IRS e-file Signature Authorization
. OMB No. 1545-0047
Form 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566

Name and title of officer or person subject to tax
DAVE ROSE TRUSTEE

IEZXXM  Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more. than one line in Part I.

1a Form 990 check here.............. X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . .. . .. 1b 987,436
2a Form 990-EZ check here .......... | | b Total revenue, if any (Form 990-EZ, line9) .. ................. . 2b

3a Form 1120-POL check here ., ...... | | b Total tax (Form 1120-POL, line 22) . . .. ...........0 0o . 3b

4a Form 990-PF check here, ... ....... | | b Tax based on investment income (Form 990-PF, Part V., line 5) ....4b

5a Form 8868check here............. | | b Balance due (Form 8868, line3¢) ... ............ ... .. ... .. 5b

6a Form 990-T check here ........... || b Total tax (Form 990-T, Part lll, line 4) . ... ....... ... 0o, .. 6b

7a Form 4720 check here. ............ || b Total tax (Form 4720, Part Ill, line 1) .. .. ..., 7b

Ba Form 5227 check here, .., ......... |_| b FMV of assets at end of tax year (Form 5227, ltem D). ., ., ... .. ... 8b

9a Form 5330check here............. || b Tax due (Form 5330, Part Il line 19) . .. .o\ ..., 9b

10a_Form 8038-CP check here . . ... ., .. b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity.or UI am a person subject to tax with respect to (name of
entity) , (EIN) ' and that | have examined a copy of the 2022 electronic
return and accompanying schedules and statements, and. to the best of'wflmeMéd_ge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the cepy'of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the return lo_thé IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revaka a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (semes'r"aénﬁ'date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential inforri;ﬁ;;on necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as m‘ségn'aﬁte‘for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only )

E | authorize HRB TAXGRQU'E o INC to entermy PIN [L 05 66| as my signature
ERO firm name Enter five numbers, but

) v do not enter all zeros
on the tax year 2022 electropically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(i'gg) ;egulatir_;g‘qﬁarilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on thereturns disclosure consent screen.
D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electranically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part IlI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1433024 01901 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Bysiness Returns. ,3 B
ERO's signature ;Imm !, G é;z g2l b Date j'/,:;t 3 /‘2\'2

’ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
FDA 22 8879TE1 BWF 280 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc




Form 990 Return of Organization Exempt From Income Tax | 8B No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Co de (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkitapplicadle: | C Name of organizaton MATSU VALLEY INTERFAITH HOSPT D Employer identification number
Address change Doing business as FAMILY PROMISE MAT SU 68-0510566
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suvite | E Telephone number
Initial return PO BOX 870589 907-232-4450
Final return/ City or town, state or province, cou ntry, and ZIP or foreign postal code G Gross
terminated WASILLA AK 99687 receipts $ 987,436
F Amended return F Name and address of principal officer: H(a) Is thisa group return for subordinates? | | Yes No
Application pending SEE ATTACHMENT #1 H(b) Areallsubordinates included? Yes No
VI Tax-exempt status: ba 501(c)(3) H 501(c)( ) (insert no.) I—] 4847(a)(1) or I [ 527 If “No," attach a list. See instructions.
J Website: FAMILYPROMISEMATSU.ORG H(¢) Group exemption number
K Form of organization: N Corporation [ ] Trust [ ] Association D Other l L Year of formation: 2 O O 2 ] M State of legal domicile: AK
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 FAMILY PROMISE MAT SU MOBILIZES COMMUNITY RESQURCES AND LOCAL
s CONGREGATIONS TO PROVIDE SHELTER, MEALS, AND CASE MANAGEMENT TO
§ FAMITLIES WITHQUT HOUSING
2 | 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) ........ B e 3 10
& | 4 Number of independent voting members of the governing body (Part VI, line1B) . ................. 4 10
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, li08.2a) -« s . o v ovvvvnrrn... 5 4
E 6 Total number of volunteers (estimate if necessary) . ........... g - LT A 6 200
7a Total unrelated business revenue from Part VL column (C), line 12 v vess oo ve oo oiee e 7a
b _Net unrelated business taxable income from Form S90-T.EafiPline Wi, . . .. ... ..., 7b 0
| Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) - . .......... . — B s i 235,972 962,881
E 9  Program service revenue (Part VIll, line 2g) . . . . . Ry - A
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7). .. ................. 25
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 106,and 11e) ............ 24,555
12 Total revenue -- add lines 8 through 11d{must equal Part ViIl, column (A), line12) ... 235,997 987,436
13 Grants and similar amounts paid (Paft X, olumn (A), lines 1-3) .................
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ...................
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 142,733 253,808
c |16a Professional fundraising fees (Part IX, colimn (A), line 11€) « oo oovverernnn. ...
§ b Total fundraising expenses (Part IXycolumn (D), line 25) 7,675
W 117 Other expenses (PaitIX, golumn (A), lines 11a-11d, 111-24) ................... 194,557 209,978
18 Total expenses. Add ﬁ@,‘ia:&iﬁmsl equal Part IX, column (A), ine 25) «......... 337,290 463,786
19 Revenue less expenses, Subtract line 18 from ine 12 .. ... vvovs oo =1031,293 523,650
a =118 u Beginning of Current Year End of Year
§§g 20 Total assets (Bart Xelife 16)....................................... . . .. 240,579 772,541
So8 21 TofalMiabilites (PARX, ine 26) ... ..................o\ooeoe 1,548 1,255
Net ssets gt_tund balances. Subtract line 21 fromline20 ...................... 239,031 771, 286
gnature Block

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

Sign Signature of officer Date
Here DAVE ROSE TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if |PTIN

Paid DEBORAH PALMER al 0., 15 /}3 /;3 selt-employed [P0 0175212
Preparer  [Fimsname HRE TAX GROUP INC il - FrmsEIN 431871840
Use Only  [Fim's address 1301 MAIN ST STE 1018 Phone no.

KANSAS CITY MO 64105 (800)472-5625
May the IRS discuss this return with the preparer shown above? See INBIHCHONE (o o5 s 55 35w i 5000065 38 S0 m ns miaimieiarocs re £ b_{] Yes| | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 9 (2022)

FDA 22 9901 BWF 280 Form Software Copyright 1996 - 2023 HAB Tax Group, Inc.



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... ..o\ or e

1 Briefly describe the organization's mission:
FAMILY PROMISE MAT SU MOBILIZES COMMUNITY RESQURCES AND LOCAL

CONGREGATIONS TO PROVIDE SHELTER, MEALS AND CASE MANAGEMENT TO

FAMILTES WITHOUT HOQUSING

2 Did the organization undertake any significant program services during the year which were not listed on the
R T o [] ves
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SORVICRBT . 5303 B4 620 3008555 15 1AbAeh non 4k memsueac s s it o0 wowsi s 30f RSEFIOG B4 BT B0 RS 5 b e o D Yes
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expensess 142,173 including grants of § ) (Revenue s

SEE ATTACHMENT #2

o

e —

4b (Code: ) (Expensess 130,2 sqgﬁeﬂdna;:m:cis ) (Revenue$

77,071 including grants of § ) (Revenues

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 349,525

FDA 22 9902  BWF990  Form Saftware Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMBIRIR SChHadule AL I L), C . B8 i sl v e w8 s RIS A SRR e SR B R e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .. ....o.oovrreennnn .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ... vuu ittt et e e e e e 3 74
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il -+« oo vt oot iii i ininnennn 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Partlll .......... NAA | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete SChedUIB D, Part |. . ..o v v vt ittt et e e st et e e e e et e e e e e e e e e 6 %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ......ovvvvinvn.n.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedula D, Part/ Tl <o« o cvowis v siiin v 60 0550505 555 575/ 514 51850008 508 &5 Sorm nrm s1q im s oo mie are. nuaomiase wn Ere on 8 b4
9 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? If “Yes," complete Schedule D, Part IV . ............... Q)0 soena N A e S B G B e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV .. .......... .« e O - o e e e e S e 1 AT 10 X
11 If the organization's answer to any of the following questions is “Yes,” then comp‘leté ’Sdhdula D, Parts VI, :
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equlpmeﬁﬁﬁ Pd?( line 107 If “Yes,”
complete Schedule D, Part VI : 11a | X
b Did the organization report an amount for investments -- other secunﬂesh FaR X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sghgdule DoPart VIl ..ot 11b X
¢ Did the organization report an amount for investments —< program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," camplete Sedule D; Part Vll .. «oocos s ws vavin s wa vemniia s 11c W
d Did the organization report an amount for other assets m?gn,x, lne 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete ﬁﬁedute DTN s s SR 5 SRS B SRR 5 SRS B Ean 11d X
e Did the organization report an amount for . c ilities in Part X, line 257 If “Yes," complete Schedule D, Part X ........ 11e X
f Did the organization's separate or con%ted { rial statements for the tax year include a footnote that addresses
the organization's liability for uncer}a.lp taxmmons Under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain sepa.rah,r ende
Schedule D, Parts Xl and XI|. 12a X
b Was the organization inclu u’r‘%nsohdﬁted independent audited financial staterments for the tax year? If
“Yes," and if the orgau@ib’ \ ans d“No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ....... 12b X
13 Is the organization a sche .ge d in section 170(b)(1)(A)ii)? If “Yes," complete ScheduleE ..................... 13 3§
14a Did the orgamz@n maintalﬁﬁofhce. employees, or agents outside of the United States? . ... ......ovvvnrinenn... 14a X
b Did the o m\fgmgregate revenues or expenses of more than $10,000 from grantmaking,
fundrai 288, iInvestment, and program service activities outside the United States, or aggregate
foreign inve tmel%gvalued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. ............covnnn. 14b X
15 Did the or&gﬁh report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complets ScheduleF: Pans Il @ V. ..u o siewns s v ss o 50 s s 6 5% 005 5 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV . . ... ..o ooei oo eeeeieenn s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. S8 iNSIUCHONS « - . ..o\ v oer e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... ...ttt et e et eii e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
H-*You:" complott SChaaite: G Part Ml <o s s= som w53 soaails a7 a6 sies b8 31 ba 55 s 50 o5 55 Lo 508 80 s et 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H . .. .........covviuun.. 20a b4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . . . . N/A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il « . . .\ oo oo os o ... 21 X

FDA 22 9903 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . ... ..o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J .« « ottt ittt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “N0O," o to liN@ 25a . .. ... vt i ittt e i aans 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/AA .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10/ dSfRaEE BNy TEX-EXAMBL BONOETS wi v s smmms e wa i 65 Lowsm am Sesmms W 5 Srmes 1 s 16 Ssimtmm NAA | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| ............ ... ... .00 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-EZ?
If “Yes,” complete Schedule L, Part | .. .. . oo ot iin it it s s b bt 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 farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheddle L, Partll ................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these pe;geas? If “Yes," complete Schedule L, Part Il .. | 27 X

28 Was the organization a party to a business transaction with one of the famwmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and ea,«:epﬂem)
a A current or former officer, director, trustee, key employee, crealanﬂrfomﬂer orsubstantial contributor? If “Yes,"

complete Schedule L, Part IV« « v« oo v B..... O Nt 0t T T 28a X
b A family member of any individual described in line 28a? If “Yes. eomple&Schedule Ly PARVIV sowmc o5 ssosnms o ava wcosarane s 28b X
¢ A 35% controlled entity of one or more individuals andlqg’mﬁhmzm described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV . ... .....ovvns .1 N NS ) SO 28c X
29 Did the organization receive more than $25,000 in non-&ashconﬁbunons? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contributions of ﬁ,hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," oompiate&hedute R ey (ot o e e ek i e B e el S ) S S 30 b4
31 Did the organization liquidate, termmatw dassahqund cease operations? If “Yes," complete Schedule N, Part| ....... N X
32 Did the organization sell, exchange,%gfoﬁgj or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . ... ... B -, i g e RS ST R e S e e SRR R4 e ST 32 X
33 Did the organization own 1008 of anh% d|siégarded as separate from the organization under Regulations
sections 301.7701-2 and 01.7701-37 U Wos,” complete Schedule B, Part | .. cvvveesvivivrsoesasssossssaissnsiss 33 b4
34 Was the organization raiqed ta"apy w—exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lll,
or IV, and Part V, line 1. . 34 X
35a Did the orgamzm;] have a‘é&ﬁrolled entity within the meaning of section 512(b)(13)7 . .. ... vt 35a X
b If “Yes"to WS&QG thel@rganization receive any payment from or engage in any transaction with a
controlied entity witﬁfifiﬁé"i‘neaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b
36 Sectlonﬁﬂ(c)(ﬁﬁrganlzatlons. Did the organization make any transfers to an exempt non-charitable
related org@ﬁaden'? If “Yes,” complete Schedule R, PartV, in@ 2 .. ..o vineinuninnenmnanvessorsiiseesessses 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 VIl ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . .. ... . v ettt it iiieiiiiiainrais 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV .. ... ... .o i i, |:|
Yes | No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNers? .. ... it ianininiiinasinasiansrsasinanrssnsssnans ic X

FDA 22 9904 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more ARG e VEEFD & s o ns 06 b ses ne se s 3a x
b If “Yes" has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule QO ........ N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .......... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? . . ... ..o vv vt et N/A- | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribUtions? .« ..oov v vevrennn. .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
Gifts Were NOt1ax dedUCHBIBT. « .« o v vt et it ittt e e e e e e N/A .| eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the PAYOIr? « « .« vt v ittt ittt e et e 7a ¥
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ............ ... N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
requUIred 10 {8 FOTM BIBOP: i 2vv rx 1o soomreis s mowrmwrs win s cews ste o8 wewmtiv sl MR -5 oo s se 3% i i Seorsis i 4 7c b4
d If “Yes," indicate the number of Forms 8282 filed during the year ... ....... . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on @ personal benefit contract? .. .......... 7f X
g litheorganization received a contribution of qualified intellectual property, mthlorm}nﬂon file Form 8899 as required? . . v v v v v v 79 X
h  If the organization received a cantribution of cars, boats, airplanes, or otherve hmle’s,,_djd the organization file a Form 1098-C72. . ., ... .. ... 7h o
8  Sponsoring organizations maintaining donor advised funﬁ. Did a évo"hor advised fund maintained by the
sponsoring organization have excess business hoidmgaa! any time éuﬁng HHEVBAIT v wonvevie v a0 v i i wirsiaos &5 438 8 x
9  Sponsoring organizations maintaining donor advﬁ’d funds.
a Did the sponsoring organization make any taxable dtsﬁ'lﬁununs BN der section 496867 + -« v vv v vi it i i i 9a X
b Did the sponsoring organization make a duggﬁut:on to a domor, donor advisor, or related person? ... ... 9b X
10 Section 501(c)(7) organizations. Enter;’
a |Initiation fees and capital contributions included onPart VIII, line 12 . . . . ... .ooovivnn., 10a
b Gross receipts, included on Form 990 F%tVIII line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizagoﬁl; %
a Gross income from membam’or sh ldars ----------------------------------- 11a
b Gross income from oth&@uw (Do tlwt net amounts due or paid to other sources
against amounts due/or 388 3@ them. N A S 11b
12a Section 4947(a)(1) no‘riumﬂw&haritable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a X
b If“Yes" emem‘ mountomx exempt interest received or accrued during the year . . . . l 12b|
13  Section 501;0 quayﬁd nonprofit health insurance issuers.
a Isthearg ﬁizatlon lies“med to issue qualified health plans in more than oNe State? . -« .. vt vvve i re e 13a X
Nota:w"_, e the 'M"'cmms for additional information the organization must report on Schedule O.
b Enter tﬁaﬁmtmt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - ..o« vnvivussniivamanans 13b
¢ Enterthe amount of reServies on FANG - ».« «v o wi seasim 55 vnw s v s wvie s i 6d o 55 § 13¢c
14a  Did the organization receive any payments for indoor tanning services during the 18X YEar? - .. .......veeoreneenn.. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O ....... N/AA | 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . ... ... ...t 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(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 . ..o\ v v vrveer e, 17 X
If “Yes,” complete Form 6069.
FDA 22 9905 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form @ (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 6
Governance, Management, and Disclosure. For each “Yes’ response 1o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note 10 any liNe in this PAr VI « ..« ... o\veeuet ettt

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year - ... ia 10
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . ..... ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplOyEE? - .« -« .« ottt ittt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . ........... 3 4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ........... 5 X
6 Did the organization have members or SOCKNOIABIS? - - - - v v vttt e e e et e e e e e e e e 6 ¥
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing DOAY? « « .+« vt vttt it e e e e e e 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? « -« - .+« .ttt e ittt e ettt et et rr e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning Dody? -« v oeinuiivaunanesais venosoanennsnnasooss gl oo voive s onmns sn e benas s 8a | X
b Each committee with authority to act on behalf of the governing body? . . . g - e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, S&G!for\ A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and adﬂ'baﬁpﬁ onSchedulg QO «....cvvviiniviviins, 9 X
Section B. Policies (This Section B requests information about palicies not re =9 ired by the Internal Revenue Code.)
] Yes | No
10a Did the organization have local chapters, branches, or afﬁllatew-, ----- QO civas 57 B B B b e Sl e e mias e 10a X
b If “Yes," did the organization have written policies anqmﬁeedurWMnmg the activities of such chapters,
affiliates, and branches to ensure their operations aremnsusteﬁ with the organization’s exempt purposes? ...... N/A [10b
11a Has the organization provided 2 complete copy of this Fnrm Qeﬁ‘teaﬂmemﬁ!rs of its governing body before filingtheform?. .. v v v v v v v s 11a X
b Describe on Schedule O the process, if any,,naed by the Grgamzatmn to review this Form 990.
12a Did the organization have a written conﬂﬁdjﬁerem policy?H “No." g0 6 BRe 13 vu. s vaisn i siwames s n i nd i o 12a | X
b Were ofﬂcers directors, or trustees, atid key edﬁf@yees required to disclose annually interests that could give
12b X
c
12¢ | X
13 Did the organization havghr tter &fsﬁebiower PONCYT: 5 5165535 514 smmvsomrnsn sor msions ain aresminne wie w58 b sem wie v-0 Acesasie ot 13 | X
14 Did the orgamzauorrhwi’ ______ ument retention and destruction policy? ... ..ottt e 14 | X
15  Did the process for defdwﬁg:ﬁ&mmpensauon of the following persons include a review and approval by
independent persons, cor’fmmlny data, and contemporaneous substantiation of the deliberation and decision?
a The organmon’éCEO Ekecutwe Director, or top management official « - . .. ...t e 15a X
b Other O&:iars or kess ‘éfnployees OF the/OFGARERNON = < =3 ¢oiati &5 $0 00T 65 B S5 358 KT 55 bt Snrtiminreet se semba s sra 15b bt
If* Yes:io line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the Won invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YEAIT - - . .« . . .ottt e et e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o SUCh @rrangementS? « « . v e v v au s vt vt et oot ennnns N/A | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’'s books and records
SEE ATTACHMENT #3
FDA 22 9906 BWF 890 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form -9'50 (2022)




Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566

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 lineinthis Part VIl . ........ ... cccivieiviiiiain..

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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) B P(G) (D) (E) (P
Name and title Average PPN .- ',E',‘.f,“,_u.a,. aiie Reportable Reportable Estimated
st ol I3l i compensation | compensation | amount of
(istany | 25|35 |e |z |2z |2 from the from related other
hourstor| 25 | 2 | § |3 | 2% | 3] |@oanization organizations | compensation
related | £2 2 [ % [ 3 |38 | 3w=2/1099-MISC/ | (W-2/1099-MISC/ from the
urgﬁaniza-— g | & 2 Ly 1099-NEC) 1099-NEC) organization
below g | g ) gj and related
dotted ] e organizations
line) Ny

(1) VIRGINIA BEAR 40.00 B N 52,000 0 0

EXECUTIVE DIRECTOR

(2) ISRAEL NELSON 1.00 % 0 0 0

CHAIR _ :

(3) MIKE SWANSON 1.00] ¥ _ Ol 0 0 0

VICE CHAIR i -

(4) KATHLEEN YERBICH A 0 0 0

SECRETARY g

(5) DEBBIE MELTON w|X 0 0 0

TREASURER .

(6) LORRAINE CURTIS 4P 0 0 0

TRUSTEE - 4

(7) LISA MCCONART Y4} & 0 0 0

TRUSTEE

(8) DEE HESS = 0 0 0

TRUSTEE

(9) RENE C@ ES 1.00[ * 0 0 0

TRUSTEE i ¥

(10)YOLANDA /BHOMAS 1.00 X 0 0 0

TRUSTEE o

(1)DAVID ROSE 1.00[ * 0 0 0

TRUSTEE

(12)

(13)

(14)

FOA 22 9907 BWF930  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 8
=ETi&"/ |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
5 (C) (F)
It N
(A) ®) (do not check mora than one (D) (E) Estimated
Name and title Average Dok nleas pareon 8 hoth = Reportable Reportable amount of
hours p = = . "
= (“:{ e s 3 Q = 3T T compensation compensation other '
any hours [ & = E g |3 25 3 from the from related compensation
forrelated| 32 | [ S (3 |28 |2 organization organizations from the
e s g ;3__ s | ° g (W-2/1099-MISC/ | (W-2/1098-MISC/ |  organization
below z | # 3 1099-NEC) 1099-NEC) and related
goted | % | g 2 organizations
2
(15)
(16)
(17)
(18)
(19)
(20)
(21) y
(22) b
(23)
(24)
(25)
1b 52,000
c
d 4 52,000
2 Total number of individuals (lncil ding but d to those listed above) who received more than $100,000 of
reportable compensation from the orgai
V4 Yes | No
3 Did the organization list'a ,J,Wer gmﬁr director, trustee, key employee, or highest compensated
employee on line 1%&,% Schedule J for SUCh INAIVIAUA! « « « « v v v v et i et i it aas 3 %4
4 For any individual l|steﬂ%d| is the sum of reportable compensation and other compensation from the
organization *ﬂ related omﬂza\mns greater than $150,0007 If “Yes,” complete Schedule J for such individual . .. .. .. 4 X
5 Did any per WW ogilhb 1a receive or accrue compensation from any unrelated organization or individual
ad to the organization? If “Yes," complete Schedule J for such person ... ........oovveiie o 5 X

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

(B)

Description of services

(A)
Name and business address

©)

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

FDA

22 9308

BWF 290 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 9
A} Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . ... ... ... .. i iiaiiinninenns
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
vangt | tusinow | ddien e
revenue revenue 512-514
20| 1a Federated campaigns . .. ......... 1a
§§ b Membershipdues - .............. 1b
og Fundraisi S v v veeee e 1
g‘: ¢ Fundraising events c
@E d Related organizations - . ... ..... .. id
4E| e Government grants (contributions) - . | 1e
éf t Al other contributions, gifts, grants, &
:Eg similar amounts not included above | 1f 962,881
‘Eﬁ g Noncash contributions included in lines 1a-1f.| 1g|$ &07,500
S| 1 TOML AGGNNRE T4 4 i ns vt saeie v somononosnbosniis 962, 881
Business Code
g 2a
b
S2| o
]
HE
ol
a f All other program service revenue . ........
g Total Add lIes 2a-2F: . v os vy carann @ wawga it iie i as e e
3 Investment income (including dividends, interest, and
other similar amounts) -+« ssersaoriinvaassssananirasan
4 Income from investment of tax-exempt bond proceeds . . .. .. .. i
B ROYEMons ... covvsn i vens et a e s onasa e e e
(i) Real
6a Grossrents .......... 6a 23,982
b Less: rental expenses 6b
¢ Rental income or (loss) | 6¢ 23,982
d Netrental incomeor (loss) . .- ......o.ovuns - " THEN 23,982
(i) Securities _ {ii) Other
7a Gross amount from sales 3 —=
of assets other than
IWENDTY o0 o5 s annin we 7a
g b Less: cost or other basis
S and sales expenses - ... (7Th| "
§ ¢ Gainor(loss)........ e W“ g1 e
5 d Net gain or (loss) . .. aa. ... L
g 8a Gross income 1rom-mﬁq;§§g/hg egel'hts
(notincluding $¢ . . 4
of contributions reperted on line 1c).
See PartdVpline 18 . . cad oot 8a
b Less;directexpense®®.............. 8b
c Net-_'_lhcbh'se or (bgé) from fundraisingevents .. ...
9a Gross income from gaming activities.
SeaPartdV, fine 19 .. ......coooiin. 9a
b Less: Qirect eXPenses « -« « -« «-vnn . 9b
¢ Net income or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances . . . ........... n10a
b Less:costofgoodssold ............. 10b
¢ Netincome or (loss) from salesofinventory . .......... ... ..
® Business Code
§ . 11a MISC INCOME 573 573
§2| v
85 ¢
- | d Allotherrevenue ...........covveeuvans
 TOAL AdG INB 11a=11d < i 50 wroiais vi ssviare o7 64 0w im 550 s 573
12 Total revenue. See instructions .. .........ovveerrerrienes 987,436 573

FDA 22 9909 BWF 990 Form Software Copyright 1988 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022)

MATSU VALLEY INTERFAITH HO

68-0510566

Eld) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

i (A) (B) (C) (D)
o5, 5o and 100 o part il o Crpenses | o e | e eparaes | énosnees
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ........ocoviivnnnan
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
BB AN B . vx ccowvin s bib06 5% 503 S5 680008 1 sese 55 05
4  Benefits paidto orformembers . ............c0.nn0
5 Compensation of current officers, directors,
trustees, and key employees « - ...« .iinii i 52,000 47,840 2,600 1,560
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -.--. ... .-
7 Othersalaries and Wages - « « -« «o coosn o smarsanneas 178,663 164,370 8,935 , 358
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . - - . . .

9 Other employee benefits ... ...t 3,546 3,191 185 170
10  Payrolltaxes: s s wuies s o w54 03 0% 64 0Em 0 KEEET 19,599 18,033 7 587
1 Fees for services (nonemployees):

8 Management - .. ..ottt i,
B Lagal. ..o ocmmrnn crnenie s seane s soseese saaess &
€ AGCOUNMENG s+ o voisw wis soawinn aie siomross vie w0 winn s g aceaie 4,140
S EBBBVII o i swninss sn svass o wsinms s seseise
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees . ... ... ,
g Other. (If line 11g amount exceeds 10% of line 25, coluq_if‘."i
(A), amount, list line 11g expenses on Schedule O.) - - »«- 1,323
12 Advertising and Promotion «« v .o seesrennrasinns o 362
13 OffiCEXDBNEES « +vvrivrvavssinsansss 4 95 20,514
14 Information technology 6,543
15 Royalties . - e vvvvvninniiian i {
16 OCCUPANCY « « v vvvveessrnanse m 24,505 24,505
17 Traval ooseos va wewenms v ivige: ¥ y . 100 100
18 Payments of travel or entena(m?len(eiﬁgxse N
for any federal, state, or Io@pu&e oﬂ;gfﬁé ..........
19  Conferences, conventfm. a{t@, ! 3,345 3,345
20 . INMOTESE. e e maininis 2 1Y .
21 Payments to affillates .}\,‘ ................... 2,720 2,720
22 Deprecnahgp.der‘:‘laﬁan mamortlzatmn 15,278 15,278
23 19,145 19,145
24
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) ikt
a ARREARAGE PLACEMENT 101,713 101,713
b DUES AND MEMBERSHIPS 6,850 6,850
¢ LICENSE AND PERMITS 375 375
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 463,786 367,747 88, 364 7,675
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720) - . .
FOA 22 99010 BWF930  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MATSU VALLEY INTERFAITH HO 68-0510566 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. .. ... ... .0 i iiiiiniiiaiiens D
(A) (B)
Beginning of year End of year
1 Cash == NON=iNterest=Dearning « « <« « ot vnueeunserisoarssisssasnssssnsns 55,271 4 19,005
2 Savings and temporary cash inVeSIMENTS . . ... cvvvvvuunrrreersenrenirs 27,605 2 3, 611
3 Pledges and grantsreceivable, net ......... . il 3
& Accounfs racaivable NBL -« o v s o s E e e e a R $5 S e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ........covvenn 5
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
7 Notesandloansreceivable, Net .. ...covvvuieue i iirisreisriniass, 7
8 | B iwentofes torSaleorUsE v is v se s 1 £5650 i BiERE s BT 1 i 8
g 9 Prepaid expenses and deferredcharges . .. .......covvininiiein e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a 834,699
b Less: accumulated depreciation . . .. .......... 10b 84,774 157, 703| 10e 749,925
11 Investments —- publicly traded SeCUMtIES . . . .« .o i 11
12 Investments -- other securities. See Part IV, line 11 ... ... oot o 12
13 Investments —- program-related. See Part IV, line 11 ... .....covviinn s % 13
14 ItangiDIe BEEOES . o« sov v nminns s ns ne ss ma e s sadvd O S . 14
15 Otherassets. SeePartIV,line11. ... ... .. oot e g o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... .. yo.n - 240,579 16 772,541
17 Accounts payable and accrued eXpenses . . . .. ... o.eteea it nn B 1,548| 17 1,255
18 : 18
19 19
20 20
21 21
@ |22 Loans and other payables to any current or forma‘f‘bfflcer :lltfector
§ trustee, key employee creator or founder, substamial cpoﬁibutor or 35%
g e 22
23 Secured mortgages and notes paya@ﬁﬁnrelated third parties 23
24 Unsecured notes and loans pay@ to unr dthirdparties .............. 24
25 Other liabilities (including fedaral in&me tax, payabies to related third
parties, and other I|ab1l1tue§ e '_ bﬂlmes 17-24). Complete Part X
of Schedule D..... 485, .. . 5. . s S EATE S S b SR s 25
26 Total liabilities. Amﬂm ﬁmm L R — 1,548| 26 1,255
Organizations that follow ASC 958, check here @ '
g and complete hndﬁ@, 28, 32, and 33.
€ |27 Net assetgiwithout ONOERESITICHONS « -+« <+ e ee e e e eieees 239,031 27 771,286
8 28 Net assets WHBLAODGRFESIHICHIONS -+« + -« +x+ v vovverveinees i 28
i ownéationsw*do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
S |29 Ca@mﬂ? or trust principal, or CUTeNTFUNGS .« .+« « . oo evvvrenreaaneens 29
£ 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30
g 31 Retained earnings, endowment, accumulated income, or other funds .. ....... 31
g 32 Total net assets or fUNd BAIANCES . « .« v v v v v e ettt e i 239,031 a2 72 1.5 8§
33 Total liabilities and net assets/fund balances - ... ... v i 240,579 33 772,541
FDA 22 99011 BWF990 Form Software Copyright 1996 - 2023 HAB Tax Group, Inc. Form 990 (2022)



Form 980 (2022) MATSU VALLEY INTERFAITH HO 68-0510566
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl <. .oovvviiiii i cnion,

W o N A WN =

—
o

Total revenue (must equal Part VIIl, column (A), iNe 12) ... ...ttt it i ie e

987,436

Total expenses (must equal Part IX, column (A), IN@ 25) ... .ottt ineennes

463,786

Revenue less expenses. Subtractline 2fromline1 ........ci it iiaiiiinirensrisiiseeseais

523,650

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............

239,031

Net unrealized gains (I0SSES) ON IMVBSIMBNTS .+ . . .. v v vt vt vttt v h s ce s et era e nen s ienssenenenas

Donsted aeivices and Uso OF TRCIIIEE v.ivi vs o e o bivie 5 10 S sn 5% 505 5w 503 S00850 08 Us 06k be s

InNESOTBNCOXIBNEEE v i3 5 S 50 0 B TES 15 R RNALRE BRI 0F U bbbl $18 bah bt et sk sbeng ere srs mdmrecslze s

PriOr PO A USIMIBILS . . . o\ttt ettt st e e et e e e e e e e

W |~ |® || s WM |-

Other changes in net assets or fund balances (explainon Schedule O) . ... ...coviiiiiiiiiinnn.

8,605

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COBMNIBY). v e comien smrevamaras paeas e EEREEE B R LIERE O STV G SRS B a8 8 10

771,286

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 .. ..ot e e en e

1

2a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements fai‘ ﬁéfsar were audited on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis epe

If “Yes" to line 2a or 2b, does the organization have a cornmmeapﬂ'\at asshmes responsibility for oversight

of the audit, review, or compilation of its financial statements ané’aalectlon of an independent accountant? ........ N/A.

If the arganization changed either its oversight process Mhonm during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization requiren 10. uﬂﬂergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpaFF?? ..........................................................

If “Yes," did the organization undergo the réquired audit or audits? If the organization did not undergo the

required audit or audits, explain why o@chedul‘é;ggd describe any steps taken to undergo such audits ........ N/A

2b X

2c

3a X

3b

FDA

22 98012 BWF 990 Form STftwam&pyrlght 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support OMB_ N° Ll

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section170(b)(1)(A)iv). (Complete Part Il.)

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

7 An arganization 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 Il.)

An agricuitural 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 college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33'4 % 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 33'5% of its
support from gross investment income and unrelated business taxable income (less seetion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2): (Camplete Part Il.)

11 An organization organized and operated exclusively to test for puklip‘.;a_feﬂr..;See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describe}é'lﬂﬁ wpéﬁ‘sappbmng organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supefvised, origantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly 'a'ppaim'er elect a majority of the directors or trustees of the
supporting organization. You must complbte Part IV, Sections A and B.
b D Type Il. A supporting organization supervist i or controlled in connection with its supported organization(s), by having
control or management of the suppqrtuhg orgamzanon vested in the same persons that control or manage the supported
organization(s). You must complete'-m IV, Sections A and C.

(=]

c Type Il functionally Intearah‘d%ﬂmmg organization operated in connection with, and functionally integrated with,
its supported orgamzan?n{s) (see lﬁstrucuons) You must complete Part IV, Sections A, D, and E.

d Type Il non-l’uncueﬁ,lly imégratad A supporting organization operated in connection with its supported organization(s)
that is not functionally mhwated.!f'he organization generally must satisfy a dustnbuuon requirement and an attentiveness
requirement (see IDMO : You must complete Part |V, Sections A and D, and Part V.

e Check thns_b,gx if the orfgmzanon received a written determination from the IRS that itis a Type |, Type I, Type Il

tunctionally ?rmgralqd, or Type |ll non-functionally integrated supporting organization.

f Enter the number otmpported OIGRMZEHONS & 55 65 cvin e i SUnaa 05 15 5% 58§ DAVEE bR SR ed R SO oB 9 BEaEE - |:|

g F’rov:dethe iollawing information about the supported organization(s).

(i) Name of suppgm (ii) EIN (i) Type of organization (iv) lT‘ ‘:\ec‘organizraﬁon (V) Amount of monatary | (vi) Amount of other
organization (adhaos::;i: ;nsltlrr:‘ecsn;lg guv!esrn?ng”;gglljmem? support (see instructions) | support (see instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total J § & : :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022 MATSU VALLEY INTERFAITH HO 68-0510566 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 263,642 244,105 359,626 235,972 355,381 1,458,726

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
e behall ..o cocie i oes i sorees

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ...........
4 Total. Add lines 1 through 3 263,642 244,105 359,626 235,972 355,381 1,458,726

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

6 Public support. Subtract line 5 from line 4 gkl X 1,458,726
Section B. Total Support !

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 _(e) aozo (d) 2021 (e) 2022 (f) Total

7 Amountsfromline d. .......ooronrns.. 263,642 244,105 358,626 235,972 355,381 1,458,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar ; on o | :
BOUMOBE | waints v vauien i 00 00 L L 20 i 59 34

[ %]
e
=
[
-

9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon. . .......... ...,

10  Other income. Do not include gain or
loss from the sale of capital assets
(EXplain il PAFEVL) - cosvv o s visos v wa

11 Total support. Add lines 7 through 10 . . @ 1,458,837
12 Gross receipts from related activities, otgii(see iNSEUBLIONS) . . .. .. ..o.oovvinie i 12 |
13  Firsts years. If the Form 990 is for the ormizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 99.99 %
15 99.90 %
16a 331/3% support test -~ m If“ﬁé organ:zatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgm&atlcm qualifies as a publicly supported OrganiZation . . ... .. vv v vt vttt i e [I
b 33V/3% suw‘mtw--m If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check
this boand ‘'stop here. The organization qualifies as a publicly SUPPOtEA OFQANIZALION . . . . .\ . vt e et e et e et r e D

17a 10%-1‘:&- nd-e“tumsiances test -~ 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mére@,g_ad 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 . . . I:I

b 10%-facts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ............. H

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . .. ..
FDA 22 990A2 BWF 890 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022




Schedule B i OMB No. 1545-0047

(Form 990) Schedule of Contributors

@)
Swparbtoant of tiie Tresstry Attach to Form 990 or Form 990-PF. ,_@,©22
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that reaﬂged duﬁng the year, contributions totaling $5,000
or more (in money or property) from any one conuubuwr.ﬁamplml and |l. See instructions for determining a
contributor’s total contributions. i

Special Rules

@ For an organization described in secﬁqi’lﬁb‘l(c)(ﬁﬁﬂmg Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509(a)(u d‘ ;ggmu )(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any ne t during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (|)'$rm hQ VII". line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

<l J

D For an organization dest t; seﬁn 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the £° ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or edu@onal purpw or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in cgull.nmn {ﬁ}‘\nsteﬂdmf the contributor name and address), Il, and IIl.

D For an' amzatfab% descr:bad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contribute; 'ﬁufﬁﬁ the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbullons totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More during the YEar . . . .. ..ottt e et e et et e e e e e e $

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

FDA 22 990B1 BWF 980 Form Software Capyright 1998 - 2023 HRB Tax Group, Inc.



Schedule B (Form 990) (2022)

MATSU VALLEY INTERFAITH HO

68-0

Page 2

Name of organization

Employer identification number

MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BISHOPS ATTIC
1 Person
840 S BAILEY ST Payroll
PALMER, AK 99645 9,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WADE AND HEATHER ERICKSON
2 Person
3066 E MERIDIAN PARK Payroll
WASILLA, AK 99654 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) Fond (c) (d)
No. Name, address, and ZIP + 4 |~ Total contributions Type of contribution
FIRST PRESBYTERIAN CHURCH OF WASE;_E- ik b 4
3 P Person
1375 E BOGARD RD e (b Payroll
WASTLLA, AK 99654 5,625 Noncash
Py (Complete Part Il for
4 6 noncash contributions.)
(@) O o Gud (© (@)
No. Name, address, ZIP+4 Total contributions Type of contribution
HABITAT FOR HUMANE P
4 4 h b T Person
900 HYER SPUR RD A Payroll
1654 35,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) ; (c) (d)
No. e, address, and ZIP + 4 Total contributions Type of contribution
MAT;;I SU‘ HEAE&TH FOUNDATION
5 . Rie’ Person
T‘ﬁ‘o NJORUSEY ST Payroll
LA, AK 99654 84,085 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PALMER LIONS CLUB
& Person
PO BOX 393 Payroll
PALMER, AK 99645 5,000 Noncash
(Complete Part Il for
noncash contributions.)
FDA 22 990B2 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

MATSU VALLEY INTERFAITH HO

68-0

Page 2

Name of organization

Employer identification number

MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BLOCK FOUNDATION
7 Person
2627 C STREET SUITE 130 Payroll
ANCHORAGE, AK 99503 10,000 Noncash
(Complete Part Il for
noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE FARM INSURANCE
8 Person
1301 E PALMER WASILLA HIGHWAY Payroll
WASILLA, AK 99654 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) yre (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TIM AND CONNIE VEREIDE <
9 Person
865 N SEWARD MERIDIAN PKWY ey, = Payroll
WASTILLA, AK 99654 ' 8,217 Noncash
W (Complete Part Il for
r noncash contributions.)
(a) (b) , o e (c) (d)
No. Name, address, ’ﬁ&lP +4 Total contributions Type of contribution
PIONEER CHRI STIAN MLOWSHI 3
10 & Person
2700 E BROADWAY, zi'% - Payroll
WASILLA, AK 6. Noncash
&y . 9 (Complete Part Il for
4 AP noncash contributions.)
,V.J'_-l. ‘ .- W
(a) -, v O (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
;;:Lm‘ d .;‘ i Person
o b Payroll
R Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
FDA 22 990B2 BWF990  Form Software Copyright 1996 ~ 2023 HRB Tax Group, Inc. Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

MATSU VALLEY INTERFAITH HO 68-0

Page 3

Name of organization

MATSU VALLEY INTERFAITH HOSPITALITY NETWORK

68

Employer identification number

-0510566

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
BUILDING AND LAND
10 2700 E BROADWAY AVE
WASILLA, AK 99654
607,500 [ 03=07=2022
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) . . (9 (d)
from Description of noncash property given et iy FMV (or estimate) Date received
Part | 9 ': (See instructions.)
(@) No. o) - () (d)
from Description of noqﬂ'gpmperty given FMV (or estimate) Date received
Part | ko, (See instructions.)
(a) No. b A . (b) © (d)
from .. Desgription of noncash property given FMV (or estimate) Date received
Part | Y Bl (See instructions.)
= I
b “f
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FDA 22 990B3 BWF 930 Form Software Copyright 1896 — 2023 HRB Tax Group, Inc. Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements | OME No. 1543-0047

(Form 990) Complete if the organization answered ““Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to_ Pk
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” an Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear...................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . .. ...
Aggregate value atendofyear . ...............
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? .. .. ..........orunnrnn.. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. ... ... e D Yes DNo
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation.contribution.in the form of a conservation

g B W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . ..........c.coovvivvunnn. - . . i 2a
b Total acreage restricted by conservation easements . ..........4. B I L ..l 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................. 2¢
d Number of conservation easements included in (c) acquired aftar July 25, 2006, and not on a
historic structure listed in the National Register . . ... .. AR . . PRGERIP. .« i v e v e 2d
3 Number of conservation easements modified, transferred, releaséd, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to canservation easement is located
5 Does the organization have a written policy mau:qu the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation Giﬁements WREIIBY o v sa swaroaliny i wopidvi a8 GHRRR ey E W ST N D Yes D No
6 Staff and volunteer hours devoted 1o monitonng. inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easemam repmed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? »... . QP = e es e womitns R S eI R SR RE KN SOASE B B8 TN 5 B 5 v 4 I:l Yes D No
9 In Part XIll, desmtwe how theomamzatlon reports conservation easements in its revenue and expense statement and
balance sheql. arﬂﬂm!ude, it applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounmg for conservation easements.
mganfutions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Campiete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL INE 1 o oot v vt ettt e e o et et e e et e et e e e e $
(i) ‘Assets included.in Form:g80, PAIEX .« vy caios v sammons on wvassis & saswin o 55 5 5 5 9 EEo 5 SR S e & $

2 |fthe 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 relating to these items:

a Revenue included on FOrm 990, Part VI, INB 1 .. .ot ittt et e e et e e e et e e e e ettt 5
b Aseets intluded In Form 990, PAFEXo: oiis i s 50 i wa 595 55 45 8050 5% 858 518 51008 5 .8 a0 s aie 2cs ssacass 8 ore eren o B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

FDA 22 990D1 BWF 990 Form Software Copyright 1996-2023 HRB Tax Group ,Inc.



Schedule D (Form 990) 2022 MATSU VALLEY INTERFAITH HO 68-0510566 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c 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
X1,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. D Yes |:| No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes," explain the arrangemem in Part Xlll and complete the following table:

Amount

e BEOINNIDAIBNGEE +couvin vvveu v v wivsl o wawanels vp s i v et Vil CREa e s e ic

d Additions dUMNG the Yar. | . ... oottt ettt ettt a e et ee e taaneaeeaareens 1d

e Distributions during the year . . .. ..o u ittt i e i s 1e

P ENding BaIANCE . 1 v v icemeee v simimise s misisine sis eiemimarate win sim s s sievmine s s s a i v 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... U Yes | |No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been'provided onPart XIll . ..............0covuinn

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year " | () Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance . .
Contributions. . . ..........
¢ Net investment earnings,
gains, and losses .. .......
d Grants or scholarships ... ..
e Other expenditures for
facilities and programs . . . ..
f Administrative expenses . . ..
g Endofyearbalance.......
2  Provide the estimated percentage of themrrent mend balance (line 1g, column (a)) held as:
a Board designated or quasu—endowment L %
b Permanent endowment o
¢ Term endowment » %
The percentages on Imes 2;;2&, ﬁ'ld 2c 'sHouId equal 100%.
3a Are there endowment tunds ﬂ@t mﬂ;ﬂossessuon of the organization that are held and administered for the

.

organization by: Yes | No
(i) Unrelated atﬁamzauons‘.' e 3a(i)
(1) Related @IGANEAONSALY . - . .. ..o\t ettt e 3a(ii)
b If“Yes" gﬂ‘ﬁhé 3a(ii), m‘!he related organizations listed as required on Schedule R? ... ...t iiiiiiiiinnnn 3b
4  Describein Part @Lthe intended uses of the organization's endowment funds.
“Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Farm 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
3 LT o ol B e R N 89,800] 89,800
g 1210 oy A U S e 708, 517 48,392 660,125
¢ Leasehold improvements...............
A EQUIPIIBNT: w505 5% v wwasm &5 v ew 55 wa% 36,382 36,382
B OB v an v e i ve s e e S BeaE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) .. .. ov v vvnvieinans 749, 925

FDA 22 990D2 BWF 830 Form Software Capyright 1998 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 MATSU VALLEY INTERFAITH HO 68-0510566 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

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

c Recoveries of prior year grantS . ... ... vttt i s 2c

d Other (Describe in Part XIIL) . ..o vu it ie i e e naenees 2d

@ AdGUNBE- 28 ThoUaN 2. ... ocicie wn s e s sl s siE g remEmE G AR B Sk AR G aSabs e TR e e a0 2e
S SUbIracting 2ETOMI NG 1 s n svmsn s smmimn o5 woams w8 walsas 5% ¥4 08 59 ¥75 ¥ T 51 54 SR B B S S § 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

B Oher (DescriBa iNPAIR XY 5 o0 o000 14 500008 55 bad i s b sid b s 8005 68 63 4b

CEAGC NN AR BnGQIaETS, Wt N, . L raershama sdrfavass e jems weasnis emaaversnaseins Sananasmiibe s erasaiiesnisl e ssninileimeThle 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . ......cciviviiinnnnnnns 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAEMENTS . . . .o v v vt v v in et i ans 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..........ccvieiiiiiiiieiiinins 2a

b Prioryear adjUsStments . . ... ov v vr e ne e nne et i e e 2b

€ HNEr JOBEOE . vvcs o wwisime scs cmmini sis 413 swie s BT G S wEeGs 5 BT S Ee 6 2c

d Other (Describe in Part XIIL) ... vvvvrne i it e iseie i inernnn i \.2d

€ AdA liNes 28 1roUGN 20 .. ..ottt e e e ... 2e
8 Subtractline 2eomine 1 . . veeimsn smimn vu ge i 4 5 S i g . . WL e Y RS 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4i. . v v oy | 4a

b Other (Describe inPart XIIL) ........c.oviiniieninannenn. ... " .Y | 4b

CAddlines4aand 4b .......oovviiiiiii i e e . ... 48 A P P e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Feaamo Paﬂl, HAe 18.) « v i it 5

U@l  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Pﬁ‘tlll, m 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and' Qb Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on fj}@ 22
Form 990 or 990-EZ or to provide any additional information. o = “ e
en (0 Fuolc
Dspastiantial-th Frantuicy Attach to Form 990 or Form 990-EZ. ik
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
PART VI LINE 11B - PROCESS TO REVIEW FORM 990 - THE ACCOUNTANT AND
EXECUTIVE DIRECTOR REVIEW THE 990 BEFORE FILING

PART VI LINE 12C - ENFORCEMENT OF CONFLICTS POLICY - THE BOARD REVIEW
CONFLICTS AS THEY ARISE

PART 1 LINE 2 - DISCONTINUED OPERATIONS - CEASED OPERATIONS FOR THE
FOLLOWING PROGRAMS: STREET QUTREACH, CHILD CARE, DISASTER RELIEF
HOUSING, AFTER CARE HOUSING RENTALS

PART VI LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION -
GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

PART XI LINE 9 ADJUSTMENT - ADJUSTMENT TO BALANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1998 - 2023 HRB Tax Group, Inc.



2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIG
INSPECTION | For calendar year 2022, or tax period beginning . and ending

Name of Organization Employer Identification Number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566

990, Page 1, Line F

PANGIDE] OMRGET NBITIE: 5556 65 5 5400500 19 bt e & £in sum s mon 4.0 smomcoe gin gwmmceves VIRGINIA BEAR

or
Business Name:

SHEOLATEIOBE o 1 056 5 805 S0 B K8 GVRLE 55 S0 oet e mons 258 piemaen i 2700 E BROADVIEW AVE
U.S. Address:
Zipcode 99654 city WASTLLA State AK
or

Foreign Address

FDA Form Saftware Copyright 1998 - 2023 HRB Tax Group, Inc. V0905D 22 _EO12



2022 FORM 990 PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TITII

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566

Part 1ll - Statement of Program Service Accomplishments

Code: Expenses: 142,173  including Grants of: Revenue:

Exempt Purpose Achievements

FAMILY PROMISE MAT SU PROVIDED TEMPORARY HOUSING (1194 SHELTER NIGHTS),
MEALS, TRANSPORTATION AND CASE MANAGEMENT FOR 74 INDIVIDUALS IN 28
FAMILIES. ALSO, WITH THE BASIC HOMELESS ASSISTANCE PROGRAM (BHAP), FAMILY
PROMISE WAS ABLE TO PREVENT HOMELESSNESS FOR 107 FAMILIES AS WELL AS
SHELTER GUESTS.

FDA Form Software Copyright 1886 - 2023 HRB Tax Group, Inc. V905D 22 _EO22



2022 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer Identification Number
TSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 130,281 including Grants of: Revenue:

Exempt Purpose Achievements
WITH BASIC HOMELESS ASSISTANCE PROGRAM (BHAP) GRANT, FAMILY PROMISE HELPED
PREVENT HOMELESSNESS FOR 57 FAMILIES, AND PLACE 37 INDIVIDUALS INTO HOUSING

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V080sD 22 EOQ22



J

2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending ]
Name of Organization Employer Identification Number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 77,071 including Grants of: Revenue:
Exempt Purpose Achievements

FAMILY PROMISE SPONSORED A CHILD CARE PROGRAM FOR ITS' FAMILIES AND THE
COMMUNITY

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V090sD 22_EO22



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2022, or tax period beginning , and ending ;
Name of Organization Employer Identification Number
MATSU VALLEY INTERFAITH HOSPITALITY NETWORK 68-0510566
Part VI - Line 20

IO NBITIB. -« i0 =ocmoma iin soi miwimuers i Wiaaress @ scambins wis GBI M DS Seie e mse o

or
Business Name:
MAT SU BOOKKEEPING

R T B [ N SN SR 5425 REVOLUTIONARY WAY
U.S. Address:

Zipcode 99654 city WASTLLA State AK

or

Foreign Address

(907) 376-8878

£

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Vo8asD 22_EO7CO1



corm 4562 Depreciation and Amortization .
(Including Information on Listed Property) &\922

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

MATSU VALLEY INTERFAITH HOSPIT[FOR FORM 990

68-0510566

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 MaXlimum @mount (SBETINEIMUCHIONE) = <+ v« s it o oie b7 0§ $54 o160, 575 318 S7075 578 5.9 K10 5.5 510 o8 soatiace vn pre asn 1

2 Total cost of section 179 property placed in service (see INSIUGHONS) . . ... .. o't eer e, 2

3 Threshold cost of section 179 property before reduction in limitation (see Instructions) «.«vo v i ia v 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= . - ... vvviviit e nnnen, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SO0 MBHUCTIONE. & 520 savsvairvre < wom i e s S5 50 GESs 08 SIS S B0 10 TS o b el st sy e S 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount from in@ 29 . . ..o vvevreer e nnnns | 7

8 Total elected cost of section 179 property. Add amounts in column (), INES BaNd 7 «« v v vvvrvrrrnerrnns, 8

9 Tentative deduction. Enter the smaller of ine 5 0r N8 B. .. ... ..\ u ettt e 9
10 Carryover of disallowed deduction from line 13 of your 2021 FOrM 4562 . ... .o vvveinir e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 IR 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12. L_j_a [

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. A

WUl  Special Depreciation Allowance and Other Depregiation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed propenty)placed in service

during the tax year. See instructions . .. .. ...t T e 14
15 Property subject to section 168(f)(1) election - .. ............ . & . .. W . e e 15
16
_ Section A
17 MACRS deductions for assets placed in service in tax years Beginfing before 2022 ....................... 17 I 4,223

18 |If you are electing to group any assets placed i.n=siéi"Vice during the tax year into one or more
general asset accounts, check here . .. ... AR : - i e e e O R T D

Section B — Assets Placed in.Service During 2022 Tax Year Using the General Depreciation System

ey ) Basis 1 5 e
o Custcson o propery | vl oo | @00 | O | o ora | @ o
19a 3-year property
b 5-year property :
€ 7-year property B,
d 10-year property i,
e 15-year property . N :
f 20-year pro . 4
g 25-yearproperty b 25 yrs. SiL
h Residerﬁ[emal ' 27.5 yrs. MM S/L
property . lupd 27.5 yrs. MM S/L
i Nonresidemi.al;'eal 03-2022 543,800 39 yrs. MM S/L 11,055
property MM S/L
Section C —— Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life I S/L
b 12-year RTEAE 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount From lN€ 28 . . . ..o\ vt vt et e e ettt e et e et e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........... 22 15,278

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A COStS + « . .« v o0 ... 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 22 45621 BWF 1040 U Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 4562 (2022)



