
OiVin No. 154S-0047

Return of Organization Exempt From Income Tax
2021Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Form

Open to Public
Inspection

Dopartiiiont of tho Tioasury
Intojnal novonuo Sovico ► Go to www.irs.qov/Fortn990 for instructions and the latest information.

JUL 1, 2021 and ending JUN 30, 2 02 2A For the 2021 calendar year, or tax year beginning

C Name of organization
INTERFAITH RESIDENCE

D/B/A DOORWAYS

D Employer identification numberB Cfieck if
applicable:

lAddress
A Icliango

 iNatno
 I change
 1 Initial
 I return

I Final Ireturn/
termin
ated

lAmondod
 Ireturn
lApplIca-
 Ition
pending

43-1484279DOORWAYSDoing business as

Number and street (or P.O. box if mail is not delivered to street address)
1101 N. JEFFERSON AVE.

Room/suite E Telephone number
(314) 535-1919

15,820,280.City or town, state or province, country, and ZIP or foreign postal code
ST LOUIS, MO 63106

G Gross roooipls S

H(a) Is this a group return
for subordinates?

Fl(b) Are all subordinates included?

If "No," attach a list. See instructions

]Yes I X
I ves [

I NF Name and address of principal officer: OPAL M. JONES
SAME AS C ABOVE

o

No

I Tax-exempt status: I X I 501(c)(3) [~n5Q1(c)( (insert no.) | I 4947(a)(1) or I I 527
J Website: ►WWW.DOORWAYSHOUSING.ORG

K Form of organization: [X] Corporation [~~] Trust (~~] Association [~1 Others

Part 11 Summary
L Year o

H(c) Group exemption number ►
f formation: 19 8 8| m State of legal domicile: MO

Briefly describe the organization’s mission or most significant activities: MAINTAIN A CONTINUUM OF HOUSING
SERVICES DESIGNED TO MEET THE NEEDS OF PEOPLE LIVING WITH HIV/AIDS.

1
oocn

2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vi, line la)
4 Number of independent voting members of the governing body (Part VI, line 1 b)
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part 1, line 11

3
4

5
6

7a
7b

c
0) 27>
o

27CD
ci 109(/)
0)

73
0.o< 0.

Prior Year Current Year

11,542,191. 11,201,175.8  Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part VIII, line 2g)
10 investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue part VIII, column (A), lines 5, 6d. 8c, 9c, 10c. and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 1 la-11 d. 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

488,0►

o
2,198,385. 2,737,095.3

C
O

190,834. 347,414.>
cr 381,013. 342,917.

14,312,423. 14,628,601.
6,560,052. 6,522,159.

0, 0 .
4,109,239. 4,528,172.

II) 0. 0 .(/)
c
o 34.a
X

1,375,299. 1,330,527.LU

12,044,590. 12,380,858.
2,267,833. 2,247,743.

Beginning of Current Year End of YearO ^
iA

17,577,028. 19,892,329.20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26}

(A

3,911,441. 5,070,255.<
13,665,587. 14,822,074.22 Net assets or fund balances. Subtract line 21 from line 20

Part II Signature Block

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

true, correct, and corii^^lete. Declaration of preppaf (other than officer) is based on all information of which preparer has any knowledge.

DateSign
Here GARY M. MUDD, CPA, CHIEF FINANCIAL OFFICER

^ Type or print name and title
Date PTINCheckPreparer's signaturePrint/Type preparer's name

yiINDY G. KRUEGER
if

P01290370Paid

Preparer
Use Only

self-enciovid
Firm’sEIN». 43-0765316fc. RUBINBROWN LLP

7676 FORSYTH BLVD, SUITE 2100
SAINT LOUIS, MO 63105

Firm’s name

Firm’s address ^
Phone no. (314) 290-3300

X I YesMay the IRS discuss this return with the preparer shown above? See instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions.132001 12-09-21

No

Form 990(2021)
















































































































