Taxpayer Copy | TIN:|

Short Form OMB No. 1545-0047 -
omIYOEZ Return of Organization Exempt From Income Tax 2 0 23
?mgasﬁwmm of the Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Internal Revenue
Service ¥ Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.qov/Form990EZ for instructions and the latest information. :

R s
A For the 2023 calendar year, or tax year heainning 01-01-2023 . and ending 12-31-2023
B Check if applicable:

€ Name of organization D Employer identification number
O Address change INTERFAITH COUNCIL OF SOUTHERN NEVADA
O Name change 20-2134826
Number and street (or P. Q. , If mail is not deli t addi i
O Initial return Pg Bl (or P. O. box i vered to stree ress) [Room/suite E Telephone number
O Final i 702) 271-3409
O Aimindad retira City or town, state or province, country, and ZIP or foreign postal code (708)
; ‘ Boulder City, NV 89006 F Group Exemption
O Application pending Number
G Accounting Method: @ Cash O Accrual Other (specify) B H Check ® O if the organization is not

required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).
I Website: PinterfaithSN.org
J Tax-exempt status (check only one) - 2 501(c)(3) O 501(c){ ) (insert no.) O 4847(a)(1) or O 527

K Form of organization: & Corporation O Trust O Association O Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below)
are $500,000 or more, file Form 990 instead of FOrm 990-EZ . + &+ v v v & + = = & » S T S « .« $ 86,824

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthisPartI, . . . . . . . . . . . . . . .. i an, O
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . e s x i 50,000
2 Program service revenue including government fees and contracts « + + + « « « . . P e e s 2 36,824
3  Membership dues and assessments . . . . . . . . s mmEow o T T I e 3
4 Investment income . . . . . . W e e e e i T . a e n oo F 4
5a Gross amount from sale of assets other than inventory . . . . . . . 5a
Less: cost or other basis and salesexpenses . . . . . . . . . W 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) » . . . . . 5¢
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
% b  Gross income from fundraising events (not including $ of contributions from
fud fundraising events reported on line 1) (attach Schedule G if the
sum of such gress income and contributions exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events T 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a  Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold VO HE R R ORI W s E o 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . .« « « .« . . . 7c
8 Other revenue (describein Schedule ©) . . . & & + & & & & &+ « = = o » & s s -]
9 Total revenue, Add lines 1, 2, 3,4, 5¢,6d,7c,and 8 . . . . . +« + & 4 4 & « + > 9 86,824
10 Grants and similar amounts paid (listin Schedule®) . . . . + « « + & « 4 4 4 . . . 10
11 Benefitspaidtoorformembers . . . + « & + v 4 4 e 4 v o w ox o m w e e e e . 11
wn |12  Salaries, other compensation, and employee benefits . . . . . . + . + « « + . « . . 12
% 13  Professional fees and other payments to independent contractors . . . . . . + . . . . . 13 82,000
§.. 14  Occupancy, rent, utilities, and maintenance . . . . . . « . . + + 4 4 4 4 e 4 . . 14
W15  Pprinting, publications, postage, and shipping. = « + « « + & & & 4 & . . . . o . . 15
16 Other expenses (describe in Schedule ©O) . . + « & « & « &« &« + v 4« 4 v 4 e e . 16 14,201
17 Total expenses, Add lines 10through 16 . . . . . . . . « . < « « « +« & . | 17 96,201
18  Excess or (deficit) for the year (Subtract line 17 from line 9) e R R DMk B 18 -9,377
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é end-of-year figure reported on prior year'sreturn) . . .+ « « + + 4 4 4 e w w4 s e W 19 11,024
zt'ﬂ' 20 Other changes in net assets or fund balances (explain in Schedule®) . . . . + « + + + + 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 1,647

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2023)



rED STATES tension of Time To File an Exempt Organization
: se Taxes Related to Employee Benefit Plans

. OMB No. 1545-0047
File a separate application for each return.

AOULDER CITY

1101 COLORADO 5T | www.irs.gov/Form8868 for the latest information. _
BOULDER CITY, HV 880059998 y file Form 8868 to request up to a 6-month extension of time to file any of the forms
(8002758711 o Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
05./14,2024 U4:45 PM 3 in g paper format (see instructions). For more detalils on the electronic filing of Form
W : o w-charities-and-non-profits.
Product aty  Unit Price:  — e
Price L\__nff_.hdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
Priority Ma1l@ 1 $9.85 “han Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
Flat Rate Env ns.
Ogcen, UT 84201
Flat Rate . “other filer, see instructions. T identificati ber (TIN
Expectad Delivery Date : ' e CHTTPpeE{T
Fri 08/17/2024 20-2134826
Tracking #: o P.0. box, see instructions.
9805 5100 H764 413% 7765 43
Insurance ) ; $0.00 ode. For a foreign address, see instructions.
Up to $100.00 irciuded
Total $9.85
_— sication is for (file a separate application foreach return) . . . . . .
ey Gy
Application Is For | Return | Application Is For Return
| Code Code
Form 990 or Form 980-EZ | 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 | Form5227 10
Form 890-PF .04 | Form 6068 11
Form 990-T (sec. 401(a) or 408(a) trusi) | 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 890-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 . L TR
* After you enter your Return Code, complete either Part I or Part lil. Part 1, including signature, is applicable only for an extension of
time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Gard Jameson

Telephone No. 702-271-3409 Fax No.
¢ |f the organization does not have an office or place of business in the United States, check this box . oo N N O
s |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . . [J.I[fitis for part of the group, checkthisbox . . . . . [] andattach

a list with the names and TINs of all members the extension is for.

1  Irequest an automatic 6-month extension of time until __ November 16, 20_24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendaryear20 23 or

[J tax year beginning ,20 , and ending , 20

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
[ Change In accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balante due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [$ None

For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2024)




From: Simple 990 support@simple990.com
Subject: Your Form 990-EZ e-filing was submitted to the IRS e-file system.
Date: August 28, 2024 at 3:27 PM
To: gardj@me.com

®SIMPLE 990

Form 990-EZ Submitted

INTERFAITH COUNCIL OF SOUTHERN NEVADA
EIN #: 20-2134826

IRS Submission #: 61720920242418902957

Year: 2023

Submitted on: August 28, 2024

Your Form 990-EZ has been submitted to the IRS
modernized e-file system.

Under normal circumstances, you will get another
update regarding your filing status in about 5 minutes.
In some rare cases when the IRS servers are

extremely busy, it might take up to 24 hours after you
filed with us.

As soon as that happens, we will send you an email
with your status.



Form 990-EZ (2023)
Page 2
Balance Sheets(see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPartII . . . . . . . . . . . .. . ... (]
| (A) Beginning of year B} End of year
22 Cash, savings, and investments . . ow s e 11,024] 22 1,647
23 Land and buildings . i - .. - 23
24 Other assets (describe in Schedula O) 5 i F P 24
25Total assets . . i e e e 11,024] 25 1,647
26 Total liabilities (describe in Schedule 0) & 5 ER = - s 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,024 27 1,647
?art 11 Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in thisPartIll . . O (Required for section 501(c)

What is the organization’s primary exempt purpose?

The Interfaith Council of Southern Nevada serves to foster goodwill and understanding between faith traditions located
in Southern Nevada and beyond. It does so through its Fall Forums and through its Camp Anytown program.

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

(3) and 501(c)(4)
organizations; optional for
others.)

28 2023 Fall Forums 28a 25,000
(Grants $ ) If this amount includes foreign grants, checkhere . . . W =
29 29a
{Grants § ) If this amount includes foreign grants, check here . | G
20 30a
(Grants § ) If this amount includes foreign grants, check here | 2 0O
31 Other program services (describe in Schedule ©0) . . S e e o e 5 o W 5
(Grants ¢ ) If this amount includes foreign grants, check here . » O 31a
32 Total program service expenses (add lines 28a through 31a) i 5 »[32] 25,000
-1 List of Officers, Directors, Trustees, and Key Employees (list each one even if not l:ompensated see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in thisPartIV. . . . . . . . T |

(a) Name and title (b) Average (c) Reportable (d) Health benefits, |(e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position | (Forms W-2/1099- benefit plans, and
MISC) (if not paid, | deferred compensation
enter -0-)
Rico Ocampo 10.00 8,000
Anytown Director
Julia Pizzo 10.00 16,905
Operations Manager
Marvin Gawryn 10.00 24,000
Executive Director
Catherine Gregg 10.00 24,000
Executive Director
Eva Blackmer 10.00 9,400
Administrative Assistant
Rabbi Sandy Akselrad 2.00 0
Board Member
Gard Jameson 2.00 0
Board Member
Katy Lingo 2.00 0
Board Member
Imam Shams Waheed 2,00 0
Board Member
Aleda Nelson 2,00 0
Board Member
Allyson Egbert 2.00 0
Board Member

Form 990-EZ (2023)



Form 890-EZ (2023)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part \.) Check if the organization used Schedule O to respond to any question in thisPartV. . . . . . . O
Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O R T T L T T T S vV 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O. See instructions. . . . . e % B o e ae e N s m o oa & e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e o a e e 35a No
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or snng icant disposition of net assets durlng
the year? If “Yes," complete applicable parts of Schedu{e N T . 36 No
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. I | 37a I
b Did the organization file Form 1120-POL forthisyear? . . . .+ & + & &+ & & &+ & & & & & & & 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 N I T 3%a
b Gross receipts, included on line 9, for public use of club facilities R T T 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 B ; section 4955 B
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part I 40b No
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 1
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »
e All organizations. At anv time during the tax year, was the organization a partyr to a pmhiblted tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . . . . . 5
41 st the states with which a copy of this return is filed. B NV
42a The organization's books are in care of B Frank Jameson Telephone no.B» (702) 271-3409
Located at B PO Box 60250 Boulder City , NV ZIP + 4 W 89006
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i
If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c No
If “Yes," enter the name of the foreign country: b=
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year & g e D| 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ TURTRTATRTR N RSO EON N v e e e e B W oa W e e ow W e (AR No
b Did the organization operate one or more hospital fal:lhtles during the vear'? If "Yes,“ Form 990 must be comple’:ed
instead of Form 990-EZ . . .« &« « & & s « = & & & = & Wi W oem: WD W LM e . |44b No
¢ Did the organization receive any payments for indoor tanning services during the year? . .« & & & s s = = 44c No
d If "Yes," to line 44¢, has the 0rgan|zatlon filed a Form 720 to repurt these payments? If "No," provide an
exp.‘anation.‘nSchedureo « .« e wi Joe ah SIS e .. |44d
45a Did the organization have a controlled entlty \mthln the meaning of section 512(h)(13)7 CE o o & A 45a No
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .+ « =« + « =« i om o gml T 45b No

Form 990-EZ (2023)



Form 990-EZ (2023)

Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opp05|tion to
candidates for public office? If “Yes," complete Schedule C, Part 1. . & & W s a6 No

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

....... i et e R s
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II i dirre T a e Y 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 ho
49a Did the organization make any transfers to an exempt non-charitable related organization? P E ¥ 49a No
b If "Yes," was the related organization a section 527 organization? . . . . . . . . 4 & . . 49b No

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position | (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $100,000 @ W o W »> 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. . . + + + + + + . W 0

52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organizatlons must attach a
completed Schedule A . + + + « & & & & & & . & e L B e R R E R B E b g e

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

has any knowledge.

L] l 2024-08-28
" ﬁqnature of officer Date

Sign
Here F Gard Jameson Chairman, Retired CPA

Type or print name and title

i i Preparer's signature Date PTIN
Print/Type preparer's name repi g Y

Paid self-employed
Preparer Firm's name » Firm's EIN
Use only Firm's address b= Phone no.

Form 990-EZ (2023)



L_ll Taxpayer Copy ]

Tin]

SCHEDULE A

Form 990)
epartment of the
Treasury
Internal Revenue Service

P Go to www.irs,qov/Form990 for instructions and the latest information.

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

L

Name of the organization

INTERFAITH COUNCIL OF SOUTHERN NEVADA

Employer identification number

20-2134826

rart ] 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.)

B W N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)({1){A)(iii).

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

L[]
8 O0O00O0O0 0OOo4OoaOo

10

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 II.)
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 agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
An organization that normally receives: (1) more than 331/3% 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
12

00 0O O Qo

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a})(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
Type III 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.
Type III 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.

LI

integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

9  Provide the following informat

on about the supported organization(s)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

(i) Name of supported (ii) EIN (iii) Type of (.Iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization in your governing document? | monetary support | other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

|

Total 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

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 I or if the organization failed to qualify under Part III.
If the organization failed to gualify under the tests listed below, please complete Part III.)

Section A. Public Support

Page 2

Calendar year

(or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, . . .

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

?:Il_afli':;rl ;::: beginning in) P (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4, .

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

o Net income from unrelated business
activities, whether or not the
business is regularly carried on. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.). .

11 Total support. Add lines 7 through
10

12 Gross receipts from related actlvities, etc. (see instructions) . . . . . . . . . . . ... . T | 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere . . . « « « + v = o « =« s A S S S ) ) T L ALl T » 0

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)} . . . . . R 14

15 Public support percentage for 2022 Schedule A, Part IL, line14. . . . . . . . . . . . . .. i5

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« « v v 0 v 0 oo 00w 0
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported oerganization. . . . . . . . . . . . . . v o000 »0
17a 10%-facts-and-circumstances test—2023, If 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. . . . . . . . . . . . » 0O

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . . . . « « « .« « . 0O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INBETUCHONSE . . .« v v & & o & 4 o o & & & v et & e s s s w s w s x o s 4 s 4 a4 s & s = s = s = s = 4% s s i s O
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k LEX Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if
the organization fails to qualify under the tests listed below,

Section A. Public Support

Calendar year
(or fiscal year beginning in) b

1

c
8

the organization failed to qualify under Part II. If
please complete Part II.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

{e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

66,601

56,090

42,424

87,155

86,824

339,094

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

Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization'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 through 5

66,601

56,090

42,424

87,155

86,824/

339,094

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

20,000

15,000

15,000]

25,000

30,000

105,000

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

Add lines 7a and 7b, .

20,000

15,000

15,000

25,000

30,000

105,000

Public support. (Subtract line 7¢
from line 6.)

234,094

Section B. Total Support

Calendar year
(or fiscal year beginning in) I+
9

10a

12

13

14

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts from line 6. . .

66,601

56,090

42,424

87,155

86,824

339,094

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

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

Add lines 10a and 10b.

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . .

Total support. (Add lines 9, 10c,
11, and 12.). .

66,601

56,090

42,424

87,155

86,824

330,094

First 5 years. If the Form 990 is for t

thisboxandstop here. . . . . . . . . . L L L e e e e e e e e e e e e e e e e ¥

he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

0

Section C. Computation of Public Support Percentage
Public support percentage for 2023 (line 8, column (f) divided by line 13, column (F))

Public support percentage from 2022 Schedule A, Part III, line 15

15
16

15

69.040 %

16

0 %

i8
19a

ction D. Computation of Investment Income Percentage

Se p g
17

Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (F)) . . . . . .

Investment income percentage from 2022 Schedule A, Part III, line 17
33 1/3% support tests-2023. 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

17

0 %

18

0%

» 4

33 1/3% support tests—2022. 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. . . . . b 0

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

. »0

Schedule A (Form 990) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 123, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part 1, complete Sections A and D and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)? If "yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). =

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and
3c below.
3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the organization made the
determination. 'y

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below, 3a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If vves,” describe in Part VI how the organization had such control and discretion despite being controlled or ab
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)? If “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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b TypeIorTypell only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iif) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If "Yes,” complete Part 1 of Schedule L (Form 990) .

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”
provide detail in Part VI.

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

¢ 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? If "Yes, " provide detail in Part VI oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below. T

b 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). 10b

Schedule A (Form 990) 2023
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Supporting Orgauizations (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?

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

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI,

Section B. Type I Supporting Organizations

Yes | No

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

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

Section C. Type II Supporting Organizations

Yes | No

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

Section D. All Type III 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 year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) 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 (il) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III 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 [ The organization satisfied the Activities Test. Complete line 2 below.

b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined 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? If "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 invoivement. 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 | 3a
the supported organizations?If "Yes" or “No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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1

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

i

(] 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 I1I non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year

Section A - Adjusted Net Income

(B) Current 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

Al wWiN|=

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)

bW N =

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

ja|ln|o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

Y

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

@WiN|o |

Minimum Asset Amount (add line 7 to line 6)

OiNjaltn| &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

| hlwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

| b|lW | N|=

~

() Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

~ Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
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 (describe 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 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations 0} (i) L))
: P Underdistributions Distributable
(see instructions) EXESS DINET Rty Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

a From2017. . . . . . .
b From2018. . . . . . .
¢ From 2019. .

d From2021. . . R
@ From2022. « : « o a &

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2017 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI,
See instructions.

6 Remaining underdistributions for 2023, Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI, See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2018. . . . .

Excess from 2019. . .

Excess from 2021. . . . .

Excess from 2022. . . . .

oo |ojw

Excess from 2023. .

Schedule A (Form 980) (2023)



Schedule A (Form 990) 2023

Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part ﬁ, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part 1V, 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 6. Also complete this part for any additional information. (See
instructions).

N/A

N/A

Schedule A (Form 990) 2023






Taxpayer Copy | TIN: |

Schedule B Schedule of Contributors GHAE No- 1ade o7

oo onl) W Attach to Form 990, 990-EZ, or 990-PF.

D oprimant of the Treeany P Go to www.irs.gov/Form980 for the latest information. 2023

Name of the organization Employer identificati

INTERFAITH COUNCIL OF SOUTHERN NEVADA i s
20-2134826

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 4 501(c)( 3 ) (enter number) organization

)] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization

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

(J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@) For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 |, I1, and L.

([ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
090-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 280,

990-EZ, or 990-PF).

—
For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.
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Pa_ge 2

Name of organization

INTERFAITH COUNCIL OF SOUTHERN NEVADA

Employer identification number
20-2134826

Contributors

Contributors (see instructions). Use dupli

te copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

(c)
Total contributions Type of contribution

Gard Jameson

PO Box 60250

(v} Person

O Payroll
$ 30,000

Boulder City, NV 82006

& Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
0O Payroll

0O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

d

(c) (d)
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

(c)
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

d

()
Total cor(n}ihutions Type of c(or}nributlon

] Person
0 Payroll

0O Noncash

{Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c). (d)
Total contributions Type of contribution

| )| Person
) Payroll

| Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 930) (2023)
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Name of organization Employer identification number
INTERFAITH COUNCIL OF SOUTHERN NEVADA
20-2134826
Part il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
Noh (b) EMV (or st (d)
g.ar?.lm Description of noncash property given Se e(;::::uT:st]e} Date received
. 5
(a) (b) © (d)
Erﬁm Description of noncash property given ngﬂ::ﬁﬁ" Date received
i $
@ (b) © (d)
; , g FMV (or estimate .
Ngamm Description of noncash property given !s”(mstm c:i ons) ) Date received
i §
N:'.af:lolm Description of noncash property given Fm'e(;::s@a;}e ) Date received
. $
o g (b) EMV (or extimate) ()
:.a rl;:olm Description of noncash property given (See Instructions) Date received
. $
@ (b) (© (d)
N%atrtolm Description of noncash property given Fn;re(;';f stknagt}a) Date received
) s

Schedule B (Form 990) (2023)
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Name of organization Employer identificati
INTERFAITH COUNCIL OF SOUTHERN NEVADA o S R

20-2134826
cartlll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.)» $

Use duplicate copies of Part lIl if additional space is needed.

(a)
N%a frrtolm (b) Purpose of gift (c) Use of gift () Description of how gift is held
(eﬁransfer of gift_
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
N @ . . ! :
N% frrlo'mJ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
() Transfer ofEﬁt
Transferee's name, address, and ZIP 4 Relationship of transferor to fransferee
@ ; = )
No. frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gﬁ
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ :
N% frl;olm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(@) Transter of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) for to specific questions on
Department of the Treasury I'utm 990 or 990-EZ or to provide anv additional information.
Internal Revenue Service B Attach to Form 990 or 990-EZ.
» Go to www.irs.qov/Form290 for the latest information,
Name of the organization Employer idantlﬁcatlon number

INTERFAITH COUNCIL OF SOUTHERN NEVADA

20-2134826

Total Net NIA
Assets

aw ﬂ:amﬂc ‘Reduction m Hﬁce. ‘see the Instructions for Form 980 or S00-E2. Cat. No. 51056K i orm




