m 990

Department of the Treasury
|nternal Revenue Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

Under sectlon 501(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,
Go to www.irs.gov/Form8e0 for instructions and the latest information.

OMB No, 1646-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B Sg;ﬁg ai{) o C Name of organization D Employer identification number

[JAldess | BEACON INTERFAITH HOUSING COLLABORATIVE

[Ifmes | Doing business as 41-1953599
falien Number and street (or P.0. box If mall Is not dellverad to strest address) Room/stlle | E Telephone number

[ 2610 UNIVERSITY AVENUE WEST 100 651-789-6260
2ed™ | city o town, state or province, country, and ZIP or forelgn postal code G_Gross recelpts § 11,824,868,
Amended| SATNT PAUL, MN 55114 H{a) Is this a group retum
feplioa- '\ e and address of principal officer; CHRIS LATONDRESSE for subordinates? ... [_1Yes No
pendng | aAME AS C ABOVE H{b) Are alt subordinates Inoluded? [ Ives [_INo

|_Tax-exempt status: 501(0)(3) [ ] 601(o) ) (nsertnoy [ ] 4047ayyor [ 18627 1f "No," attach a list, See instructions

J Website: WWW.BEACONINTERFAITH.ORG H{c) Group exemption numbetr

[ Year of formation; 199 9] M State of legal domicile; MN

K Form of organlzation: Corporalion [ ] Trust [ ] Assoclation [ ] Other
| Part || Summary

1 Brefly describe the organization’s misslon or most significant activitles: AS A COLLABORATIVE OF

§ CONGREGATIONS UNITED IN ACTION WE CREATE HOMES AND ADVANCE EQUITABLE
‘é 2 Check this box [:] i the organization discontinued Its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, e 1a) ..o K] 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) ._........ 5 56
l% 6 Total number of volunteers (estimate If NBOBSSANY) ..........ccovcirserererssserimrereons 6 111
B! 72 Total unrelated business revenue from Part VIll, column (C), Iine 12 ... 7a 0.
< b Net unrelated business taxable Income from Form 890-T, Part |, lIne 11 ooovveieeeieiener 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 5,699,575, 7,686,337,
g 9 Program service revenue (Part Viil, line 2g) 4,898,803, 4,065,339,
21 10 Investment Income (Part VIll, column (A), lines 8,4, and 7d) ...........ocovvervevssrisissssssssie 68,868, 73,192,
Z1 41 Other revenue Part VIIl, column (&), lines 6, 6d, 8o, 9o, 100, and 116) . .. 0. 0.
42 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 10,667,246, 11,824,868,
18  Grants and similar amounts pald (Part X, totumn (&), Ines 1-8) ..o 0. 0.,
14  Benefits pald to or for members (Part IX, column (A) Ine 4) ....ccnimiiiimniriiron, 0. 0.
& 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 4,361,712, 5,168,722,
81 16a Professional fundralsing fees (Part IX, column (A), ne 116) .........covwsccrsrismiriicon 0. 0.
l%. b Total fundralsing expenses {Part 1X, column (D), line 26) 2,022,149, o
17 Other expenses (Part IX, column (A), lines 11a-11d, 14£:246) ._.....oovvvivivivrnnrrerrirnnnns 5,753,965, 7,285,710,
18 Total expenses, Add lines 13-17 (must equal Part X, colurn (A), line 265) 10,115,677.] 12,454,432,
19 Revenue less expenses. Subtract line 18from line 12 .....oiveiienenieennienzinniene 551,569, -629,564.
55 Beginning of Current Year End of Year
B 20 Total assets (PArtX, INE 16) ..o eceeessssseiesissssessssrssinssssess st sssssasssens 38,850,974.] 45,599,244,
% 21 Total llabilltles (PArt X, NG 26)  .......o..v.oeveeceorisvssssesnse s snssesesssmsisemsessissisiss e 25,715,440,] 33,199,902,
39 55 Net assets or fund balances. Subtract line 21 from e 20 .ov.ivveeieiiriveinissiinnines 13,135,534, 12,399,342,

[Part1i [ Signature Block

Undr penaltles of perjury, | dactare that | hava examined this return, Including accompanying schadules and statements, and to the best of my knowledge and bellef, it Is
trus, correct, and sempipte. Declarationf prepargr (other than offlcer) Is based on all information of which preparer has any knowledge,

A w o, (Gocha —
Sign gnature of oificer ate
Here  [TOM ROCK, TREASURER \2\1\ |23

Typs or print name and title

Print/Type preparer's name Pree%( signature Date chek ||| PTIN
Pald JKA'I‘HLEEN MCDONNELL Tt Wedpnte? 112721723 Siamiom 01521081
Proparer | Firm's name _ MAHONEY ULBRICH CHRISTIANSEN & RUSS, PA FirmsEIN 41-1647057
Use Only | Firm'saddress 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno.{ 651 )227-6695

May the IRS discuss this return with the preparer shown above? See Instructlons

...............................................................

Yes D No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599  page?2

Part 1li | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission: .
AS A COLLABORATIVE OF CONGREGATIONS UNITED IN ACTION WE CREATE HOMES
AND ADVANCE EQUITABLE HOUSING.

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

PHIOF FOMM 890 OF 880-EZ7 ..o oo s e [Ives [X]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? I:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses$ 6 I 9 5 8 1 8 4 5 s including grants of $ ) (Revenua $ 2 7 6 3 4 7 6 9 3 . )
HOUSING OPERATION: BEACON OFFERS A RANGE OF HOUSING AND SERVICES TO

MEET THE NEEDS OF VULNERABLE MEMBERS OF OUR COMMUNITY. WE OPERATE OVER
600 QUALITY, AFFORDABLE HOMES FOR MORE THAN 1000 PEOPLE ACROSS THE TWIN
CITIES METRO AREA. THE SIGNIFICANT MAJORITY OF OUR HOUSING SERVICES
HOUSEHOLDS EARNING LESS THAN 30 PERCENT OF THE COMMUNITY'S AREA MEDIAN
INCOME (AMI). SUPPORTIVE HOUSING SERVICES ARE PROVIDED TO OVER 400
HOUSEHOLDS IN BEACON HOUSING TO HELP YOUTH, SINGLE ADULTS, FAMILIES AND
SENTORS SUCCESSFULLY EXIT OR AVOID HOMELESSNESS. 83 PERCENT OF FORMERLY
HOMELESS RESIDENTS MAINTAINED STABLE HOUSING FOR AT LEAST ONE YEAR.

4b

(Code: ) (Expenses$ 1 Il 0 2 9 Il 3 4 5 ¢ including grants of § ) (Rsvenue $ 1 I 1 7 O 7 3 1 3 . )
HOUSING DEVELOPMENT: BEACON IS AMONG THE LEADING DEVELOPERS OF DEEPLY
AFFORDABLE, SUPPORTIVE HOUSING IN THE TWIN CITIES METRO AREA. BEACON'S
UNIQUE COLLABORATIVE MODEL ACTIVATES THE ENERGY, RESOURCES AND

LEADERSHIP OF CONGREGATIONS TO CREATE HOUSING. WE LEVERAGE PRIVATE
CONTRIBUTIONS TO SECURE ADDITIONAL PUBLIC FUNDING AND CAPITAL

COMMITMENTS AND HAVE DEVELOPED OVER 700 HOMES AT 21 PROPERTIES TO DATE.
BEACON HAS OVER 300 HOMES IN VARIOUS STAGES OF DEVELOPMENT AT SIX
LOCATIONS ACROSS THE TWIN CITIES METRO.

4c

(code: } (Expenses $ 625 ! 419, including grants of $ ) (Revenue $ )
POLICY: WHEN ALL PEOPLE HAVE ACCESS TO STABLE HOUSING, OUR COMMUNITIES
ARE STRONGER AND HEALTHIER. OUR COLLECTIVE ACTION AND INVESTMENT

THROUGH OUR PUBLIC POLICY SHOULD WORK TOWARD ENSURING ALL PEOPLE HAVE A
HOME .

4d

Other program services (Desctibe on Schedule O.)

(Expenses $ 44 6 7 88 1 o including grants of $ ) (Revenue $ 2 6 0 ’ 333. )

4e

Total program service expenses 9,060,490.

Form 990 (2022)
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Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF 1YES," COMPIELE SCRBAUIE A ... eeov oo eeeeees oo eee oo e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors™? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? Jf "Yes," complete SChEUIB C, PAM | .........c.cc.cveveveeeee et cac st 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIt Il ................ccoowviveereorreeeeeeeceessee e 4 | X
5 Is the organization a section 501(c)(d), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 [f "Yes," compiete Schedule C, Part lll ..............cccoceoeeiiioverccriiniciiirironees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PaIE Il oo oo eeeeeeo oo 8 X
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," COMPIELE SCREAUIE D, PAME IV .........ooiveeeeetene ettt ettt b b 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedUIe D, Part V. ..........c.ceceeeeirrninnceeeritoseces e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P VI oo e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl ............ccccoeveievvmneeeeineceeicietonesenenenenseninenns 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 Jf "Yes," complete Schedule D, Part VIl ...t el X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 |f "Yes, " complete SChadule D, PArt IX .....ccc...ceereririiriinit ettt emea et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEOUIE D, PAIS XI AN XI ..o eeevee oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E ...........cccovvvieiincnieinnens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF More? if "Yes, " complete SCHEAUIE F, ParS | 8NG IV .....c.c.cic it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV .........c...ccocoerriiiioiicceee st 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? Jf "Yes, " complete Schedule F, Parts 1 and IV .............c.covveeriieceeeeiccenensis e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part 1X,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part I. See InStructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIi, lines
1c and 8a? If "Yes, " complete SChEQUIB G, PAt Il ........c.c.cceeiee ittt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a? Jf "Yes,"
COMPIELE SCREAUIE G, PAIt Il ..ot b bbb 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............cccvviviiiiiiiinin 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule | Parts land Il v 21 X

232008 12-13-22 Form 990 (2022)



Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599  page 4
{ Part IV | Checklist of Required Schedules . ntinved)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 jf "Yes," complete Schedule I, Parts 1 and Il ...............cccooveeieeeeeeeeeeeeeee e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ..o et es oo et e e e et e e et e et et et es e e A s oA At eae s an b b An b et b s bR es s en ettt r et beseaes 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, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 IINE 288 ...........ooiveeiei ettt ettt et e st e s st e et s bbbt e s sarar s e e s e e e e e e e e b 24a X

22 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-exeMPE DONGST | et ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ............ccccoovivieeeeeeevenieriranas 25a X

b Is 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? f "Yes," complete
SCABGUIE Ly PAIt | oo oo s 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%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............c.cocoooveveveeeerennnes
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlli ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

1YS," COMPIBHE SCHEAUIE Ly PAIT IV ... 28a X

26 X

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .............c.ccccccevvveesveereennnn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
1Yes," COMPIELE SCREAUIE L, PArt IV .........cocvivieieeis sttt ettt et et et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .............c.ccocun... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOmPIBte SCREAUIE M ..............ccocevivirieeeese ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCRBAUIE N, PAIE Il oo e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedUIE B, PAt | ...........cccccoveevecviereeeeeeviesee i ene e
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and

PV, N8 T oo 34 | X

33 | X

35a Did the organization have a controlled entity within the meaning of section 8120)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, iN@ 2 ..........ccccccccvimveeevevereeeeeereeeeeeennen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, PArt V, B 2 ..........cccccc. oo ereete ettt er ettt 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? /f "Yes," complete Schedule R, Part VI ............c........... 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 . ... 3 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 46
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 0 prize WINNEIS? ... 1c | X

232004 12-13-22 Form 990 (2022)




Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599  Page$

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

5a

6a

[ -2

S ™ o o

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. . .. 2a 56
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . da X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? .. ... .........cciiiiieiiiiiies et 5c
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? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX ABAUGHDIB? e ettt e e sttt b s et b et enenas 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO 18 FOMT B2B2?  _......oooeeeeeceeeeeeeeeee e ees st ss s eseeb et s8££ e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 N/R
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/R
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? . ... N/ A 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .. ... N/ A |oa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A o
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, fine 12 ... N/A | 10a
Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... N/A. |11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ... N/ A | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
Enter the amount of reserves onhand || ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG the YEAr? | e 15 X
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? .. . 16 X
If "Yes," complete Form 4720, Schedule O,
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 0r 49532 . N/A |17
If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022) BEACON INTERFAITH HOUSING COLLABQORATIVE 41-1953599 Page 6
| Part VI I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ot note to any line in this Part VI
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 ___............. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 13
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 @mMPlOYBBT | | ... ... 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 X
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 stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? ... .o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning BOAY? | ... e 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
B TG GOVEIMING DOUY? | oot eaesea s s s es e e e i s b bR R e A s bbb 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provide the names and addresseson Schedule O oooieeeierieiinene 9 X
Section B. Policies (pis section B requests information about policles not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11aj| X
b Desctibe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 10 in@ 13 ..o 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this Was done ..............ccccueverecrcviiinvninnns . 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG The YEAIT oottt s s s s 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 to such arrangements? ... 16b | X

Section C. Disclosure

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

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.
|:l Own website [:] Another's website - Upon request [::l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
CHRIS LATONDRESSE - 651-789-6260
2610 UNIVERSITY AVENUE WEST, SUITE 100, SAINT PAUL, MN 55114

282006 12-13-22 Form 990 (2022)




Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl i, [ 1

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.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employes."
® 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 1099-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) (C) (D) (E) (F)
Name and title Average [ o cr': Sfr'ﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5| ® organization (W-2/1009-MISC/ from the
related 2 é . % (W-2/1098-MISC/ 1099-NEC) organization
organizations| & | = s le 1099-NEC) and related
below ERR- At organizations
ine)  |Z|E|E|5 |58 5
(1) LEE BLONS 40.00
EXECUTIVE DIRECTOR X 203,460. 0.| 20,373.
(2) KEVIN WALKER 40.00
VP OF HOUSING AND SHELTER X 159,408. 0. 7,321,
(3) KIRSTEN SPRECK 40.00
DIRECTOR OF HOUSING DEVELOPMENT X 122,512. 0. 26,444,
(4) BEN HELVICK 40.00
VP OF POLICY AND ORGANIZING X 107,033. 0. 4,983.
(5) DEQA ESSA 40.00
CFO/VP OF FINANCE AND ADMINISTRATION X 71,693. 0. 14,036.
(6) CHARLIE FLYNN 1.00
CHAIR X X 0. 0. 0.
(7) LINDA SANDVIG 1.00
VICE CHAIR X X 0. 0. 0.
(8) REVEREND MICHAEL GONZALES 1.00
DIRECTOR X 0. 0. 0.
(9) MARK BAYLEY 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE BERGLUND 1.00
DIRECTOR X 0. 0. 0.
(11) NANCY BURNS 1.00
SECRECTARY X X 0. 0. 0.
(12) DAYMOND DEAN 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES GERTMENIAN 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(14) LAURA HELMER 1.00
DIRECTOR X 0. 0. 0.
(15) GEORGIA THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(16) TOM ROCK 1.00
TREASURER X X 0. 0. 0.
(17) SADIA TARANNUM 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average (do not cr': Sfj}g’:“han one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 2| § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g e 1098-NEC) and related
below [E|E|_1Sl8& s organizations
(18) TJ TICEY 1.00
DIRECTOR X 0. 0. 0.
T SUBLOTAL e 664,106, 0.|] 73,157.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d_Total (add lines 1b and 16) coo.oooiooiiiiiiii i 664,106. 0.] 73,157,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUA] ..............cooo....oorroeeeoee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual ..............coovcocevnreccnn.
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON «w::cviiiieiiessieeceecciiesionianiccininioniics 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
AVIVO
900 20TH AVE S, MINNEAPOLIS, MN 55404 SUPPORTIVE SERVICES 387,336.
YOUTHLINK
41 12TH STREET NORTH, MINNEAPOLIS, MN 55403 [SUPPORTIVE SERVICES 318,003.
SIMPSON HOUSING
2100 PILLSBURY AVE S, MINNEAPOLIS, MN 55404 [SUPPORTIVE SERVICES 288,377,
YMCA OF THE NORTH, 651 NICOLLET MALL SUITE
500, MINNEAPOLIS, MN 55402 SUPPORTIVE SERVICES 230,553.
RELATIVE INTEL
1430 CONCORDIA AVE, SAINT PAUL, MN 55104 SUPPORTIVE SERVICES 181,166.
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 5
Form 990 (2022)
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Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Page 9
| Part Vill | Statement of Revenue

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

(A} (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,}g 1 a Federated campaigns ... 1a
© b Membershipdues ... 1ib
"3’. ¢ Fundraising events . 1c
% d Related organizations 1d
g e Government grants (contributions) |{1e 2,496,074,
é f Al other contributions, gifts, grants, and
K simitar amounts not included above . | 1f 5,190,263,
.'g g Noncash contributions included in lines 1a-1f 1g|$ 115,329,
3 h_Total. Add lines 1a-1f ..o, 7,686,337,
Business Code
o | 2 a RENTAL INCOME 531110 2,369,617, 2,369,617,
:;j b DEVELOPER & OTHER SERVICE FEES 531390 1,170,313, 1,170,313,
b ¢ SHELTER FEES 531390 260,333, 260,333,
E d MISCELLANEOUS 531390 135,610, 135,610,
‘8'3 e ASSET MANAGEMENT FEE 531310 129,466, 129,466,
& f All other program service revenue ... ..
g Total. Add ines 2a-2f ... 4,065,339,
3 Investment income (including dividends, interest, and
other similar amounts) ... 73,192, 73,192,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Net rental income or (I08S) ...oooviiiireiieeeii i
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
§ ¢ Gainor{loss) ... 7c
é’: d Net gain o (0SS) ....ocoovvveviriiiiiecieceic s
& | 8 a Grossincome from fundraising events (not
3 including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ... 8a
b Less: direct expenses ... 8b
Net income or (loss) from fundraising events  ..................
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... ... 9b
Net income or (loss) from gaming activities ......................
10 a Gross sales of inventory, less retums
and allowances ... 10a
b Less:costofgoodssold ... 10;;'
¢_Net income or (loss) from sales of inventory ......................
Business Code
% 11 a
‘=t§ b
2 c
2 d Allotherrevenue .. ...
= e Total. Add lines 11ad1d_........
12 Total revenue. See instructions 11,824,868, 4,065,339, 0. 73,192,

282009 12-13-22 Form 990 (2022)



Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Ppage 10
[Part IX | 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 (tx)any line in this Part IX e B T+ I B o o [:]
Do not include amounts reported on lines 6b, ; (C) D)
7b, 8b, 9b, and 10b of Par VI Total expenses T e | Genorat oxpenass Fé’?éséﬁ'ssé';g
1  Grants and other assistance to domestic organizations
and domestic governments. See 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, lines16and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 821,743. 372,402, 449,341,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(8)(B) ...
7 Othersalariesandwages ... ... 3,651,564. 2,371,415, 461 ,563. 818,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 116,705. 66,068. 18,513. 32,124.
9 Other employee benefits ... 275,602, 156,700, 46,150, 72,752,
10 Payrolltaxes ... 303,108. 176,811. 65,354, 60,943.
11 Fees for services (nonemployees):
a Management . ... 169,087, 169,087,
b Legal ... 32,119, 25,8717, 6,242,
¢ Accounting 195,980, 68,545, 127,435,
d LOBBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 281,530. 167,033. 73,916. 40,581.
12  Advertising and promotion ...
13 Office OXPENSES oo 272,509. 143,447, 66,266. 62,796.
14 Information technology ...
15 Royalties | ...
16 Occupancy 191,704. 118,077, 37,817. 35,810.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 77,508. 16,064, 1,760, 59,684.
20 RGBSt ... 67,298. 67,298,
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization ... 691,960. 685,849. 3,139, 2,972,
23 INSUMANCE ... 129,521. 129,521.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a RESIDENT SERVICES 1,697,956, 1,697,956,
b OPERATING/MAINTENANCE 1,528,500.] 1,528,500,
¢ CHANGE IN ALLOWANCE FOR 824,898. 824,898.
d UTILITIES - RENTAL 415,686, 415,686.
e All other expenses 709 ,454. 684,154, 14,297, 11,003,
25  Total functional expenses. Add lines 1 through24e | 12,454,432, 9,060,490.] 1,371,793.] 2,022,149,
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 [ | if following SOP 98-2 (ASC 958-720)

282010 12-18-22
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BEACON INTERFAITH HOUSING COLLABORATIVE

41-1953599

Page 11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONNtErestbeanng . __........cccoreeermremmrereremmonrmmrmomemesseoneeeen 822,662.] 1 864,496.
2 Savings and temporary cash investments 7,569,472.] 2 5,407,279.
8  Pledges and grants receivable, net ... 2,285,689.] s 1,573,796.
4 Accounts receivable, Net ... 264,482.] 4 514,997.
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)B)(B) ... 6
@ | 7 Notesand loans receivable, Nt .............cccocoeumerrrerevoorrisssorssssssssssnoee 4,367,237.| 7 6,848,178,
§ 8 Inventoties forsale OrUSe | ... ... 8
< | 9 Prepaid expenses and deferred charges 243,473.] o 231,218,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a] 35,169,082,
b Less: accumulated depreciation . ... 10b 9,645,110, 19,807,644.{10c| 25,523,972,
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 2,593,933.] 13 3,250,700,
14 IDEANGIDIE BSSES ...\ \oooo oo 13,192.] 14 9,417.
15 Other assets. See Part IV, line 11 ..o 883,190.| 15 1,375,191,
116 Total assets. Add lines 1 through 15 (mustequalline83) .......cocerrenes, 38,850,974.] 16 45,599,244,
17 Accounts payable and accrued expenses 2,125,449.] 17 2,184,123,
18 Grants payable | ... 18
19 Deferred IVONUE ... .. ... ..o 6,379,166.f 10 7,993,619.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'f; controlled entity or family member of any of these persons ... 22
- ] 23 Secured mortgages and notes payable to unrelated third parties ... 17,210,825.] 23 21,170,720,
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
of Schedule D 0.] 25 1,851,440.
26 Total liabilities. Add lines 17 through 25 25,715,440.] 26 33,199,902,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions ...............c.oocceeevecircvirrmrrnrnressssssoeee 9,639,407, 27 9,739,295,
8 | 28 Net assets with donor restrictions ... 3,496,127.] 28 2,660,047,
g Organizations that do not follow FASB ASC 958, check here [___j
'-t and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é”: 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balaNCes e, 13,135,534.] 32 12,399,342,
33 Total liabilities and net assets/fund balances ... 38,850,974.] 33 45,599,244,
Form 990 (2022)
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Form 990 (2022) BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 page12

| Part XI | Reconciliation of Net Assets

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

W O N A WN 2

-
(=]

Total revenue (must equal Part VIll, column (A), line 12)

11,824,868.

Total expenses (must equal Part 1X, column (A), line 25)

12,454,432,

Revenue less expenses. Subtract line 2 from line 1

-629,564.

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

13,135,534.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESEMENE @XPENSES . ittt eeeee e s er e eeeeseses e et e sastere st et e b st ras e esa e e s sen ettt

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O} e

~-106,628.

Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32,
COIUITIN (B)) .ot i i e e 10

12,399,342,

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 890: l:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Othet," 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___] Separate basis 1 consolidated basis l:] 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 for the year were audited on a separate basis,
consolidated basis, or both:

1 Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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, Subpart F?
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 Schedule O and describe any steps taken to undergo such audits

..... a3b| X

Yes | No

2a X

2| X

2c| X

3a| X

282012 12-13-22
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SCHEDULE A
(Form 990)

Department of the Treasury
Internai Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2022

4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. !
Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

OMB No. 1545-0047

Open to Public

Name of the organization

Employer identification number

BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599

[PartT | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

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

H W N

city, and state:

[:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 890).)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
i:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part Ii.)
An agricuitural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Iil.)

11

E:l An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [::l 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [:l Type II. A supporting organization supetvised 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 [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type i, Type lI, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN i) Type of organization | (VT 90’0?“‘23[‘0" 50T (v} Amount of monetary {vi) Amount of other
described on lines 1-10  [HLL24 foveiing ogumsnt? . )
organization ( ¢ a Y N support (see instructions) | support (see instructions)
above (see instructions)) es 0
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22
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BEACON INTERFAITH HOUSING COLLABORATIVE 41- 1953599 Ppage2

| Part il | Support Schedule for Organizations

Described in Sections 170(b){1){A)(iv) and 170(b){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
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)

Public support. Subtract line 5 from line 4.

{a) 2018

{b) 2019

{c) 2020

{d) 2021

{e) 2022

(f) Total

4840721.

8626989.

5974819.

5699575,

7686337,

32828441.

4840721,

8626989,

5974819.

5699575,

7686337,

32828441.

1408957,

31419484.

6
Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) . ...
Total support. Add lines 7 through 10

10

11
12
13

(a) 2018

(b) 2019

{c) 2020

(d} 2021

(e) 2022

(f) Total

4840721.

8626989.

5974819.

5699575.

7686337,

32828441,

103,284.

62,252,

51,747,

68,868.

73,192.

359,343,

33187784.

Gross receipts from related activities, etc. (see instructions)
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

12|

19,479,599,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column )]
15 Public support percentage from 2021 Schedule A, Part ll, line 14

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

14 94.67 %
15 94.28 %

b 33 1/3% support test - 2021, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

47a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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Schedule A (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 pages
| Part lli | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
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.")

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-
iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {¢c) 2020 (d) 2021 (e} 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated busines
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --cooooeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX AN STOP MBYE ... it e o e e E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ., 15 %
46 Public support percentage from 2021 Schedule A, Part L line 15 ..o innee i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 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 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
232023 12-09-22 Schedule A (Form 990) 2022
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BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 pages

Part IV | 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

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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(a)(1) of (2)? Jf "Yes," explain 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), (6), or (6)? if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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")? /f
"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
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(if)) 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 (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V.

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? ff "Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly ot indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) of (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 VI,

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

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

determine whether the organization had excess business holdings.)

232024 12-09-22
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No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

ization 2

. )
Section C. Type Il Supporting Organizations

Yes | No

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

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

Yes | No

1 Did the organization provide to each of its supported 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
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

o / , -
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 instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially 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? |f "Yes," then in Part Vl 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
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

=

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf" " ibe in Part Vi ization in thi d 3b

232025 12-08-22 Schedule A {(Form 980) 2022



Schedule A (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 pages
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(5 I BN [0 ) 3 B

o O |d [N |

=]

o |~
® |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® o O |T |

w
w

H

[+ B I (o2 3 {4)]
[ 3N EN T (o200 14, I &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 [:i Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(3,00 F-N (L0 | 3 B

[ 00 (4 I E O [0 ) O

Schedule A (Form 890) 2022
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[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

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 supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual 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 9 amount 10
(i) (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 requited - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
i 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 line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

= 2 {- 0 R =T [ I e

o o [0 [T |

Schedule A (Form 990) 2022
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[Part VIT Supplemental Information. provide the explanations required by Part i, line 10; Part l, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

Li:;::?g)me Troasury Go to ww@?;:gzz;zrrn;ggg griﬁ;?ﬁ::t: I'::li;armation. 2022

nternal Revenue Service

INtam:a of thue Sc‘>er'glanization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0oin

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), (), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)() filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (ii) Form 980-EZ, line 1. Complete Parts [ and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 9980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and lil.

D For an organization described in section 501(6)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively 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., conttibutions totaling $5,000 or more during the year ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; 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 mest the filing requirements of Schedule B (Form 880).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2022)
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Page 2

Name of organization

BEACON INTERFAITH HOUSING COLLABORATIVE

Employer identification number

41-1953599

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

250,000,

Person
Payroll D
Noncash [ |

(Compilete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

306,654,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

$

517,043,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

400,000,

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

895,000,

Person
Payroll 1
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

250,000,

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

Employer identification number

BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c})
No.
from Description of non(:)sh roperty given FMV {or estimate) Dat " ived
Part | ption ash prop give (See instructions.) ate recelve
{a)
(c)
No.
from Description of norf:;sh roperty given FMV (or estimate) Dat “ ived
Part | p prop 9 (See instructions.) ate recelve
(a)
(c)
No.
from Description of n n(b;sh roperty gi FMV {or estimate) Dat: . ived
o] escription onc property given (See instructions.) ate receive
(a)
(c)
No.

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

(a)
{c)
No.

o o (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

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

223453 11-15-22
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Page 4

Name of organization

BEACON INTERFAITH HOUSING COLLABORATIVE

Employer identification number

41-1953599

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Hfl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
lf:l‘t':_ftl’ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treastry Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
 Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only,
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (6), or (6) organizations: Complete Part Il
Name of organization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditlures ... $

3 Volunteer hours for political campaign activiies ...
[Part1-B] Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ...,
4a Was a correction made? [—__1 Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 627
eXeMPE FUNCHON AOHVIEIES oot b bttt b et b ettt $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0TS0 I SO RO OO OO OO TSRO s U DT OO OO OV OO OO OSSO TOUPOIPROON $
4 Did the filing organization file Form 1120-POL for this YEar? ... .....ooieerrrsecomeemeresosisesmoroneesssmoreessesssoooe [ Ives [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990) 2022
LHA
232041 11-08-22



Schedule C (Form 990) 2022

BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Page2

— Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check |:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures org(:%izg't?gn’s (b) Afflilcz:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...........c.ccooorervenn. 59,575.
b Total lobbying expenditures to influence a legislative body (direct lobbying) _._.............ccc.ccoeevrne 71,168.
¢ Total lobbying expenditures (add lines 1a and 1b) . 130,743,
d Other exempt purpose expenditures e 12,323,680,
e Total exempt purpose expenditures (add lines Tcand 1d) ... 12,454,432,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 772,722,
If the amount on line 1e, column (a} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... 193,181,
h Subtract line 1g from line 1a. lf zero or less, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ..., 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ..o |:] Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf:g;‘:i’egs;ing " (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 616,528. 627,997. 655,784. 772,722.{ 2,673,031,
b Lobbying ceiling amount
{(150% of line 2a, column(e) 4,009,547.
¢ Total lobbying expenditures 1,981. 61,785, 26,918. 130,743, 221 ,427.
d_Grassroots nontaxable amount 154,132, 156,999. 163,946. 193,181, 668,258,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,002,387,
f Grassroots lobbying expenditures 325. 1,432. 20,323. 59,575. 81,655,

232042 11-08-22
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Schedule C (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Page3
| Part lI-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIS? | oo eees et e s s ettt s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVETHISBIMENIST oo eeet e em bbbt b ettt nen et
Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

T -~ 0 o 0 T ®

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMENtYBAr . s 2a

b Carryover from last year 2b
€ TOL oot 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIES NEXE YBAIT i iitieet i iees e es et ee sttt ense s o e saens s R e s 4

5 Taxable amount of lobbying and political expenditures, See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5: Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-A

LOBBYING ACTIVITIES: BEACON IS IMPACTING PUBLIC POLICY AT THE LOCAL AND

STATE LEVELS TO GROW INVESTMENT IN HOMES THAT PEOPLE WHO ARE EXPERIENCING

HOMELESSNESS AND WHO HAVE THE LOWEST INCOMES CAN AFFORD.

Schedule C (Form 990) 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements CIS o, 18458047

(Form 980) 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.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

A Hh WD -

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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? e 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

impermissible private benefit? ... e D Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o o0 T D

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

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

l::] Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €ASEMENtS || ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (8) ... 2c

Number of conservation easements included in (c) acquired after July 25,2008, 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? [:] Yes [:___I No

Staff and volunteer 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 170(h)4)(B)(H
and section 170(h){@)(B)(i)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 VI, line 1 . $
(i) Assetsincluded in Form 990, Part X ... $

2  If the organization received or held works of art, historical treastires, 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, N T | . ..o $

b Assets included in Form 990, Part X . i e e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22



Schedule D (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 page2
[PartIlT] 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 D Loan or exchange program
b l:| Scholarly research e l:] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ IYes I:I No

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

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

Amount
¢ Beginning balance ..o ic
d Additions during the year 1d
e Distributions dUring the YEar . ... ... s e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:l Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI _.....oeiennerveeneniiinee
| Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b 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 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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | 3afi)
(i)} Related OFgANIZAtIONS oo |3a(ii)
b If "Yes" on line 3a(li), 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 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land | 4,468,643, 4,468,643,
b 23,688,833, 8,739,494.| 14,949,339,
c 259,076. 251,885, 7,191.
d 738,445, 440,716, 297,729,
e 6,014,085, 213,015.] 5,801,070,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). ine 10G) e, 25,523,972,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of seourity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

A
B
C

b~
-

—
>

&

uply

L~

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) PREDEVELOPMENT COSTS 3,250,700. COST
(2)
{3)
(4)
(5)
{6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 13.) 3,250,700,
| 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

=4

(1)
(2)
{3
(4)
(5}
(6)
4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 158.) .ocveeveeeveninnneipineceznnenesevscsisnescsns i
|PartX | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
() CONSTRUCTION PAYABLE 1,721,141,
(3 LEASE LIABILITY 130,299.
@
)
(6)
@
8)
©
Total. (Colymn (b) must equal Form 990 Part X, Ol (BJlIN@ 25.) wevvvcereercerireoniinsinsnsseseiosinsaonsnsonsonsssessssissoscnsonscosi 1,851,440,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 page 4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . ... 2a

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e AAIiNes 2athroUgh 20 ..o e 2e
3 Subtractline 26 fromBNe T | . e 3
4  Amounts included on Form 990, Part VIl fine 12, but not on line 1:

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

b Other (Describe in Part XIL) ..., 4b

C AQANES 48 aNA 4D bbb 4c

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part [ line 12.)  wooovvvvieenorseiniicienciiin 5
| Part Xl | 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 statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments
OB OSSES .. ..ot ene bbb
Other (Describe in Part XIl.)
Add lines 2a through 2d e e 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIL) ...

C AAINGS 488N AD oo st 4c

Total expenses. Add lines 8 and 4e¢. (This must equal Form 990, Part [ ing 18)  weeeveoeeieriizzzeoereneeenizzneeienes 5
| Part XIII] Supplemental Information.

Provide the desctiptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o o 0 U

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3) AND APPLICABLE MINNESOTA STATUTES, EXCEPT TO THE EXTENT

IT HAS TAXABLE INCOME FROM BUSINESSES THAT ARE NOT RELATED TO ITS EXEMPT

PURPOSE. MANAGEMENT BELIEVES BEACON DID NOT HAVE ANY UNRELATED BUSINESS

INCOME. MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D (Form 990) 2022



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 890. Open to P,Ub“c
Internal Revenus Service Go to wwwi.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel [:I Housing allowance or residence for personal use
l:l Travel for companions 1 Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [T Health or social club dues or initiation fees
[:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee l:] Written employment contract
|:| Independent compensation consultant lj Compensation survey or study
|:| Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e 4a p:¢
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The ONGANIZAtIONT | . .. et et 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe OMGANIZANIONT || oottt ettt et s 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |Ii.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part HI 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 .. . i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Department of the Treasury Attach to Form 990. 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
BEACON INTERFAITH HOUSING COLLABQORATIVE 41-1953599
|Part] | Types of Property
a {b) (c) (d)
Check if Number of Noncash conttibution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart |
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and household goods ...
6 Cars and othervehicles ... ... ...
7 Boatsandplanes | ...
8 Intellectual property . ...
9 Securities - Publicly traded ... X 21 115,329, [FMV
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 Real estate - Other
18 Collectibles . .. ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other  ( )
26 Other ( )
27 Other  ( )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUBIONS?  _________._.\...ooeeo oo oo oot 32a X
b If "Yes," describe in Part |l
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 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 990) 2022 BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB N, 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form@990 for the latest information. Inspection
Name of the organization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599

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

HQOUSING.

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

SHELTER PROGRAMS: THROUGH A VOLUNTEER-DRIVEN, COMMUNITY-BASED PROGRAM,

BEACON AND ITS COLLABORATIVE OF CONGREGATIONS PROVIDES FAMILIES

EMERGENCY SHELTER, SUPPORTIVE SERVICES, AND HOUSING SUPPORT. CARE AND

SUPPORT IS INDIVIDUALIZED TO A FAMILY'S LEVEL OF NEED.

EXPENSES § 446,881. INCLUDING GRANTS OF § 0. REVENUE § 260,333,

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

THE INTERNAL COMMITTEE REVIEWS AND APPROVES THE 990 BEFORE IT IS SUBMITTED

TO THE IRS.

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

THE BOARD MEMBERS ARE ASKED ANNUALLY TO DISCLOSE ANY CONFLICTS OF INTEREST.

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

THE EXECUTIVE DIRECTORS COMPENSATION IS BASED ON THE POLICY ON THE PROCESS

FOR DETERMINING COMPENSATION WHICH APPLIES TO THE COMPENSATION OF THE

ORGANTZATION'S EXECUTIVE DIRECTOR. THE PROCESS INCLUDES ALL OF THESE

ELEMENTS: (1) REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE

ORGANIZATION; (2) USE OF DATA AS TO COMPARABLE COMPENSATION; AND (3)

CONTEMPORANEQOUS DOCUMENTATION AND RECORDKEEPING.

THE EXECUTIVE DIRECTOR APPROVES THE COMPENSATION FOR ALL KEY EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022

Page 2
Name of the organization Employer identification number
BEACON INTERFAITH HOUSING COLLABORATIVE 41-1953599
FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATIONS DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
FORGIVENESS OF DEBT -106,628.

FORM 990, PART XTIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LYDIA APARTMENTS HOUSING LIMITED PARTNERSHIP

EIN: 84-2892924

2610 UNIVERSITY AVENUE WEST, SUITE 100

SAINT PAUL, MN 55114

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

GREAT RIVER LANDING HOUSING LIMITED PARTNERSHIP

EIN: 82-3262553

2610 UNIVERSITY AVENUE WEST, SUITE 100

SAINT PAUL, MN 55114

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CRANBERRY RIDGE HOUSING LIMITED PARTNERSHIP

EIN: 84-4081238

2610 UNIVERSITY AVENUE WEST, SUITE 100

SAINT PAUL, MN 55114

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PCNF CREEKSIDE COMMONS LIMITED PARTNERSHTIP

EIN: 27-0633653

2610 UNIVERSITY AVENUE WEST, SUITE 100

SAINT PAUL, MN 55114

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BIMOSEDAA HOUSING LIMITED PARTNERSHIP
232165 09-14-22 Schedule R (Form 990) 2022
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EIN: 84-3504296

2610 UNIVERSITY AVENUE WEST, SUITE 100

SAINT PAUL, MN 55114
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