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o 390

Departinant of the Troasey
laternal Ravenue Servico

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (

Return of Organization Exempt From Income Tax

Asati

pt private fou
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

GME No 1AS WOAT

2021

Open to Public

Inspection

A For the 2021 calendar ycar, or tax year beginning and ending
B Ex;f$1%1t|: C Narma of organization D Employer identification number
e’ | MOISHE HOUSE
E:ﬁ:&w Doing businass as 26-2599786
roturn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[ 441 SAXONY ROAD BARN 2 (855)598-5509
%n:m'” City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 20 v 195,47 3.
rncdl ENCINITAS, CA 92024 H(a) Is this a group retumn
l:lﬁ&‘.’:“ F Name and address of principal officer DAVID CYGIELMAN for subordinates? [Jves [XIno
P"e" | SAME AS C ABOVE H(b) Ao a1 subardinates inclutec?__ Yes Cne
I_Tax-exempt status: LXJ 501(c)3) |__] 501(c)( )< (insertno.) [__J 4947(a)(1) or ] 527 If *No,” attach a list. See instructions
J Website: p» WWW .MOISHEHOUSE . ORG H(c) Group exemption number P>

K Form of

organization: | X ] Corporation || Trust Association ] Other >

TL Year of tormation: 20 0 8] m State of legal domicie: CA

[Part 1] S

Summary

8 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
c
§ 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) i 3 16
o 4 Number of independent voting members of the governing body (Part VI, line 1b) ____________________________________ 4 16
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 78
g 6 Total number of volunteers (estimaleif necessary) . 6 1085
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 __________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o, |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 9,268,089.] 19,900,482.
E 9 Program service revenue (Part VIil, line 2g) . 18 v 600. 77 i 786 .
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 72 P 987. 148 ' 884.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21 y 898. 31 , 982.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ime 12) 9 ’ 381 ’ 574. 20 ’ 159 ’ 134.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5 -10) 5,327,233. (, 205, 235.
2 | 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... . 0. 0.
€| b Tota fundraising expenses (Part IX, column (D), tne25) B 1,797,740,
i | 47 Other expenses (Part IX, column (&), lines 112-11d, 11f24e) 6,769,869. 7,870,953,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) . . . 12,097,102.] 14,076,188.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... ... ... -2 ’ 715 ' 528. 6 ’ 082 ’ 946 .
58 Beginning of Current Year End of Year
£5| 20 Total assels (Part X, line 16) 12,386,205.] 19,041,073.
21 Total liabilities (Part X, line 26) _ ) 2,229,482, 2,764,431,
g% Net ts or fund balances. Subtmctllnem from line 20 10,156,723.] 16,276,642.
]'ﬁlrt | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, correct, and compl

eciaration pf pfeparer (pther than officer) is based on all information of which preparer has any knowiedge.

Sign ’ griature of officer Date
Here ROBERT DORSEY, CFAO \ }|4 / 2
Type or print name and title

Print/Type preparer’s name Preparer’s signature Dale e ]| PTIN
Pasid¢ RICHARD J. LOCASTRO, CPA wismyeps [P00288314
Preparer [Fim'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sENp 52—
Use Only | Firm’s address p, 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 phoneno.{301) 951-9090
May the IRS discuss this retumn with the preparer shown above? See instructions LLU Yes [_] No
LHA For Paperwork Reduction Act Notice, see the separate lnstructxons Form 990 (2021)
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Form 990 (2021) MOISHE HOUSE 26-2599786 page?2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1  Briefly describe the organization’s mission:

MOISHE HOUSE ENVISIONS A WORLD WHERE YOUNG ADULTHOOD IS ONE OF THE
MOST EXCITING AND VIBRANT STAGES OF JEWISH LIFE.

MOISHE HOUSE'S MISSION IS TO PROVIDE VIBRANT JEWISH COMMUNITY FOR
YOUNG ADULTS BY SUPPORTING LEADERS IN (CONTINUED ON SCHEDULE O)

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

prior Form 980 or 890-622 [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 10 ) 204 ) 179. including grants of $ ) (Revenue$ 77 7 786. )
MOISHE HOUSE PROVIDES OPPORTUNITIES FOR YOUNG ADULTS TO BE COMMUNITY
BUILDERS AND ENGAGE THEIR PEERS IN JEWISH LIFE, JEWISH EDUCATION AND
COMMUNITY SERVICE ON A REGULAR BASIS, INCREASING YOUNG ADULTS'
CONNECTIONS TO JEWISH COMMUNITY AND LIFE. THE PROGRAMS TAKE PLACE
PRIMARILY IN HOMES, BUT ALSO IN OTHER PUBLIC SPACE AND RETREAT
LOCATIONS. THIS YEAR, MOISHE HOUSE ENGAGED NEARLY 60,000 UNIQUE YOUNG
ADULTS IN JEWISH LIFE. FOR MUCH OF 2020 RESTRICTIONS ON IN-PERSON
GATHERINGS RELATED TO COVID-19 REQUIRED THE SUSPENSION OF IN-PERSON

PROGRAMS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,204,179.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) MOISHE HOUSE 26-2599786  page3
Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F"Yes," complete SCREAUIR A | .. | .| | | . . 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Partlf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . 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? If "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? If "Yes," complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUIE D, PAITHI _________..........¢.cooooooeoeeeeeeee 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," complete Schedule D, Part IV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes, " complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BEIL VL . e coveesscoovenmannce s e 555355 5 5 550555 o pessns e e oo o s massmnite s sceroeths 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 16? If "Yes," complete Schedule D, PartVif 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 /f "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ... . .. ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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)? If "Yes," complete Schedule D, Part X 17 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl 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 XI and Xil is optional 120 [ X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 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
ormore? If "Yes," complete Schedule F, Parts land IV . . 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland 1V~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Partsland il . ... . . . 21 X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021 MOISHE HOUSE 26-2599786 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . .. . ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
R O 000000000000000000000000000000000000000 00O 23 | X

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

SCHETUIBHC IF "NO," GOROMIME ADE | | | | | ¢ soerssmsnesdsss s 558 RS S5t s8R 5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XM DONAS 2 et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . ... 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
SCREAUIE L, Part | e e 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? If "Yes," complete Schedule L, PartIl ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," complete Schedule L, Part IV | e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheaduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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
SCREAUIE N, Part Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
Part V8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section S1200)(18) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . . . ... 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, 1€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ......................... e e s e 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V' ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 191
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings to Prize WINNErS? . . oo 1c | X
132004 12-09-21 s Form 990 (2021)

18021114 745960 22942 2021.04021 MOISHE HOUSE 22942_ 1



Form 990 (2021) MOISHE HOUSE 26—2599786 Page5

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

Yes [ No
2a 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 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form8886-T? . . .. .. . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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
1O file FOMM B2B2?  __......... it 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ...~~~ Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ] N/A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N /A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .. . . N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. ... ...~~~ 13b
¢ Enterthe amount of reservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule© 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . N /A 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) MOISHE HOUSE 26-2599786  pageb
Part VI | Governance, Management, and Disclosure. For each "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 or noteto any lineinthis 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 taxyear . ... .. 1a 16
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 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 SOCKNOIJEIS? | | e 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 BOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOY? | . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOUY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies 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 purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe 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 toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was done e 12c | X
13 Did the organization have a written Whistleblower POCY? ..., ..o oo\ oo 18| 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 QUING tNE YOI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 2
RACHEL FRUCHTMAN - (855)598-5509
441 SAXONY ROAD, BARN 2, ENCINITAS, CA 92024

132006 12-09-21
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Form 990 (2021) MOISHE HOUSE 26-2599786
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization'’s five current highest compensated employees (other th
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)

an an officer, director, trustee, or key employee) who received report-
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) (©) (D) (E) (F)
Name and title Average | oot Ci‘é‘fﬁ'g’;man 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
hours for | = . = organization (W-2/1099-MISC/ from the
related é § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below 212,18 8E s organizations
ine) |2|E |5 |5 |28 s
(1) DAVID CYGIELMAN 40.00
CHIEF EXECUTIVE OFFICER X 386,017. 0./ 18,910.
(2) JENNIFER ROSEN 40.00
CHIEF OPERATING OFFICER X 197,422. 0.l 17,650.
(3) ANN BAUMGARTEN 40.00
CHIEF HUMAN RESOURCES OFFICER X 165,395. 0.] 13,416.
(4) TIFFANY HARRIS 40.00
CHIEF PROGRAM OFFICER X 170,390. 0. 1,698.
(5) LANDER GOLD 40.00
ASSOCIATE VICE PRES. OF ADVANCEMENT X 139, 246. 0. 14,071.
(6) LAURENCE GAST 40.00
VICE PRESIDENT OF ADVANCEMENT X 126,372. 0.] 18,250.
(7) ANA BONNHEIM 40.00
DIRECTOR OF OPEN DOR PROJECT X 127,571. 0. 1,848.
(8) TERRY WUNDER 40.00
SENIOR DIRECTOR, HOUSE PROGRAMS X 118,558. 0. 7,587.
(9) FAITH LEENER 40.00
EXECUTIVE DIRECTOR, BASE X 102,112. 0 0.
(10) ROBERT DORSEY 40.00
CHIEF FIN & ADMIN OFF (FROM 6/2021) X 96,031. 0. 0.
(11) RACHEL FRUCHTMAN 40.00
CONTROLLER X 75,147. 0.] 12,661.
(12) BEN LUSHER 15.00
BOARD CHAIR X X 0. 0. 0.
(13) DOTTIE BENNETT 2.00
VICE CHAIR (UNTIL 7/2021) X X 0. 0. 0.
(14) TAMAR REMZ 2.00
VICE CHAIR (UNTIL 7/2021) X X 0. 0. 0.
(15) JILL SMITH 2.00
BD MEMB; THEN VICE CHAIR (EFF, 7/21) X X 0. 0. 0.
(16) TINA PRICE 2.00
BD MEMB; THEN VICE CHAIR (EFF., 7/21) X X 0. 0. 0.
(17) SABRINA MERAGE NAIM 2.00
BD MEMB; THEN VICE CHAIR (EFF, 7/21) X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
7
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Form 990 (2021) MOISHE HOUSE 26-2599786 Page8
[Pal"t VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o oSO an oo 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
(listany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related § g E (W-2/1099-MISC/ 1099-NEC) organization
organizations é "‘-5 g E 1099-NEC) and related
below Ele|.|E1EE s organizations
(18) SPENCER KALLICK 2.00
VICE CHAIR; THEN TREAS, (EFF, 7/21) X X 0. 0. 0.
(19) JARROD BECK 2.00
TREASURER; BD MEMB (EFF. 7/2021) X X 0. 0. 0.
(20) STEFAN TEODOSIC 2.00
SECRETARY; BD MEMB (EFF, 7/2021) X X 0. 0. 0.
(21) STEPHEN COHEN 2.00
BD MEMB; THEN SEC, (EFF. 7/2021) X X 0. 0. 0.
(22) BENJI FRIEND 2.00
BOARD MEMBER X 0. 0. 0.
(23) ELANA RODAN SCHULDT 2.00
BOARD MEMBER X 0. 0. 0.
(24) JIM SHANE 2.00
BOARD MEMBER X 0. 0. 0.
(25) JOE WOLF 2.00
BOARD MEMBER X 0. 0. 0.
(26) LAURA CUTLER 2.00
BOARD MEMBER X 0. 0. 0.
b SUBMOMAl e » | 1,704,261. 0./ 106,091.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total (addlines 1band 1€) ....ocoooovvinsminnin vn s snenessssnss s | 1,704,261. 0.[] 106,091.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 12
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 individual | | 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 $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson ... 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) (©)
Name and business address Description of services Compensation
AGENCY73, 5845 AVENIDA ENCINAS #131,
CARLSBAD, CA 92008 CONSULTING 227,502.
BPM LLC, 5030 BUSINESS CENTER DRIVE, SUITE
235, FAIRFIELD, CA 94534 ACCOUNTING 119,433,
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 | 3 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-09-21
8
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MOISHE HOUSE

26-2599786

Form 990
lPart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | E organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related |z |2 g and related
organizations| £ | £ gle organizations
below €5 HEIE
i) |2|Z|E|z|2]|5
(27) LAURIE BLITZER 2.00
BOARD MEMBER 0. 0. 0.
(28) MICHAEL GODIN 2.00
BOARD MEMBER X 0. 0. 0.
(29) RUSS ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
TotaltoPart VIl Section A line 1¢ ..o
132201
04-01-21
9
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26-2599786

Page 9

Form 990 (2021) MOISHE HOUSE
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*213 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
e ¢ Fundraisingevents .. ... ... 1c
%E d Related organizations . 1d
cé»‘ UE, e Government grants (contributions) | 1e 864,540,
g . f Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 19,035,942,
%% g Noncash contributions included in lines 1a-1f 1g $
O&| h Total.Addlinesa-f ..o > 15,900,482.
Business Code
g 2 a MEETINGS AND EVENTS 900099 77,786. 77,786,
>
ES
co d
A f All other program service revenue ... .
g_Total. Add lines 2a-2f 77,786.
3  Investment income (including dividends, interest, and
other similaramounts) ... > 113,832. 113,832,
4  Income from investment of tax-exempt bond proceeds P>
5 RoyaMies ..o >
(i) Real (i) Personal
6a Grossrents ... 6a 20,655
b Less: rental expenses  |6b 0
¢ Rental income or (loss) |6¢ 20,655
d Net rental income or (10SS) ..o | 20,655, 20,655,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 71,391,
b Less: cost or other basis
‘é’ and sales expenses 7b 36,339.
% ¢ Gainor(loss) ... 35,052,
o d Net gain o (1088) ....o.ovoooeeeoeieeeoo oo > 35,052, 35,052,
E 8 a Gross income from fundraising events (not :
o including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ... »
» Business Code
§0 11 a MISCELLANEOUS 900099 11,327, 11,327,
55 b
= d Allotherrevenue . .. .. ... ... ...
e Total. Addlines 11a-11d ... ... .. ... > 11,327,
12  Total revenue. Seeinstructions ... | 2 20,159,134, 77,786, 0. 180,866.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

MOISHE HOUSE

26-2599786 page 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 to any line in this Part X ... ... X
Do notincilide amounts.raported onlines &b, Total expenses Progra(rg)service Management and Funcglr)e?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,154,737. 507,482. 491,107. 156,148.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... ... 4,011,936. 2,534,155. 496,903. 980,878-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,247. 39,178. 5,807. 15,262.
9 Otheremployee benefits .~ 558,616. 338,079. 92,599. 127,938.
10 Payrolitaxes . ... . ... 419,699. 248,079. 78,711. 92,909.
11 Fees for services (nonemployees):
a Management .
b oLegal . 11,701. 2,094. 8,960. 647.
¢ Accounting . 186,051. 186,051.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 11,443, 11,443.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 1,369,696 839,167. 288,153. 242 ,376.
12 Advertising and promotion 190, 316. 113,045. 35,748. 41,523.
13 Officeexpenses ... ... ... 437,421. 295,740. 119,226. 22,455.
14 Informationtechnology _________________________________ 270,128. 159,472. 49,164. 61,492.
15 Rovalties
16 Ocoupancy ... 88,046. 41,044, 33,200. 13,802.
17 Travel o, 342,683. 256,583. 64,963. 21,137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 nterest .. 14,504. 14,904.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 40,540. 23,931. 7,564. 9,045.
23 Insurance ... 56,240. 33,461. 10,651. 12,128.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, columnn (A),
amount, list line 24e expenses on Schedule 0.)
a RENT SUBSIDY (SCH. O) 2,900,063.] 2,900,063.
b PROGRAMMING (SCH. O) 1,708,194, 1,708,194.
¢ RETREAT CNTR. (SCH. O) 96,221. 108,721. -12,500.
d PROFESSTONAL DEVELOP. 61,977. 15,000. 46,977.
e All other expenses 85,329. 40,691. 44 ,638.
25 Total functional expenses. Add lines 1through24e | 14,076 ,188.] 10,204,179.] 2,074,269. 1,797, 740.
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)

132010 12-09-21
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Form 990 (2021) MOISHE HOUSE 26-2599786 page i1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [X]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 941,287.| 1 4,182,174.
2 Savings and temporary cash investments 7,020,104.] 2 5,772,778.
3 Pledges and grants receivable,net 2,371,767.] 3 4,488,407.
4 Accountsreceivable,net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
© | 7 Notesand loans receivable, net ... 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 354,422.| o 532,958.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 657,116
b Less: accumulated depreciation ... 10b 96,471 601,185.] 10¢c 560, 645.
11 Investments - publicly traded securities .. 11 2,320,495.
12 Investments - other securities. See Part IV, line 11 .. . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels . 14
15  Other assets. See Part IV, line 11 1,097,440.] 15 1,183,616.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 12, 386 ’ 205.] 16 19 ’ 041 ’ 073.
17 Accounts payable and accrued expenses ... ... 750,425.] 17 1,027,961.
18 Grantspayable ... .. 18
19 Deferredrevenue .. .. . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other 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 .. ... .. ... .. 22
= | 23  Secured mortgages and notes payable to unrelated third parties 444 ,320.| 23 421,654.
24 Unsecured notes and loans payable to unrelated third parties ... . . 864 ,540.| 24 810,619.
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 R 170,197.| 25 504,197.
26 _Total liabilities. Add lines 17 through 25 ..o 2,229,482, 26 2,764,431,
° Organizations that follow FASB ASC 958, check here >
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 6,090,422.| 27 6,562,820.
o |28 4,066,301.| 28 9,713,822,
5
o and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds . ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
f‘ 31 Retained eamnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . .. 10,156,723./ 32| 16,276,642.
33 Total liabilities and net assets/fund balances ... 12,386,205.] 33 19,041,073,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) MOISHE HOUSE 26-2599786 Ppage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... ... I:I
1 Total revenue (must equal Part VIII, column (A), line 12) 20,159,134.
2 Total expenses (must equal Part IX, column (A), line 25) 14,076,188.
3 Revenue less expenses. Subtract line 2 fromlinet .o 6,082,946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 10,156,723.
5 Net unrealized gains (losses) on investments 38,432.
6 Donated services and use of facilities
7
8 -1,459,.
9 0.
10
COMMN (B) oo 10 16,276,642,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr AT837 ________.....ooooo oo 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2021)
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E . . . OMB No. 1545-0047
22:@50?" R Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revente Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

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

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

1

]
[ ]
L]

A WOWN

0 00 B0 O

10

11 ]
12 ]

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:
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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

university:
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 Il1.)

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.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:l 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.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 |, Type Il, Type Il

f Enter the number of supported Organizations ... ... .. e |

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

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization inwousrmg\?ergﬁlqu%hoocmse[:‘tj7 (v) Amount of monetary (vi) Amount of other
; £ yourg 7
organization (described on lines 1-10 support (see instructions) |support (see instructions)
J above (see instructions)) Yes No pport | ) pRort| )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

MOISHE HOUSE

26-2599786 page2.

| Part I | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

9,311,907,

15,655,745,

16,150,457,

9,268,089,

19,900,482,

70,286,680,

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

9,311,907,

15,655,745,

16,150,457,

9,268,089,

19,900,482,

70,286,680,

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)

24,630,311,

Public support. Subtract line 5 from line 4.

45,656,369,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts fromline4

9,311,907,

15,655,745,

16,150,457,

9,268,089,

19,900,482,

70,286,680

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

11,084.

25,346.

146,451.

66,188.

134,487.

383,556,

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) =

11,401.

11,304.

14,379.

11,327.

61,260.

Total support. Add lines 7 through 10

70,731,496,

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

12 |

543,067.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part |l, line 14

14

64.55

15

67.08 «

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18021114 745960 22942

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ...~~~
17a 10% -facts-and-circumstances test - 2021. 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 organizaton
b 10% -facts-and-circumstances test - 2020. 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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MOISHE HOUSE 26-2599786 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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

cAddlines7aand7b ...

8 Public support. (Subiract fine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeooeeee
13 Total support. (add lines 9, 10¢c, 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,

CHEOKTNIS BOXANAISEOP NOEE. .oooooeoiiee e e e i S B S 5 S8 S S i 0 DS s s | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . L18 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) o117 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization .. ... ... > D

b 33 1/3% support tests - 2020. 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 andstop 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 19b, check this box and see instructions ...................... | 2 D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MOISHE HOUSE 26-2599786 pages

[Part V| Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2

3a Did the organization have a supported organization described in section 501 (c)(@), (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. 3b

¢ 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. 3c

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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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;
(ifi) 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6
7  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? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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. 9b
¢ 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. 9c
10a 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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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

132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV] Supporting Organizations (ontinueq)

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
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "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 governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 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? 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. 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
year, (i) 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 (i) 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). 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D 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 [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 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? If "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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 18 Schedule A (Form 990) 2021
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MOISHE HOUSE

26-2599786 Page 6

[Part V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gl;rtriir:égear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990) 2021 MO_I SHE HOUSE 26-2599786 Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
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 (describe in Part V). 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 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

able cause required - explain in Part V). See instructions.

(reason-

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STa|™|o | |0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

»

1Y

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

o

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|o |T |

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, Sectlon B, line 1e; Part Vv,
Sectlon 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P> Attach to Form 990 or Form 990-PF. 2021
Diepactiment o165 Treastry P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

MOISHE HOUSE 26-2599786
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
501(c)(3) exempt private foundation

Form 990-PF

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

0 0o0oao

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization

Employer identification number
MOISHE HOUSE

Part |

26-2599786

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll l:l
$ 5,748,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll [:l
$ 2,345,512, Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll (]
$ 1,470,222, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll [
$ 1,300,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll |:]
$ 864,540. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person D—L‘

Payroll [ ]
$ 632,187. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2

MOISHE HOUSE

Employer identification number

Part |
(a)

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

26-2599786

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

Person
Payroll l:]

(a)

$ 440,656. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:]

(a)

$ 424,518. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll :]

(@

$ 420,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)

$ Noncash |:]

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|

(a) (b)

Noncash :I

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll |:|

123452 11-11-21
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noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

MOISHE HOUSE

Employer identification number

26-2599786
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) = )
\" imat

from Description of noncash property given FM ('or estu.na e) Date received
Part| (See instructions.)

(a)

(c)

No. (b) FMV (or estimate) (d
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

(c)
bl (b) FMV (or estimate) (d
from Description of noncash property given . ; Date received
Part | (See instructions.)
(a)
(c)
Mo (b) FMV (or estimate) (d
from Description of noncash property given 3 ; Date received
Partl (See instructions.)
(a)
(c)
i (b) FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

MOISHE HOUSE

Employer identification number

26-2599786

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 Ill, 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 Il if additional space is needed.
(a) No.
gorTl (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.
lf“rorrtnI (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.
Igrorrt'nI (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.
I!-‘mrTl (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
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements °M§Nﬁ1§5j’i’”

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOISHE HOUSE 26-2599786

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

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

1 Totalnumberatendofyear . . ... . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ... ...
5 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? .~~~ [:, Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . .o 2d
38  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ...~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@BM? e Cdves [no

9 InPart 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 lll | 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 XllI 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 VIII, line 1
(ii) Assetsincludedin Form990, Part X | 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... .. > $
b Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOISHE HOUSE . 26-2599786 Ppage2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b |:| Scholarly research e
¢ |:] 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 XIII.
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? I:] Yes
I 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.

d |:| Loan or exchange program
Other

:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

ia

DNO

Amount
€ Beginning balanCe | .. e ic
d Additions during the year 1d
e Distributions during the year 1e
T OENAING DAIANCE | . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |_| Yes I__I No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ... |:]
] PartV l Endowment Funds. Complete 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 .. ... .. . 1,097,440, 1,028,856,
b Contributions ..............oooreveereeer.... 1,000,000,
¢ Net investment earnings, gains, and losses 134 ,558. 112,061. 74,407,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 40,691, 40,540. 40,735,
f Administrative expenses ... ... 7,691, 2,537, 4,812,
g Endofyearbalance ... 1,183,616, 1,097,440, 1,028,856,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment p> 100.0000 %
¢ Term endowment P> .0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAHIONS | oot 3a(i)| X
(i) Related organizations ... ... o——— 3a(ii) X
b If "Yes" on line 3a(ji), 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 VT| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land . ...
b BuUldings e 555,400- 21,880. 533,520-
¢ Leasehold improvements . ... ... ...
d Equipment | . ..o
€ OMher ... 101,716- 74,591. 27,125.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... ... » 560,645.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOISHE HOUSE 26-2599786 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| 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)
2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

| Part IX | Other Assets.

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

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
(2) FEDERATION 1,183,616.
(3)
(4)
(5)
(6)
@
(8)

[C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

.................................................................................... > 1,183,616.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() DUE TO RELATED PARTY 170,197.
(3 REFUNDABLE ADVANCE 334,000.
_@

(©)

(6)

(1)

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) . . . @ » 504,197.

2. Liability for uncertain tax positions. In Part XlI, 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 XIII ... [X]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOISHE HOUSE 26-2599786 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 20,693,891.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a 38,432.

b Donated services and use of facilities ... 2b 164,454,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) .. e 2d 384,005.

e Addlines 2athrough 2d e 2e 586,891.
3 Subtractline 2e from e 1 e 3 |120,107,000.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a 11,443.

b Other (Describe in Part XIL) ... .o b 40,691.

C AdAINES4@aNd 4D e 4c 52,134.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin€ 12) ......ooooioivioeiiiiiinee, 5 | 20,159,134.

Part Xl | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 14,194,835.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 164,454.

b Prioryearadjustments .. 2b

€ OtherI0SSES . . e 2c

d Other (Describe in Part XIL) ... 2d 6,327.

e AddliNes 2athroUgN 20 ... e 2e 170,781.
3 Subtract ine 26 oM NE T e e 3 |14,024,054.
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, line7b ... ... . 4a 11,443.

b Other (Describe in Part XIIL) ... oo ab 40,691.

C ADAIiNes4aand db e 4c 52,134.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8.) o 5 14 ’ 076 ’ 188.

]_F’art Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUND'S GENERAL PURPOSE IS TO PROMOTE AND FURTHER THE FEDERATION'S

EXEMPT PURPOSES AS SET FORTH IN THE FEDERATION'S ARTICLES OF INCORPORATION

AND BYLAWS. IN PARTICULAR, THE FUND IS BEING ESTABLISHED SOLELY TO PROVIDE

FINANCIAL SUPPORT TO MOISHE HOUSE ST. LOUIS FOR ITS RELIGIOUS, CHARITABLE,

OR EDUCATIONAL PURPOSES. SHOULD MOISHE HOUSE ST. LOUIS NO LONGER EXIST OR

IF THE ANNUAL EXPENSE OF THE PROGRAM IS LESS THAN THE FUNDS PAYOQOUT AMOUNT

AVAILABLE IN ANY GIVEN YEAR, THEN THE FUND PAYOUT WILL PROVIDE FINANCIAL

SUPPORT TO MOISHE HOUSE INTERNATIONAL FUND FOR ITS RELIGIOUS, CHARITABLE

OR EDUCATIONAL PURPOSES.

PART V, LINE 3A(I):
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOISHE HOUSE 26-2599786 pages
[Part XIll | Supplemental Information (continued)

MOISHE HOUSE IS THE BENEFICIARY OF AN AGENCY ENDOWMENT AT THE JEWISH

COMMUNITY FEDERATION OF SAN FRANCISCO AND IT ANNUALLY RECEIVES AN

ENDOWMENT DISTRIBUTION USED TO SUPPORT ITS OPERATIONS.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2021, MOISHE HOUSE HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF MOISHE HOUSE UK, INCLUDED IN THE 384,005.

CONSOLIDATED AUDIT REPORT AND EXCLUDED FROM

MOISHE HOUSE FORM 990 REPORTING.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENDITURES MADE FROM ENDOWMENT FUND, NETTED 40,691.

AGAINST INVESTMENT INCOME IN THE AUDIT REPORT

AND REPORTED ON FORM 990, PART IX.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF MOISHE HOUSE UK, INCLUDED IN THE 6,327.

CONSOLIDATED AUDIT REPORT AND EXCLUDED FROM

MOISHE HOUSE FORM 990 REPORTING.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENDITURES MADE FROM ENDOWMENT FUND, NETTED 40,691.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOISHE HOUSE 26-2599786 pages
[Part XIII] Supplemental Information (continued)

AGAINST INVESTMENT INCOME IN THE AUDIT REPORT

AND REPORTED ON FORM 990, PART IX.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MOISHE HOUSE

Employer identification number

26-2599786

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part

1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:] Yes D No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 _Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
' offices. g&ﬂg%ﬁi (by type).(such as, fundraising, pro- is a program §§rvice, exegpgggfes
in the region | independent |gram s_erwces, mvestrpents, grgnts to descr_lbe sgecmc typg investmenits
igqtﬂer?gtg%sn recipients located in the region) of service(s) in the region in the region
OISHE HOUSES, LEARNING
ETREATS, TRAINING
EAST ASIA AND THE ONFERENCES, MOISHE
PACIFIC 0 0 [PROGRAM SERVICES OUSE WITHOUT WALLS, 76,542,
OISHE HOUSES, LEARNING
ETREATS, TRAINING
ONFERENCES, MOISHE
EUROPE 1 8 [PROGRAM SERVICES OUSE WITHOUT WALLS, 1,005,549,
EOISHE HOUSES, LEARNING
ETREATS, TRAINING
MIDDLE EAST AND ICONFERENCES, MOISHE
NORTH AFRICA 0 0 [PROGRAM SERVICES HOUSE WITHOUT WALLS, 126,190,
MOISHE HOUSES, LEARNING
RETREATS, TRAINING
CONFERENCES, MOISHE
NORTH AMERICA 0 0 [PROGRAM SERVICES HOUSE WITHOUT WALLS, 154,281,
OISHE HOUSES, LEARNING
ETREATS, TRAINING
RUSSIA AND ONFERENCES, MOISHE
NEIGHBORING STATES 0 3 [PROGRAM SERVICES OUSE WITHOUT WALLS, 374,016,
OISHE HOUSES, LEARNING
ETREATS, TRAINING
ONFERENCES, MOISHE
SOUTH AMERICA 0 2 [PROGRAM SERVICES OUSE WITHOUT WALLS, 121,257,
MOISHE HOUSES, LEARNING
RETREATS, TRAINING
ICONFERENCES, MOISHE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES HOUSE WITHOUT WALLS, 6,724,
3a Subtotal 1 13 1,864,559,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 13 1,864,559,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
SEE PART V FOR COLUMN (E) DESCRIPTIONS
132071 12-20-21
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Schedule F (Form990) 2021 MOISHE HOUSE 26-2599786  Page4
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMM 926) e [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . [ 1vYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471 ) e, D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOm 8865) .. . ... [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file With FOrm 800 D Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021~ MOISHE HOUSE 26-2599786  pages
| PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: RUSSIA AND NEIGHBORING STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOISHE HOUSES, LEARNING
132075 12-20-21 Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 MOISHE HOUSE 26-2599786 Pages_
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part lll (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

RETREATS, TRAINING CONFERENCES, MOISHE HOUSE WITHOUT WALLS, FUNDRAISING

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
MOISHE HOUSE 26-2599786
I_Part I | 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written 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 onlineta? 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 IIl.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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? . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement PlaN T 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 Ill.
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:
@ TRE OFGANIZANON? ___.___|___\_\\oo. oo oo 5a X
b Any related OrganiZation? ... 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
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:
a Theorganization? ... 6a =
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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," describeinPartm 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," describein Partill 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4008-8(C) 0 o o ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MOISHE HOUSE 26-2599786

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

THEIR 20S AND EARLY 30S AS THEY CREATE MEANINGFUL JEWISH EXPERIENCES

FOR THEMSELVES AND THEIR PEERS.

FOUNDED IN 2006, MOISHE HOUSE LAUNCHED WHEN FOUR JEWISH 20-SOMETHINGS

BEGAN HOSTING SHABBAT DINNERS IN OAKLAND, CALIFORNIA FOR THEIR FRIENDS

AND NETWORKS. FUELED BY ENORMOUS DEMAND FOR PEER-LED, HOME-BASED

PROGRAMMING FROM YOUNG ADULTS AND THEIR JEWISH COMMUNITIES, MOISHE

HOUSE HAS BECOME THE GLOBAL LEADER OF JEWISH LIFE FOR YOUNG ADULTS.

WITH 800+ COMMUNITY BUILDERS PLANNING MORE THAN 12,000 TOTAL PROGRAMS

EACH YEAR, MOISHE HOUSE'S MODELS TRAIN, SUPPORTAND EMPOWERS YOUNG

JEWISH LEADERS AS THEY CREATE MEANINGFUL EXPERIENCES IN THEIR LOCAL

COMMUNITIES FOR THEMSELVES AND THEIR PEERS.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE DRAFT IS

REVIEWED BY STAFF AND SENT TO THOSE INDIVIDUALS CHARGED WITH GOVERNANCE.

THOSE INDIVIDUALS REVIEW AND, IF APPLICABLE, DISCUSS ANY LINE ITEMS IN THE

RETURN WITH THE ACCOUNTANTS. WHEN ALL ITEMS ARE FOUND TO BE ACCEPTABLE, THE

ORGANIZATION AUTHORIZES THE OUTSIDE ACCOUNTING FIRM TO ELECTRONICALLY FILE

THE RETURN WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS ANNUALLY RE-VISITED WITH THE STAFF AND

THE BOARD OF DIRECTORS. EACH INDIVIDUAL NEEDS TO LIST CONFLICTS OF INTEREST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

AND STGN A CONFLICT OF INTEREST POLICY AND DISCLOSURE WHEN THEY COME

ONBOARD. THE ORGANIZATION KEEPS THEM ON FILE WITH THE DEVELOPMENT TEAM WHO

OVERSEES THE BOARD ACTIVITIES. IF A CONFLICT ARISES, THE AFFECTED PERSON

PROMPTLY DISCLOSES ANY DIRECT OR INDIRECT FINANCIAL, OR OTHER MATERIAL OF

INTEREST, WHICH HE/SHE HAS KNOWLEDGE OF ANY PROPOSED OR EXISTING

ARRANGEMENT WITH MOISHE HOUSE PRIOR TO THE START OF ANY NEGOTIATIONS WITH

RESPECT TO SUCH MATTER. THE CHAIRPERSON OF THE BOARD REFERS THE ISSUE TO

THE FULL BOARD, THE EXECUTIVE COMMITTEE, OR OTHER BOARD COMMITTEE HAVING

DECISTON-MAKING AUTHORITY OVER THE SUBSTANTIVE MATTER IN QUESTION. THE

INSIDER WHO DISCLOSES A PONTENTIAL CONFLICT MAY MAKE A PRESENTATION AND

RESPOND TO QUESTIONS BY THE BOARD OR COMMITTEE, BUT AFTER SUCH

PRESENTATION, HE OR SHE LEAVES THE MEETING DURING THE DISCUSSION OF, AND

VOTE ON, THE ARRANGEMENT.

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

THE ORGANIZATION HAS A PERSONNEL COMMITTEE THAT IS RESPONSIBLE FOR

REVIEWING AND APPROVING EXECUTIVE COMPENSATION. THE CEO'S COMPENSATION IS

SET BY THIS COMMITTEE AND REVIEWED WITH THE BOARD BASED ON AVAILABLE MARKET

DATA. THE LAST COMPENSATION REVIEW TOOK PLACE IN DECEMBER 2021.

THE ORGANIZATION HAS A PERSONNEL COMMITTEE THAT IS RESPONSIBLE FOR

REVIEWING AND APPROVING EXECUTIVE COMPENSATION. THE CEO MAKES COMPENSATION

RECOMMENDATIONS FOR OTHER OFFICERS AND KEY EMPLOYEES BASED ON AVAILABLE

MARKET DATA WHICH THE PERSONNEL COMMITTEE REVIEWS AND APPROVES.

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

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL

PLACE OF BUSINESS. THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINES 24A, 24B, AND 24C:

PART IX, LINES 24A, 24B, AND 24C REPORT RENT SUBSIDIES, DIRECT

PROGRAMMING, AND RETREAT CENTER EXPENSES. THOSE EXPENSES WERE INCURRED

IN PROVIDING THE FOLLOWING SERVICES:

MOISHE HOUSES AND PODS - MOISHE HOUSES AND PODS ARE MADE UP OF 2-5

VOLUNTEERS WHO LIVE IN HOUSES THAT ARE PARTIALLY SUBSIDIZED BY MOISHE

HOUSE. THESE HOMES SERVE AS CENTERS OF JEWISH COMMUNAL LIFE FOR YOUNG

JEWISH ADULTS (SPECIFICALLY IN THEIR 20S AND 30S). RESIDENTS CREATE

MULTIPLE PROGRAMS EACH MONTH BASED ON THEIR OWN AND THEIR COMMUNITY'S

INTERESTS WHILE REMAINING ROOTED IN JEWISHNESS. INDIVIDUAL HOUSES AND

PODS CAN PARTNER WITH OTHER ORGANIZATIONS TO FURTHER BUILD LOCAL JEWISH

COMMUNITY. A SIGNIFICANT COST FOR RUNNING THE HOUSE AND POD PROGRAMS IS

RENT SUBSIDY. MOISHE HOUSE DOES NOT CO-SIGN ON ANY APARTMENT OR HOUSE

LEASE. MOISHE HOUSES/PODS ARE ELIGIBLE TO RECEIVE UP TO ONE-THIRD (FOR

PODS), THREE-FOURTHS (FOR HOUSES) OR $2,750 (WHICHEVER COMES FIRST) IN

RENT SUBSIDY. (SOME HOUSES IN MAJOR METROPOLITAN CITIES ARE ELIGIBLE TO

RECEIVE UP TO $3,000 FOR RENT SUBSIDY). ADDITIONAL PROGRAM COSTS

INCLUDE REIMBURSEMENTS. WE'VE STANDARDIZED THE MONTHLY MAXIMUM BASED ON

THE NUMBER OF PROGRAMS EACH HOUSE RUNS ($300-$525). REIMBURSEMENTS

WOULD BE BOTH NON PERISHABLE AND PERISHABLE CONSUMABLES AND EDUCATOR OR

FACILITATOR HONORARIUMS. HOUSES/PODS ARE ALSO ABLE TO APPLY FOR

OPTIONAL ADDITIONAL FUNDING FOR SPECIFIC HOLIDAYS, JEWISH LEARNING,

LARGE SCALE PROGRAMING (UP TO AN ADDITIONAL $500), OR SOCIAL

JUSTICE/COMMUNITY SERVICE PROGRAMMING. DURING THE 2021 PROGRAM YEAR,

MOISHE HOUSES AND PODS DID A MIX OF VIRTUAL AND SMALL IN PERSON OUTDOOR
132212 11-11-21 Schedule O (Form 990) 2021
44
18021114 745960 22942 2021.04021 MOISHE HOUSE 22942 1




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

GATHERINGS BASED ON LOCAL COVID-19 ORDINANCES.

MHWOW - MHWOW HOSTS ARE PROGRAM VOLUNTEERS WHO HOST MEANINGFUL JEWISH

EVENTS FOR THEIR SURROUNDING COMMUNITIES. COSTS FOR THIS PROGRAM

INCLUDE TRAVEL FOR RETREATS, COSTS OF EVENTS (FOOD AND BEVERAGE,

EDUCATORS, ART SUPPLIES, DECOR, EDUCATIONAL MATERIALS), TICKETS TO

EVENTS (MUSEUMS, MOVIES, OTHER LOCAL ACTIVITIES), AND SCHOLARSHIPS

(PRIMARILY FOR JEWISH LEARNING EXPERIENCES). DURING THE 2021 PROGRAM

YEAR, MHWOW HOSTS DID A MIX OF VIRTUAL AND SMALL IN PERSON OUTDOOR

GATHERINGS BASED ON LOCAL COVID-19 ORDINANCES.

RETREATOLOGY AND PEER-LED RETREATS - PARTICIPANTS PARTAKE IN A

SPECIALIZED TRAINING DESIGNED TO HELP THEM CREATE AND EXECUTE THEIR OWN

UNIQUE PEER-LED RETREAT. THIS PROGRAM GIVES GRANTS UP TO $6,000 TO

FACILITATORS GLOBALLY TO CREATE RETREATS AROUND ASPECTS OF JUDAISM THEY

ARE PASSIONATE ABOUT IN THEIR LOCAL COMMUNITY. THROUGH THIS,

FACILITATORS ARE ABLE TO BUILD LASTING CONNECTIONS THAT GO BEYOND THE

RETREAT WEEKEND AND ENCOURAGE PARTICIPANTS TO EXPERIENCE JEWISHNESS IN

NEW WAYS. COSTS FOR THIS PROGRAM INCLUDE REIMBURSEMENTS FOR CONTRACTORS

INDIVIDUALS WHO SERVE AS GUEST EDUCATORS, OR LOGISTICAL SUPPORT),

PROGRAM SUPPLIES (INCLUDING COPIES, BOOKS, NAMETAGS, SWAG, ART/OFFICE

SUPPLIES, ONLINE PLATFORMS, MARKETING ETC.), FOOD (DURING EVENT),

VENUES, AND FACILITATOR HONORARIUMS. DURING THE 2021 PROGRAM YEAR,

FACILITATORS DID A MIX OF IN PERSON AND VIRTUAL RETREATS.

BASE - BASES ARE LED BY A RABBINIC COUPLE. BASE RABBIS ARE PAID STAFF

MEMBERS. BASES PROVIDE SOCIAL, EDUCATIONAL, RECREATIONAL, AND SPIRITUAL

PROGRAMMING EACH MONTH FOR PARTICIPANTS AGES 20-35. BASES ALSO SERVE AS

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

A RESOURCE FOR JEWISH LIFE CYCLE EVENTS. MOISHE HOUSE PROVIDES A RENT

SUBSIDY AND PROGRAMMING BUDGET FOR EACH BASE'S EVENTS.

STAFF-LED RETREATS ARE WEEKEND-LONG IMMERSIVE EXPERIENCES FOR

PARTICIPANT IN THEIR 20S AND 30S. THESE EVENTS ARE HELD AT RETREAT

CENTERS. THE PROGRAM IS FULLY SUBSIDIZED. PARTICIPANTS PAY FOR

TRAVEL-RELATED EXPENSES TO ATTEND THE RETREATS. MOISHE HOUSE PROVIDES

$250 TRAVEL STIPENDS FOR CURRENT COMMUNITY BUILDERS AND ALUMNI. THE

GOAL OF THE STAFF-LED RETREATS PROGRAM IS TO GIVE PARTICIPANTS THE

KNOWLEDGE AND SKILLS THAT WILL HELP THEM CREATE INNOVATIVE PROGRAMMING

FOR THEIR LOCAL JEWISH COMMUNITIES.

JL.C - THE JEWISH LEARNING COLLABORATIVE IS FOR STAFF AND BOARD MEMBERS

AT JEWISH ORGANIZATIONS. THIS PROGRAM MATCHES JEWISH EDUCATORS WITH

INDIVIDUALS TO STUDY 1:1 WEEKLY, EVERY TWO WEEKS, EVERY THREE WEEKS, OR

ONCE A MONTH. EDUCATORS ARE PAID FOR EACH LEARNING SESSION, AND

LEARNERS DO NOT PAY ANYTHING FOR THIS PROGRAM.

CAMP NATI NAI NAI IS A JEWISH SUMMER CAMP EXPERIENCE FOR YOUNG ADULTS IN

THEIR 20S AND 30S THE CAMP OFFERS MANY ENRICHING JEWISH LEARNING

PROGRAMS, DAYTIME ACTIVITIES (ROPES COURSES, KAYAKING, AND MORE) AND

NIGHTLY SOCIALS COMPLETE WITH CAMPFIRES, SING-ALONGS, AND THEMED DANCE

PARTIES.

4HQ - 4HQ ISRAEL ENCOUNTERS IS A YEARLONG FELLOWSHIP OF WEBINARS,

IN-PERSON GATHERINGS, 1-ON-1 MENTORING SESSIONS AND ONE WEEKLONG TRIP

THROUGH ISRAEL. THE AIM OF THIS PROGRAM IS TO EQUIP PARTICIPANTS WITH

THE KNOWLEDGE, SKILLS AND CONFIDENCE NECESSARY TO CREATE AND FACILITATE

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

MEANTNGFUL PROGRAMS ABOUT ISRAEL. THROUGHOUT THE YEAR THE GROUP

EXPLORES THE SOCIAL, HISTORICAL, AND POLITICAL LANDSCAPE OF ISRAEL FROM

A MULTITUDE OF PERSPECTIVES AND TOGETHER. FOLLOWING THE PROGRAM,

PARTICIPANTS USE THE KNOWLEDGE AND SKILLS THEY GAINED FROM THE TRIP TO

RUN 5 PROGRAMS RELATED TO LEARNINGS FROM 4HQ.

FORM 990, PART X, LINE 24:

ON APRIL 25, 2020, MOISHE HOUSE RECEIVED LOAN PROCEEDS IN THE AMOUNT OF

$864,540 UNDER THE PAYCHECK PROTECTION PROGRAM (PPP). THE PROMISSORY

NOTE REQUIRED MONTHLY PRINCIPAL AND INTEREST (1%) PAYMENTS AMORTIZED

OVER THE TERM OF THE PROMISSORY NOTE WITH A DEFERRAL OF PAYMENTS FOR

THE FIRST SIXTEEN MONTHS. UNDER THE CORONAVIRUS AID, RELIEF, AND

ECONOMIC SECURITY ACT (CARES ACT), THE PROMISSORY QUALIFIED FOR

FORGIVENESS BY THE SMALL BUSINESS ADMINISTRATION (SBA) IN WHOLE OR IN

PART. MOISHE HOUSE USED THE PROCEEDS FOR PURPOSES CONSISTENT WITH PPP,

AND RECEIVED FULL FORGIVENESS DURING 2021, AND ACCORDINGLY HAS RECORDED

IT AS "EXTINGUISHMENT OF DEBT" IN THE STATEMENT OF ACTIVITIES.

ON FEBRUARY 2, 2021, MOISHE HOUSE RECEIVED A SECOND PPP LOAN TOTALING

$810,619. THE TERM OF THE LOAN WAS FIVE YEARS AND BORE INTEREST OF 1%.

DURING 2021 MOISHE HOUSE USED THE PROCEEDS FOR PURPOSES CONSISTENT WITH

PPP, AND RECEIVED FULL FORGIVENESS BY THE SBA ON FEBRUARY 4, 2022.

ACCORDINGLY, MOISHE HOUSE WILL RECORD THE FORGIVENESS AS

"EXTINGUISHMENT OF DEBT" IN ITS 2022 CONSOLIDATED STATEMENT OF

ACTIVITIES.
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