered to the organization? if "Yeg " complete Schedule J fOr SUCH DEISON ooviiniiie i 5 X
Section B. Independent Contracters

1 Compilete 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 yeatr.

(A) (B)
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 g

Form 990 (2022)
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INTERFAITH SANCTUARY HOUSING

Form 990 (2022) SERVICES INC 26-0510072 Page 9
[PartVIIL| Statement of Revenue
Check if Schedule O contains a response or note 1o any ine N this Part VIl e eeeeeeeeeeeeeeetstsseseneanans L._J
(A) {B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

husiness revenue

[(n}}
Reventre excluded
from tax under
sections 512 - 514

_g 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
© ¢ Fundraising everts . 1c 364,105,
g d Related organizations . .. 1d
. e Govemment grants (contributions) |1e| 1,846 ,860.
é_ f  All other contributions, gifts, grants, and
3 similar amounts not included above |1 | 4,256,079,
‘E g Noneash contributions included in lines 1a-1f 1g$ 63 ’ 164 hd
) h_Total Addlinesdatf ... 6,467,044,
Business Code |27
g2
Z b
& c
a e
a f All other program service revenue .
g Total Addlines 2a-2f . . .,
3 Investment income (including dividends, interest, and
other similar amounts) ... 749. 749.
4 Income from investment ¢f tax-exempt bond proceeds
5 FOYAIES ... e ae e aeiraeaeaas
(i) Real {ii} Personal
6a Grossrents Ba
b Less: rental expenses _ [6b
¢ Rental income or {foss) 6o
d Netrentalincome or{loss) .............oocoeeiviieiiiiiieis i
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cosior other basis
2 and sales expenses ... 7b
§ ¢ Gainor(loss) . ...
& d Net gain or {loss}
E 8 a Gross income from fundraising events (not
3 including $ 364,105, of
contributions reported on fine 1c). See
Pat IV, e 18 ..o, 8a
b Less: direct expenses ... 8b
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line19 ... 9a
b Less: direct expenses Sb
¢ Netincome or {foss) from gaming activities
10 a Gross sales of inventory, less returns
and alfowances . 10a
b Less:costofgoodssold ... 10b)
¢ _Net income or {foss) from sales of inventory ...
@ Business Code
ué: 11a
é b
3 ¢
%—" d Allotherrevenue _
e Total. Addlines 1dad1d .. ... e S o
12 6,462,807, 0. 0.] -4,237.
232009 12-12-23 Form 990 (2022



INTERFAITH SANCTUARY HOUSING

26-0510072

Page 10

Form 990 (2022) SERVICES INC
[ Part IX | Statement of Functional Expenses
Section 501{c)3} and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A),
Check if Schedule O contains a response or note (t}c\n)any line in this Part iX(B.). ................................ (C) ....................................... [::I
Do not include amountis reported on lines 6b, . Dy
75, &b, 9, and 105 of Part VI Total expenses P aansos | b eranass oseasesy
1 Grants and other assistance to domestic organizations e -
and domaestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 94,542, 78,560. 5,746, 10,236.
6 Compensation not included above to disqualitied
persens (as definad undar section 4958(f)(1)} and
persons described in section 4958(¢){(3)(BY ...
7 Othersalariesandwages ... 1,291,756, 1,092,772, 77,506. 141,478.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 98,494, 82,504, 7,058, 8,932.
10 Payroll taxes .o 102,099, B4,926. 6,138. 11,035.
11 Fees for services (nenemployees):
a Management | ...
boLlegal | ...
© Accounting 24,800. 24,800.
d Lobbying | ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . ...
g Other. {If line 1g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch Q.) 88,485. 60,461. 3,243. 24,781,
12 Adverising and promotion 251. 185. 66 .
13  Officeexpenses ... ... 98,221. 64,335, 18,016. 15,870.
14 Information technology . 17.940. 8,179, 1,811. 7,950.
16 Rovalies . ...
M6 OCCUPANGY 1,536,149.] 1,514,980. 21,169.
17 TraVEl s 32,980. 32,836, 144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Interest 68,484- 68,484.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 59,102. 59,102,
23 INSUMANCE ... 29,606.
24 Other expenses. ltemize expenses not covered R B
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}, SRR ] RO Setiet K
amount, list ling 24e expenses on Schadule 0.} R ] T T e
a CLIENT SPECIFIC EXPENSE 114,033. 114,033,
b IN-KIND EXPENSE 63,183, 63,183.
¢ TRAINING & SUPPORT 21,875, 21,857. 118.
d¢ OQTHER 4,159, 702. 2,924, 533.
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 3,746,259. 3,205,558, 319,702, 220,999,
26  Joint costs. Complate this line only if the organization
reported in column (8) joint costs from a combined
educational carepaign and fundraising solicitation.
Check here [ iftollowing SOP 95-2 (ASC 958-720)
232010 12-13.22 Form 990 (2022)



INTERFAITH SANCTUARY HOUSING

Form 990 (2022) SERVICES INC 26-0510072 page 11
[ Part X | Balance Sheet
Check if Schedule © contains aresponse ornote toany lineinthis Part X i i s e ees e iassireiineis [_____]
{A) (B)
Beginning of year End of year
1 Cash - OM-MtErestDeanng ... ... .......coooooooomcerere oo 369,135.] 1 2,412,432,
2  Savings and temporary cash investments 46,245.| 2 35,274,
3 Pledgesand granisreceivable,net 3 614,116,
4 ACCOUNtS receivable, NBY | ...t 193,555.] 4
5 Loans and other receivables from any current or former officer, director, Pemn e ki
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale oruse . ... .o 8
< | @ Prepaid expenses and deferred charges . 129,908.] o 11,745.
10a Land, buildings, and equipment: cost or other o : : : =
basis. Complete Part Vi of Schedule D 10a 3,274,923, :
b Less: accumulated depreciation . 10b 286,947. 2,407,494 .1 10¢c 2,987,976,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | . ... e 14
15  Other assets. See Fart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . oo, 3,146,337.] 16 6,061,543,
17 Accounts payable and accrued expenses 109,827.| 17 308,485,
18 Grants payable ...
19  Deferred revenue
20 Tax-exempt bond liabitities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o [ 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .
~ | 23 Secured mortgages and notes payable to unrelated third parties 2,376,028.] 23 2,376,028.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D e
26 Total liabilities. Add lines 17 through 25 oo 2,485,855, 2,684,513,
Organizations that follow FASB ASC 958, check here I i
§ and complete lines 27, 28, 32, and 33. ST S e R S e
& | 27 Netassets without donorrestrictions .. 606,896.]| o7 1,171,769,
@ | 28 Netassetswith donor restrictions 53,586, 2,205,261,
T Organizations that do not follow FASB ASC 958, check here L R e Bt S
; and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds
§ 30 Paid-n or capital surplus, or land, building, or equipment fund
&2 |31 Retained earnings, endowment, accumulated income, or other funds .
g 32 Totalnetassetsorfundbalances 660,482.] 32 3,377,030.
33 Total liabilities and net assets/fund batances 3,146,337, 33 6,061,543.

232011 12-13-22
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INTERFAITH SANCTUARY HOUSING

Form 990 (2022) SERVICES INC 26-0510072 page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or Note 10 any iNe I this Part Xl o e ee e oo seee s E:]
1 Total revenue {must aqual Part VilI, column (&), line 12) 1 6,462,807.
2 Total expenses {must equal Part IX, column (4), line 25) 2 3,746, 259.
3 Revenug less expenses, Subtractiine 2from line 1 3 2,716,548,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)} 4 660,482.
6 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use OF TAGHIHIES | .. e ee oot evee e et &
7 Investment @XPENSES | . e 7
8  Priorperiod adiUStMENtS | ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUMIN (B) ..ottt ettt et ittt L ettt et rse s 10 3,377,030,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note t0 any iNe N his PArt X1 oot ereereeeieeeeneeeeeeeaaeeaeeeseenenens

1 Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis [__1 Both consalidated 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 audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization 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 audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBRErt F2 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergosuch audits ..o 3bi X
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support el

{Form 980) . L . I .
Complete if the organization is a section 501(c)(3) organization or a section
4947 (a}{1) nonexempt charitable trust,

Departmant of ihe Treasury Attach to Form 990 or Form 990-E2Z. en to rublic ...

Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information, v Inspection

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

[Partl:{ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

|:f A church, convention of churches, or association of churches described in  section 170{b}{1){A)i).

[ 1 A school described in section 170{b)(1){A)i). (Attach Schedule E (Form 990}.)

I:J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)jii).

4 [: A medical research organization operated in conjunction with a hospital described in  section 170{h)(1}{A)iii}. Enter the hospital's name,

city, and state:

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

section 170{b)(1}{A)(iv). (Complete Part 1.}

A federal, state, or Jocal government or governmental unit described in section 170{b)(1{AXV).

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

section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b){1}{A){vi). (Complete Part I1.)

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

or university or a non-land-grant colfege of agriculture {see instructicns). Enter the name, city, and state of the college or

university:

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

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

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

See section 509{a)(2}). (Complete Part 1)

11 |:| An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509a){2}. See section 508{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

i:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type llI 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 m Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type il

functionally integrated, or Type |l non-functionally integrated supporting organization,

Enter the number of supported Organizations e l

W N =

5

~ °

U 00 KO [

LT +]

10

13

f
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization Ié"‘é 'ﬁsr*“gv”e:gfgugégﬂnﬁ neia7 {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support {see instructions)

above (see instructions)}

Total
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990} 2022
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Part 1] Support Schedule for Organizations Described in Sections 170(b){(1)(A){(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Galendar year (or fiseal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 ...
5 The portion of totat contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6 Public support. Subtract line 5 from line 4.

(a} 2018

(b} 2019

{c) 2020

{d) 2021

(e} 2022

(f) Total

1045532,

1716636.

25618289.

3398875,

6469543.

15192415.

1045532.

1716636,

2561829,

6465543.

15192415.

3398875,

1144751.

[14047664.

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or toss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add fines 7 through 10

12  Gross receipts from refated activities, etc. (see

{(a) 2018

{b) 2019

{c} 2020

(cl} 2021

(e) 2022

{f) Total

1045532,

1716636,

2561828,

3398875,

64659543.

15192415.

1,164.

1,087.

806.

447 .

749.

4,253.

15196668,

instructions)

2]

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 box and stop here

Section C, Computation of Public Support Percentage

14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part |i, ling 14

14

92.44

15

94.60 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. |i the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization

meets the facis-and-circumstances test. The organization qualifies as a publicly supponted organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, 16D, or 173, and line 15is 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

282022 12-08-22
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (k) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
armaunt on ling 13 for the year

c Addlines7aand7b ...

8 Public support. (Subirac tne 7 from line 6.
Section B. Total Support

Calendar year (o7 fiscal year beginning in) {a) 2018 {b) 2019 {e) 2020 {d} 2021 {e) 2022 (f} Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business faxable income

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -ooooeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12))
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e il iiiiiiiiiiiiiiiiieiiiiiieieiiiieeiiiiieiiieiieiiiieiiiceiiieiies [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2021 Schedule A, Part UL ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (f)) . . ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part N, ine 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If 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 publicly supported organization |:]

20 Private foundation. If the organization did not check & box on line 14, 19a, or 18b, check this box and see instructions ... l:l

232023 12.08-22 Schedule A {Form 980) 2022
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INTERFAITH SANCTUARY HOUSING

[Part V] supporting Organizations

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

3a

4a

5a

Sa

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4}, (8}, or (6)7 if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under secticn 501{¢)4), (5), or (B) and
satisfied the public support tests under section 509(a){2)? if "Yes, " describe in Part Vl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

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

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 509{a)(1) or (2)? Ir "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer fines 5b and 5c below (if applicable}). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(il}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the 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 {fii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Form $90).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990},

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 ¢rganizations described
in section 508(a)(1) or (2)? if "Yes," provide detail in Part VI,

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 detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bengfit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detait in Part VI
Was the crganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type I non-functicnally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

Sa

% |

%

10_a

10b

—defermine whether the organization had excess business boldings,)

232024 12-09-22
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| Part IV | Supporting Organizations (continued)

Yes

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 governing bedy of a supported organization?

No

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c, provide
detail in Part V1.

b | _

11¢

Section B. Type | Supporting Organizations

_ Y_es

No_

1 Did the governing 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 appeint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees ware aflocated among the
supported organizations and what conditions or restrictions, if any, applfed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised. or controlled fhe supporting organization

Section C. Type Il Supporting Organizations

128

No

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

the sunported organizations)
Section D. All Type lll Supporting Organizations

Yes

Ne

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or glected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? (f "No, " expfain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? (f “Yes," describe in Part VI the role the organization's

. i thi -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructicns).
a m The organization satisfied the Activities Test. Complete line 2 pefow,
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a govermnmental entity. Describe in Part Vi fiow you supported a govemmental entity (see instructions,

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

| Yes

No

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 involvemeant,

one or more of the organization's supported organization(s} would have been engaged in? ff *Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2a

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V1.

2b

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf 'Yes, describe in Part VI the role plaved by the organization in this regard

3a

3b

232025 12-08-22 Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

i E Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

LR R [V 1 M Y

Lo U T P S I LV PN

Portion of cperating 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)

o

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

LI = 2 [+ o |

Discount claimed for blockage or other factors

lexplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 8
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 m Check here if the current year is the organization's first as a non-functionally mtegrated Type il sup;:omng orgamzanon (see

instructions).

232026 12-08-22
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| Part V: | Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - i iIs jn Part VI 5
6 Other distributions (descripe in Part V1). See instructions. 6
7 Total annuatl distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
g Applied to underdistributions of prior vears
h  Applied to 2022 distributable amount

Carryover from 2077 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o 0o |0 o |

Excess from 2022

232027 12-08-22
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Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1ll ling 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Fart IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury Attach to Form 990. Z#:Opento Public -
Internal Revenue Servico Go to www.irs.gov/Form@80 for instructions and the latest information. w-inspection
Name of the organization INTERFAITH SANCTUARY HOUSING Employer identification number
SERVICES INC 26-0510072

|Partl | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

LS B V5 R S TS

[+)]

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

Totalnumberatend of year |, .
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)
Aggregate value atend of year . ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

M PET IS S DI VAEE DO I o i i it it sttt ittt si e tebes ettt b s rat et e e s es e et tb e bbb e s e se bt et eshbsbree s [:3 Yes |___E No

IPart E 1 Conservation Fasements. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

[= R~ R « i

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) !:,J Preservation of a historically impertant land area

[:| Protection of natural habitat E] Preservation of a certified historic structure

l:! Preservation of open space

Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement on the last

day of the tax year. #i57| Held at the End of the Tax Year
Total number of CONServation BaSEMENIS || ... ...ttt e e 22

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (¢} acquired after July 25,2006, and not on a

historic structure listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes [:] No
Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C(h){4)(B)H

and SOCtiON T70MMAMIBNINT .. .. 1o sessies oot s e [ Jves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

hatance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part lii'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

ia

If the organization elected, as permitted under FASE 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 Xlii the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 000, Part VI, K08 T $
fii) Assets included in FOM 890, PAM X .\ ocesmeaniesmsonnssonnsessess s eesesss sttt $
2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 980, Part VIIL ine 1 st 8
b AssetsincludedinForm 990, Part X ...l 3
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2022

232051 08-01-22



INTERFAITH SANCTUARY HOUSING
Schedule D (Form 990) 2022 SERVICES INC 26-0510072 page2
[Part I | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets onsinued)
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
[« [:] 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 XIfl.
5 During the year, did the organization solicit or receive donations of art, historicatl treasures, or other similar assets

d Cl L.oan or exchange program

e l:} Other

to be sold to raise funds rather than to be maintained as part of the organization's collection?  ..........ooooooiiiiiiiiene.., E____| Yes D No
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O BTy B0, A KT e er e [T Yes L INo
b I "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DAIANCE . s 1c
d AdItions duriNg the YEAM | .. ... bbb r st 1d
e DistribUutions during the YBAr e 1e
T OENGING DAIANGE |, .. ittt sttt ee s e ene et em s et en et en e eenes s it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes [ INo

b_ If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
| Part:V. I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 earnings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

9 o 0 T

—

organization by: Yes | No
{i} Unrelated organizations | 3afi}
{ii) Related organizations 3alii)

b ¥ “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI:'| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, 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

18 Land s 720,000, o 720,000.

b BUIINGS ..o 1,691,421. 84,572.; 1,606,849.
¢ Leasehold improvements

d EQUIPMENE s, 228,257, 202,375. 25,882.

€ OWher .. 635,245, 635,245,

Total. Add lines 1a through 1e. (Cofumn (d must equal Form 990, Part X, column (Bh e 100 oo, 2,987,876,

Schedule D (Form 930} 2022
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Schedule D (Form 980) 2022

INTERFAITH SANCTUARY HOUSING

SERVICES INC

26~0510072 Page3

| Part.VlI} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

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

(b) Book value

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

{1) Firancial derivatives
(2} Closely held equity interests
{3) Other

fa,

(B)

()

()

1S

(F)

(@)

(H

Total. (Col. {b) must egual Form 890, Part X, col. (B) line 12.)
‘Part:VIllj Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Pari X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

{3}

{4}

(8)

{6)

4]

(8}

(9)

Total. (Col. (b} must equal Form 980, Part X, col. {8) line 13.)

Part IX| Other Assets.

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

{1)

{2)

(3}

(4)

(5)

(6}

{7}

(8}

(9)

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

|Pal_rt-xE [ Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

{(a) Description of liability

{b) Book value

{1) Federal income {axes

]

(3)

(4)

{5}

(6)

(7)

(8)

]

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote te the organization’s financial statements that reports the

organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...

232063 08-01.22
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INTERFAITH SANCTUARY HOUSING
Schedule D (Form 990) 2022 SERVICES INC 26-0510072 pPage4d
Part:XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements 1 6,502,607,
2 Amocunts included on line 1 but not on Form 990, Part VI, ling 12: i
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
A NES 28 TIOUGN 2O L et s oo et oo oot 39,800,
3 SUBLACt N8 28 FFOM NG T | oo ese e s ses e 6,462,807.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: S
a [nvestment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XHLY e S
G AJDINES 48 AN 4D oo e oo e oot 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12 6,462,807,
| Part XII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

0 0 0 T

1 Total expenses and losses per audited financial Slatements 1 3,831,059,
2 Amounts inclided on line 1 bet not on Form 990, Part IX, line 25:

a Donated services and use Of faCilities . 2a

b Prioryear adjustments e e et 2b

C OHErlOoSSES | | ... e et et e 2¢

d Other (Describe in Part XIIL) e e, 2d

e ADDHNES 2a thrOUGN 2T e, 84,800.
3 SUBKECEHNG 2 OM NG T L .\ oo eeee e eeeee oo eeese e e et ee e ee oo ee e eeereese e 3,746,259,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine 7b . ... da

b Other (Describe in Part XHULY e 4b S

€ AQGINGS 48 AMH BB ||| et 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Bart L line 18] coriiiiseeitiosieitisrieeeeirecesneeesenns 5 3,746,259,

{ Part XlIl| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and G; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNCERTATIN TAX POSITIONS

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED 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 TIF IT IS MORE LIKELY THAN NOT THAT THE TaX

POSITION 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 LIKELIHOOD OF BEING
232054 09-01-22 Schedule D {(Form 990) 2022




INTERFAITH SANCTUARY HOUSING
Schedule D (Form 990) 2022 SERVICES INC 26-0510072 Ppages
[Part X!l | Supplemental Information (ontinueq)

REALIZED UPQON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LTABILITIES FOR THE PERIODS ENDED JUNE 30, 2023

AND 2022.

THE ORGANIZATICN FILES FORM 950 IN THE U.S. FEDERAL JURISDICTION. THE

ORGANTIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2018.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 6,025,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 6,025.

Schedule D {Form 880} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Attach to Form 930 or Form 990-EZ.

Department of the Treasury

Internal Ravenua Service Go to www.irs.gov/Form8g0 for instructions and the latest information. - Inspection. * .
Name of the organization TNTERFAITH SANCTUARY HOUSING Employer identification number
SERVICES INC 26-0510072

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.

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

a D Mail solicitations e Q Solicitation of non-government grants
b [:I Internet and email salicitations f m Solicitation of government grants
c D Phone solicitations g [:i Special fundraising events

d |:! In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employaes listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ vYes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iii) Did ) v) Amount paid . .
{i) Name and address of individual " - fﬁn raiser {iv) Gross receipts té, %or ,etaine’,_?, by) {vi} Amaunt paid
or entity {fundraiser) {ii) Activity e marol | from activity fundraiser to {or retained by)

conimbuions? listed in col. (i) organization
Yes | No

Total i e e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 9380} 2022
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INTERFAITH SANCTUARY HOUSING
Schedule G (Form 990) 2022 SERVICES INC 26~0510072 Page2

Part I ] 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;&EEvent #1 {b) Event #2 {c} C)Nt.ig;;Ev:ents {d) Total events
(add col, (a) through
EXTRAVAGANZARANNUAL GALA
col. (eh

o (event type} {event type) (total number}

puu |

=

§ 1 Gross reCeiptS 202,896. 210,156. 413,052.
2 Less:Contributions 157;544- 206:561- 354.105-
3 Gross income {line 1 minusline2) . .. . 45,352, 3,595, 48,847.
4 Cashprizes || ...,
5 Noncashprizes ...

%]

@

5 6 Rentffacilitycosts ...

&

‘ao: 7 Foodandbeverages ...

5
8 Entertainment .
9 Other direct expenses 22,738. 31,195. 53,933,
10 Direct expense summary. Add fines 4 thraugh O in COlUMN A 53,533.
11 Net income summary. Subtract line 10 fromline 3, column (A -4,986.

Gaming. Compiete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant . {d) Total gaming (add

‘:::’; {a) Bingo bingo/progressive bingo {c) Other gaming col, (a) through col. {¢})
2
i

1 (EroSS reVENUE ...,
w| 2 Cashprizes
3
ol
al 3 Noncashprizes ...
i}
?g 4 Rent/facilitycosts
=

5 Otherdirect expenses ......ccennn

L dves |l dves.  %|[_Ives___ %
6 \Volunteerlabor [:3 No [____] No D No

7 Direct expense summary. Add HRes 2 through 5 i COIUMN () e

8 Net gaming income summary. Subtract line 7 from line 1, column {d} . e

9 Enter the state(s} in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these Stales? D Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... [:l Yes |:| No
b If "Yes," explain:

232082 10-27.22 Schedule G {(Form 990) 2022



INTERFAITH SANCTUARY HQOUSING
Schedule G {Form 990) 2022 SERVICES INC 26-0510072 Pages

11 Does the organization conduct gaming activities Witk MOmmIEI I IS T e [ Ives [_JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMINGT ..., ........cccoooos oo oeccccoereeeereees e ees s eesresresreses e eeere e rer e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensation $

Description of services provided

[:l Director/officer :| Employee I:] Independent contractor

17 Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING HCBMSET e oottt e et e e e et et et e eee et e et e e e Llves [_No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV| Supplemental Information. provide the exptanations required by Part |, line 2b, colurnns {il) and (v); and Part I, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27.22 Schedule G (Form 980) 2022
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Schedule G (Form 990) SERVICES INC 26-0510072 Pages

[ Part IV:| Supplemental Information consinued)

Schedule G {Form 990)
232084 04-01-22



SCHEDULE M
{(Form 990)

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form380 for instructions and the latest information.

OMB No., 1545-0047

Name of the organization

INTERFAITH SANCTUARY HOUSING

SERVICES INC 26-0510072
[Part] | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line ig
1 Art-Worksofart ...
2 An- Historical treasures ..
3 Ar-Fractionalinterests .. ... ..
4 Books and publications _ .
5 Clothing and household goods X 53,714.FMV
6 Carsandothervehicles .. ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock |, ...
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles | ...,
19 Food invemtory _._......ooererernenn X 17 3,645.FMV
20 Drugs and medical supplies ...
21 Taxidermy . ...
22  Historical artifacts
23 Scientific specimens . ...
24 Archeoclogical artifacts ...
25 Other ( SUPPLIES ) X 6 2,301.FMV
26 Other ( BEQUIPMENT ) X 1 1,000.FMV
27  QOther { )
28 Other { )
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 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it E L
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for S
exempt purposes for the entire holding Period? e 30a
b if "Yes," describe the arrangement in Part |1, o
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 refated organizations to solicit, process, or sell noncash
GOMUABUTIONST |_|__....ooitoiesoesiaeis st ces st et s et es s ettt oo ee s sees e rees e reese s seeee e 32a X
b If "Yes," describe in Part . P D ety
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part II. Ry IR R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022
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INTERFAITH SANCTUARY HOUSING
Schedule M (Form 990) 2022  SERVICES INC 26-0510072 Page 2

I Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-08-22 8chedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME lo. 1648.0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 930 or 890-EZ or to provide any additional information. = N e
Department of the Treasury Attach to Form 990 or Form 990-EZ. :7:/Open to Public .
Internal Revenue Service Go to www.irs.govw/Form290 for the latest information. cinspection i
Name of the organization INTERFAITH SANCTUARY HOUSING Employer 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 FQOR MEN,

WOMEN, AND CHILDREN, AND SUPPORTIVE SERVICES TO PROMOTE GREATER

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

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

PERMANENT HQUSING ACQUISITION.

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

THE 89S0 IS REVIEWED BY BOARD MEMBERS FOR COMMENTS AND QUESTIONS FPRIOR TO

SUBMITTING TO THE IRS.

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

EACH BOARD MEMBER SIGNS AN ANNUAL PLEDGE T{OQ NOT ENGAGE IN CONFLICTS OQF

INTERESTS.

FORM 5990, 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 LABCR IS USED

IN ADDITION TO NOMN-PROFIT SURVEYS TC DETERMINE REASONABLE SALARIES.

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

THE ANNUAL AUDIT REPORT AND FORM 980 ARE POSTED TO THE ORGANIZATICNS

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

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980) 2022
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