Form 990

Oepartment of the Treaaury
intarnal Revanue Servics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

OMB Ne. 1545-0047

2011

ln:poclhn

andending JUN 30, 2012

s:&%. l;m € Name of organization D Employer Identification number
curs | CARPENTER'S SHELTER
Sheng Delng Business As 54-1571849
rim | Number and street (or P.0. box il mallIs nat delivered to street address) Roomvsulte | E Telephone number
[Jien- } 930 N. HENRY ST. 703-548-7500
C_JAmerded™ Gty or town, state or country, and ZIP + 4 | Q_Grosa recaipts § 2,773,301,
ige' | ALEXANDRIA, VA 22314 H(a) Is this a group retum
""" | F Name and address of principal officer LISSETTE BISHINS for affiliates? Clves (XIno
SAME AS C ABOVE, ALEXANDRIA, VA 22314 H(b) Are all afflliates included?_Jves [__INo

|_Tax-exempt status; X 501(c)(3) | 01(c)( )« (insertno.) [T 4847(a)(1) or |1 527
J Website: p» WWW . CARPENTERSSHELTER . OR

K_Form of organization: X1 Corporation L-.=.J Trust | | Assoclation | | Other B>

it "No," attach a ilst. (see instructions)

[Part 1] Summary

SERVICES,

Hic) Group e on number P
[ L Year of formation: I?S E M State of legal domiclle: VA
1 Briefly describe the organization's misslon or most significant activites: TO END HOMELESSNESS THROUGH

EDUCATION AND ADVOCACY.

2 Checkthisbox > L_Jifthe organization discontinued its operations or disposed of mare than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vi, line1e) . .. . 3 16
o | 4 Number of independent voting members of the goveming body (Part V1, line1d) . .. . .~ 4 16
8| 8 Total number of individuals employed In calendar year 2011 (PartV, line2e) . . . . 5 45
$ | 6 Totalnumber of volunteers (estimate ifnecessary) S I 800
7 a Total unrelated business revenue from Part VI, column ©,nev2 i |78 0.
b Net unrelated business taxabie income from Form 980-T, @34 . ... . .. . yq) 0.

Prior Year Current Year
g | 8 Contributions and grants (PartVill, line 1) .. .. ... : : . (135, .
| 5 Programservice rovenus Part VIl 820 ... o 20,828, 13,058,
2 [ 10 Investment Income (Part VIii, column (A), lines 3, 4,and 7d) ... . 14,390. 23,736,
11 Gther revenue (Part Viil, column (A), lines 5, 8d, 8c,9c,10¢,and11e) . . 0. 0.
——1 12 Total revenus - add ilnes 8 through 11 (must Part Vil calumn (A) ine 12} .. ... . 199, . zlijIlga:'
13 Grants and similar amounts paid (Part IX, column (A), Ines 13) 14,040.] 11,228.
14 Benefits paid to or for members (Part IX, column (A), ned) . 0. 0.
15 Salades,otmrcompensatlon,employsebeneﬁtaﬂ’anlx.column(l\),llness-w) s 1.337.490- 1, 405:3220
16a Professional fundraising fees (Part iX, column {A), line M) 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 222,095.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 692,717. 716,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,044,247, 2,136,022,
18 _Revenue iass expenses. Subtractline 18fromline12 . ... ... .. . . . -245,092. 3??9 40.

s Beginning of Current Year End of Year
(20 Totalassets (PartX, lne 16) 4,604,424, 4,656,501.
<ol 21 Total liablities (Part X, line 26) e . . 207 ,428.
=5 22 _Net assets or fund balances. Subtract line 21 from lhe 20 . ... .. 4,411,580, 4,449,073.

art Il [Signature Block

Under penalties o; perfury, | declare that | have examined this return, in
true, corract, and comppfas. Declaratio
/

r (gther than afficer) Is basgd on all Information of which praparer has any knowledge.,

cluding accompanying schedules and statsments, and to the best of my knowledge and bellet, It I

Vi

11z
s|g“ ananira ni nitinar [ | ! ,[ v// ,[
Here ’ L‘ SSE-Q-[E— - WSH /NS
ype or print name and Tiie

Print/Type preparer s name Preparer's signature 3 ok || PN
Prid  JJOAN M.RENNER JOAN M.RENNER sampons [P00456765
Preparer | Firm's name RENNER AND COMPANY, CPA, P.C Firm's EIN -1498950
Use Only | Firm's address > NORTH FAIRFAX ST, SUITE 400

ALEXANDRIA, VA 22314 Phoneno. 703-535-1200

May the IRS discuss this retum with the preparer shown above? (sea instructions]

132001 01-23-12

_XTves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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‘ CARPENTER'’S SHELTER 54-1571849 Page 2
{lt.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... i R T D
1 Briefly describe the organization’s mission:

TO END HOMELESSNESS THROUGH SERVICES, EDUCATION AND ADVOCACY.

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

the prior Form9800r980-622 . ... ... [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 IXI 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 and section 4947(a)(1) trusts 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 § 117651 117. including grants of $ 11,228. ) (Revenue$ 13,058. )
CARPENTER'’S SHELTER PROVIDES A COMPREHENSIVE CONTINUUM OF CARE AND
24-HOUR SHELTER TO HOMELESS FAMILIES AND SINGLE MEN AND WOMEN IN
ALEXANDRIA. IN ADDITION, THE SHELTER PROVIDES ITS RESIDENTS WITH
SUPPORTIVE SERVICES AND EDUCATION TO INCREASE SELF-SUFFICIENCY.

THROUGH OUR OUTREACH PROGRAM, CARPENTER’S SHELTER OPERATES THE ONLY DAY
SHELTER FACILITY FOR THE CHRONICALLY HOMELESS AND THE WINTER SHELTER
FOR THE CITY OF ALEXANDRIA. OUR SUCCESS WITH OUR CLIENTS COMES FROM
OUR COMPREHENSIVE CASE MANAGEMENT - DESIGNED TO EDUCATE AND ASSIST
FAMILIES. AFTER LEAVING THE SHELTER, INDIVIDUALS AND FAMILIES
PARTICIPATE IN OUR COMMUNITY CASE MANAGEMENT TO ENSURE THAT THEY DO NOT
RETURN TO THE SHELTER. OUR ULTIMATE GOAL IS TO PROVIDE SELF
SUFFICIENCY AND LONG TERM FINANCIAL STABILITY TO OUR CLIENTS.

4b (code

) (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (B_gvenue $ )
4e__Total program service expenses B> 1,765,117.
Form 990 (2011)
132002
02-09-12
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Form

990 (2011) CARPENTER'S SHELTER 54-1571849  page3

{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1] X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,,,, . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... ... . .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAt Ml ... oot e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. ... ... ..
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? /f “Yes," complete Schedule D,
Part VI e e 1Ma| X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill ... ... .. ... .. R [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - i . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes, " complete Schedule D Pan X s 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)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and XIl ... . 12a} X
b Was the organization included in consolidated, lndependent audrted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional 12b X
13 |s the organization a school described in section 170{b)(1)(A)(ii)? /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, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... . NSRS EEERRE 1 1+ + e e s s e ennnsnnssnnneeenseeen s snmigiinse HEAEE R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ... .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndIVIduaIs
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... ... ... ... 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| .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . OO PPRO 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H v R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? .............. 20b
Form 990 (2011)
132003
01-23-12
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Form

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il : 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indIVIduaIs in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll .. .. . . 122 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB J . ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to in@ 25 ....................ccccooccoov..... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... 24c
d Did the organization act as an *on behalf of* issuer for bonds outstandlng at any time dunng the year? oy 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon 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 dlsquallfled person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
SCROOUIB L, PAItI . oo et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L Partll . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil ... PSP U PR U P OURURRTOPTRPPR X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schecule M ... ... 2 | 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 e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part ] ... .. ... .. ... . T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes, . complete
Schedule N, Partll O -0 - s SO g 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 .. . ... .. .. ... U PSR M4 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? [ 35a X
b 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, line2 .. SR AT SRR e . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ..o e i 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) CARPENTER'S SHELTER 54-1571849 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. .. []

N

1a Enter the number reported in Box 3 of Form 1096. Enter <0 if not applicable ... ... ... ... . [ 1a&
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... s 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . S S S T
2a Enter the number of employees repoﬂed on Form W 3 Transrnmal of Wage end Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O ., s
At any time during the calendar year, did the organization have an interest in, or a signature or other euthorhy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... ...
b If *Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 i
Does the organization have annual gross receipts that are normally greater then $100 000 and d|d the erganizatlon soliclt
any contributions that were not tax deductible? .. .. . . .. .
b If "Yes," did the organization include with every solicitation an exprees statement that such oomnbutlons or giﬂs
were MOt taX AOAUCH DB T e e
7 Organizations that may receive deducttble contﬁbutions under section 170{9)
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?
If *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . ... . A A S R RN TR

gof

foc?

o

1]

If "Yes," indicate the number of Forms 8282 ﬂled dunng the VORE o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . L7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . . . .. . ... . .. :
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .
10 Section 501(c)(7) organizations. Enter:

T =0 Q
MRS | B3

a Initiation fees and capital contributions included on Part VI, line 12 T .. 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclimes .. | 10bB
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders v |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . . 11b
12a Section 4947(a}(1) non-exempt charitable !rusts, Is 1he organlzatlon ﬂling Form 990 in Iieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ... ... L@

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Scheduie 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 healthplans ... ... ... .. ... . T Ik |

¢ Enter the amount of reserves on hand . . [ 18e
14a Did the organization receive any payments for |ndoor tannlng services dunngthe ‘lax yeer'? PRI G S 14a X
__b If"Yes ' hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedm‘eo oo | 14b

Form 990 (2011)
132005
01-23-12
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990 (2011) CARPENTER'S SHELTER 54-1571849  page6

Form

{ 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ..,
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... . . .. | 1a

1a

b
2

3

4
5
6
Ta

b

8
a
b

L)

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 in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Gfficar; Qinscton triSEa] OF KoY amPIOVEET v o s s e i S T ek A B S v S P s L 2
Did the organization delegate control over management duties customarily performed by or under the direct supemslon

of officers, directors, or trustees, or key employees to a management company or other person? . s R
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? e

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . T
Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or

more members of the governing body? S S S R T T 7a
Are any governance decisions of the organization resenred to (or subject to approval by} members stockho!ders.

persons other than the governing body? e
Did the organization contemporaneously document the rneelmgs neld or wrlﬂen achons undarlakan during the year by lhe foliowmg

The governing body? . ... ... . ...

Each committee with authority to act on behalf of the governing body? AR
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

»

o (o (& o
bt bt P b

]

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ............. [P I ) X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Codg)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? ... ... 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... . .. . . | 108 X
If *Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, aﬂ' Ilates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . :
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlang the fmm?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 . T
Were officers, directors, or trustees, and key employees required to disclose annually interests that could giva rise lo conﬂtcls? ...........
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done . . . T S e A R R T R T
Did the organization have a written whistleblower pollcy‘? R

Did the organization have a written document retention and des:rucﬂon pollcy? .......................

Did the process for determining compensation of the following persons include a review and approva] by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ... ... ... .. .. .. e |t5a] X
Other officers or key employees of the organization .. . . . . |sb] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instrucl!ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. ...

If "Yes," did the organization follow a wmten policy or procedure requmng 1he organlzatlon to evaluate lts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 l:] Another's website IX] Upon request
Describe in 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CARPENTER’S SHELTER, INC. - 703-548-7500
930 NORTH HENRY STREET, ALEXANDRIA, VA 22314

01-23-12 Form 990 (2011)
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990 (2011) CARPENTER'’S SHELTER 54-1571849 page?
M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . D
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 instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average | .. cfe‘c’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for S 3 organization (W-2/1099-MISC) from the
related E g 3 (W-2/1099-MISC) organization
organizations| & 7 g g and related
in Schedule | 8 £ | & § ﬁg\ E organizations
0) g E £l 2Bl &
(1) MATT SHELDON
CHAIRMAN 2.00 (X 0. 0. 0.
(2) VAL HAWKINS
VICE CHAIR 2.00|X 0. 0. 0.
(3) JEFF CRESKOFF
TREASURER 2.00 X 0. 0. 0.
(4) TOM CLARK
MEMBER 2.00 (X 0. 0. 0.
(5) ANTHONY LOWE
SECRETARY 2.001X 0. 0. 0.
(6) JIM COARLEY
MEMBER 2.00(X 0. 0. 0.
(7) BRENDA DOHERTY
MEMBER 2.00X 0. 0. 0.
(8) KERRY DONLEY
MEMBER 2.00 (X 0. 0. 0.
(9) LEE FIFER
MEMBER 2.00 X 0. 0. 0.
(10) JEREMY FLACHS
MEMBER 2.00 (X 0. 0. 0.
(11) RITA GRAZDA
MEMBER 2.00|X 0. 0. 0.
(12) CHARLOTTE HALL
MEMBER 2.00|X 0. 0. 0.
(13) RIM JACKSON
MEMBER 2.00|X 0. 0. 0.
(14) PETER LUNT
MEMBER 2.00|X 0. 0. 0.
(15) COLLIN MOLLER
MEMBER 2.00 X 0. 0. 0.
(16) DAVID SPECK
MEMBER 2.00 (X 0. 0. 0.
{17) LISSETTE BISHINS
EXECUTIVE DIRECTOR 40.00 X 102,000. 0.] 10,691.
132007 01-23-12 . Form 990 (2011)
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990 (2011) CARPENTER’S SHELTER 54-1571849 Page8

i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (€ (D) (E) (i3]
. Positi i
Name and title Average (do not chegksmc?rg e orle Reportabl_e Reportabl.e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ‘E the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
organizations| ¢ 3 g " and related
inSchedule | 8 |2 |_ | |g& organizations
SN
(18) MARY MARTIN
DEPUTY DIRECTOR 40.00 X 53,395. 0. 0.
{19) MARY-PARKER LAMM
DEPUTY DIRECTOR 40.00 X 71,997. 0. 3,155.
1b Sub-total . . > 227,392. 0. 13,846.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (addlines 1band 1¢) ... ... oo > 227,392. 0. 13,846.

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 P>

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ....... .. SRS BRI 211 ev-eoanenteses s eee et et e seeeetee s ees et eeeeeeeeeeeneenees
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ..
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 ......................

Yes | No

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) 8)
Name and business address NONE Description of services

(€)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

132008 01-23-12
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11) CARPENTER’S SHELTER 54-1571849 page9
| _Statement of Revenue
B Flev{gr}'nue
Total revenue Related or excluded from
exempt function tax under
- e 578 01514

22| 1a Federated campaigns ... .. ... 1a] 108,976.
g 3 b Membershipdues . . . = 1b
a‘g ¢ Fundraisingevents .. .. 1c 99,017.
53 d Related organizations . 1d
gE e Government grants (contributions) 1e 420,770.
:E":.: f Al other contributions, gifts, grants, and
gg similar amounts not included above 111,506,405,
8-2 @ Noncash contributions included in lines 1a-1f § 2 5 1 [ 5 5 2 O
O8] b Total.Addlinestatf ... ... » 2,135,168.

Business Code
¢ | 2a TRANSITIONAL HOUSING 624200 13,058. 13,058.
%, b
B2 .
§ d
e e
a f Al other program service revenue .
— 1 g Total. Addlines2a-2f ... . > 13,058.

other similar amounts)

3 Investment income (including dividends, interest, and
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...

14,475.

14,475.

6 a Grossrents . .

b Less:rental expenses .

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

i) Securities

(ii) Other

assets other than inventory 521 7 807.
b Less: cost or other basis

and sales expenses 512,546.
¢ Gainorfoss) ... ... .. 9,261.

Other Revenue

Part |V, line 19
b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

8 a Gross income from fundraising events (not

including $ 99,017. of
contributions reported on line 1c). See
PartIV,line18 .

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Netincome or (loss) from gaming activities

c_Net income or {loss) from sales of inventory ... >

d Netgainor(ioss) ...

Miscellaneous Revenue

Business Code

11 a

b

[+

132009
01-23-12

11201031 783690 0653-001

2011.04020 CARPENTFR’S SHFT.TRR

9

e Total. Add lines 11a11d .. . . | 2
12 _ Total revenue. Seeinstructions. ... .. > 2,171,962, 13,058. 23,736.
Form 990 (2011)
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Fgmmg@ (2011)

( { Statement of Functional Expenses

Section 501

complete columns (B), (C), and (D).

(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to an

uestion in this Part IX

L]

A B C
70,0y 0 and o | To8epes | progaiues | wgintms | Funddano
1 Grants and other assistance to governments and oo
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 11,228. 11,228
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 216,174. 173,326. 21,424. 21,424.
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 . . 9521889- 765! 152. 651984° 1213753"
8  Pension plan accruals and contributions (nciuce
section 401(k) and section 403(b) employer contributions) . 10r634 . 8, 778- 495- ll 361 .
9 Other employee benefits 121,014. 98,644. 8,106. 14,264.
10 Payrolitaxes ... .. . . 107,611. 86,530. 7,943. 13,138.
11 Fees for services (non-employees):
a Management
b Legal . . e
¢ Accounting ... .. . 12,110. 9,688. 969. 1,453.
d Lobbying = S e
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other T 24,003. 19,675. 3,568. 760.
12  Advertising and promotion
13 Officeexpenses . . . . R 7,429. 4,108. 21783- 538.
14  Information technology .. ... ..
15 Royalties .
16 Occupancy .. . . ... . 61,357. 47,555. 8,802. 5,000.
17 Travel S R 1,059. 862. 197.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,419. 403. 630. 14386 -
20 |Interest U
21 Payments to affiliates R —
22 Depreciation, depletion, and amortization 881573- 79,715. 4,429. 4:‘129-
23 Insurance B T 20,242
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : :
a FOOD 232,907.
b RESIDENT SUPPLIES 45,452, 61.
< REPAIRS AND MAINTENANCE 42,574. 35,492. 3,714. 3,368.
d REAL ESTATE TAXES 41,808. 37,628. 2,090. 2,090.
e Al other expenses 136,539. 89,980. 16,615. 29,944.
25  Total functional sxpenses. Add lines 1 through 2de 2,136,022.] 1,765,117. 148,810. 222,095.
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 B> [j 1 following SOP 98-2 (ASC 958-720) B
132010 01-23-12 15 Form 990 (2011)
2011.04020 CARPENTER'S SHRETTRR NASI_NNI
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Balance Sheet

Al
Beginni(ng) of year End of year
1 Cash-noninterestbearing . ... ... ... ... 135,303, 1 554,055.
2  Savings and temporary cash investments 891,484.) » 233,800.
3  Pledges and grants receivable, net ... ... .. 53,686.| 3 50,249.
4 Accountsreceivable,net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of ScheduleL ... .. .. . USSP SURTRUI
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... . ... .. ... 6
g 7 Notesandloans receivable,net . . . . ... 7
< | 8 |Inventoriesforsaleoruse .. ... ... ... 8
9 Prepaid expenses and deferred charges 13,751.| 9 13 r 221.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD ... 10a 3,710,869. e
b Less: accumulated depreciation ... .. .. . 10b 1,083,202, 2,692,098.| 10¢c 2,627,667.
11 Investments - publicly traded securities ... .. ... 650,469.( 11 1,021,577.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . ... ... 14 0.
15 Otherassets.See FartIV,line11 . ... 167,633.] 15 155,932,
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,604,424, 16 4,656,501.
17 Accounts payable and accrued expenses ... 81,540.| 17 84,421.
18  Grantspayable ... 18
19 Deferredrevenue ... ... .. . 83,333.] 19 83,344.
20 Tax-exempt bond liabilities . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 25,212.| 21 . 37,904 L3
E 22 Payables to current and former officers, directors, trustees, key employees, R £
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il i it e i s e -
= ofSchedule L . .. . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 2,759.| 25 1,759.
126 Total liabilities. Add lines 17 through 25 .....................................
Organizations that follow SFAS 117, check here P> @ and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . .. ...
;? 28 Temporarily restricted netassets . ...
] 29 Permanentlyrestrictednetassets ... ... ...
g Organizations that do not follow SFAS 117, check here » [ ] and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... .. ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds ... .
33 Totalnetassetsorfundbalances ... ... ... 4,411,580.| a3 4,449,073.
134 Totalliabilities and net assets/fund balances ... 4,604,424.| 34 4,656,501.
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011) CARPENTER'S SHELTER 54-1571849 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X| ... ... ... ... .. [X]
1 Total revenue (must equal Part Vill, column (A), line 12) ... .. .. O - | 2,171,962.
2 Total expenses (must equal Part IX, column (A), ine25) ... . ... ... ... ... |2 2,136,022.
3  Revenue less expenses. Subtract line 2 from line 1 3 35,940.
4  Net assets or fund balances at beginning of year (must equal Panx Ilne 33 colurnn (A}) 4 4,411,580.
5 Other changes in net assets or fund balances (explain in Schedule©) ... . . .. ... ... 5 1 ’ 553.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, columnn (B)) 6 4,449 ’ 073.
tfl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... ..o [X]

INo

1  Accounting method used to prepare the Form 990: D Cash [2:] Accrual [:_] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? SRR T
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:J Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

BT S NBE AT BRIBEY oot doms s S T 38 AV SO SE T VU 3a X
b If "Yes," did the organization undergo the requnred audn or audlts? If lhe organlzatlon did not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................. | 3b
Form 990 (2011)
8%
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’ . . OMB No. 1545-0047
_ ﬁfﬂi‘:&rmm Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
Department of the Tressury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

_CARPENTER’S SHELTER 54-1571849

‘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 11, check only one box.)

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)}{1}(A)(iii).

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

5 I:] 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.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

8 [:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [] 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 508{a){2). (Complete Part Ill.)

10 C:l An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 {:I 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | o[ ] Type ll el ] Type lll - Functionally integrated d D Type lll - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ||
supporting organization, check thisbox ... .. . . TR [::]
[+ Since August 17, 20086, has the organization accepted any gtﬁ or oontnbutmn from any of the tollowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i i) and (jii) below, Yes | No
the governing body of the supported organization? ... . ... [ 1180
(ii) A family member of a person described in (i) above? . . . T S e A A AT [ 11000
(iii) A 35% controlled entity of a person described in () or (ii) above? iR s s s swe (110
h Provide the following information about the supported organl:auon(s).
(1) Name of supported (I EIN (il Type of i) Is the organization (v) Did you notitythe | _(W}iSe | uil) Amount of
organization ( desc(rji?ea d"':s Ili(r)Igs g I col. (i) listed in your| organization in col. (I)gorganlzed in the support
above or IRC section igoverning document? | (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2011
Form 980 or 990-EZ.
012412
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Schedule A (Form 990 or 990-E7) 2011 CARPENTER'S SHELTER 54-1571849 page2
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 B of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning In) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”y | 1501670.| 1626226.] 1816291.] 1763937.| 2135168.| 8843292.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 . | 1501670.] 1626226.] 1816291.| 1763937.; 2135168.| 8843292.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn()
6_Public support. Subtract line 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromline4 | 1501670.] 1626226.] 1816291.] 1763937.] 2135168.| 884 3292.
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 871621- 59;615- 44;071. 18;613- 14;475- 224,395.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) . 74,283. 757. 645. ?5,6§§_._
11 Total support. Add lines 7 through 10 9143372.
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third fourth or fifth tax year as a section 501(c)(3)

417,599.
8425693.

organization, check this box and stop here ... O 1 Pr L v o r ey ruro el e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f) ... ... ... ... [14 92.15 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. . . 15 91.57 «
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and llne 14 ls 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . v WP @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163. and |Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... e > ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a, or 16b. and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization RE—— . b
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts- and clrcumstances test. The orgamzallon qualifies as a publicly supported organlzatlon .......... > E:]

Schedule A (Form 890 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 _{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. Addlines 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 @ubtractiine 7¢ from ting 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on N

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV)) -

13 Total support (add iines 9, 10c, 11, and 12)

14 First five 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 S0P ReIe ... oo > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... T 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 _....................ocoocooocceeeeen i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f}) ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e » E]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 0
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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CARPENTER'’S SHELTER 54-1571849
Identification of Excess Contributions 2011

Schedule A Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. ) Total E
Contributor's Name Contr?b:tions Cont’:i‘::eui?ons
BANK OF AMERICA 200,000. 17,133.
FFREDDIE MAC FOUNDATION 583,333. 400,466.

Total Excess Contributions to Schedule A, Part Il Line S .. .. e, 417 %) 99.

123171 05-01-11



Schedule B Schedule of Contributors
. (Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

CARPENTER'’S SHELTER

Employer identification number

54-1571849

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] 501 (c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF (] so01 (c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[X] For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and |ll.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

-Name of organization

Employer identification number

CARPENTER'S SHELTER 54-1571849
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
CITY OF ALEXANDRIA Person  [X]
Payroll [:]
2525 MT VERNON AVE 180,400. Noncash [ |
(Complete Part |i if there
ALEXANDRIA, VA 22301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF VA DEPARTMENT OF
2 | HOUSING AND COMMUNITY DEVEL Person  [X]
Payroll [:]
600 EAST MAIN STREET, SUITE 300 211,020. Noncash [:]
(Complete Part li if there
RICHMOND, VA 23219 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FREDDIE MAC FOUNDATION Person  [X]
Payroll E]
8200 JONES BRANCH DRIVE 250,000. Noncash [ ]
(Complete Part Il if there
MCLEAN, VA 22102 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES J. GOGUEN, JR. Person  [X]
Payroll E]
930 NORTH HENRY STREET 125,000. Noncash [ |
(Complete Part Il if there
ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEPHEN PEARCE TRUST Person  [X]
Payroll [:]
930 NORTH HENRY STREET 75,000. Noncash [ ]
(Complete Part |l if there
ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll E]
Noncash [ |
(Complete Part |i if there
is a noncash contribution.)

123452 01-23-12

11201031 783690 0653-001

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

CARPENTER’'S SHELTER 54-1571849
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
(b) . (d)
from Description of noncash property given FMv ( or estut\ate) Date received
Part| (see instructions)
(a)
No. () FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. ) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. (o) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
No. () FMV (or(:)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV ( or estlrt\ate) Date received
Part! (see instructions)

123453 01-23-12

11201031 783690 0653-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
. Name of organization Employer identification number

CARP_E_NTER'S SHELTER 54-1571849

1 Exclusively rellglous, charitable, etc., Individual contributions 1o section 507(c){7), (8), or {10) orpanizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this Information once) >

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

{(a) No.
g’aorl‘tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl‘tnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’aor't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l;raor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements Y e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenus Servica P> Attach to Form 990. P> See separate instructions. _
Name of the organization Employer ldentlﬁcatlon number

CARPENTER'’S SHELTER 54-1571849

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

AN &N =

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

Total numberatendofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ... ...
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? ... .. ...
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
rmissible private benefit? .o I:] Yes [ INe

Conservatlon Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

Q0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
E] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements R A S e A S e e e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) BSOS 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstoric structure
listed in the National Register . . . . 2d

Number of conservation easements modlfled transferred reIeased extlngmshed or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . l:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N)@)B)I? . . . . e L 1Yes  [INo
In Part XIV, describe how the organization reports conservatlon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll, line 1 . S L REIIRET e e | 2
(i) Assetsincludedin Form990, Part X . .. . > s
2 If the organization received or held works of art, hlstorlcal treasures, or other SImIIar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, line1 ... .. . .
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
83%5 2
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Schedule D (Form 990) 2011 CARPENTER'S SHELTER 54-1571849 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b [___] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5 ganization's collection? ... [:] Yes D No

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

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

on Form800, Part X? | . Clves [Xlno
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance T S T R T P oxontene e e s e n s opptermsrensemensemsesrmrmennaee | 1€

d Additions during theyear e SRR e . L1d

e Distributions during the year R RTUUTRT e [ 1e

f Ending balance . . o PSS R S S 1f
2a Did the organization lncludean amount on Form990 Parlx,lmezﬂ e IE Yes [___] No
b_If "Yes,* explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{(a) Current year (b} Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance
b Contributions o
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships ... .. ..
Other expenditures for iacllﬂtes
and programs R VS
1 Administrative expenses T
g Endofyearbalance . . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
c Temporarily restricted endowment B> %
The percentages in 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
() unrelated organizations . B T T e S e A M e o e e | Ba(i)
(ii) related organizations ... ... .. ... . . SR .. |Sa(ii)

b If "Yes" to 3a(ii), are the related organlzanons Ilstedasrequired on Schedule H? . L 9D

Land, Buildings, and Equipment. 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
1a Land : T T 895,000. 895,000.
b Buildlngs T 2,134,272. 715,247. 1;419.!025-
c LeaSEh°|dlmeovemenls AT RS 349,271. 69,154. 280,117.
d Equipment . T =S 332,326. 298,801. 33:525-
e Other .

otal, lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... oo B 2,627,667,
Schedule D (Form 990) 2011
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CARPENTER'S SHELTER

54-1571849 page3

il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descripti_on of security or c?ategory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ... ... ... ...
(2) Closely-held equityinterests . . .. .. .. . .. .
(3) Other

(A)

(B)

Q)

(D)

Vill] Investments - Program Related. See Form 930, Part X, line 13.

{a) Description of investment type (b) Book value

(e) Method of valuation:
Cost or end-of-year market value

b) must equal Form 990, Part X, col (B) line 13.) B>

1 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Liabllitles See Form 990, Part X, line 25.

{a) Description of liability {b) Book value

Federal income taxes

SECURITY DEPOSITS 1,7

59

01-23-12
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CARPENTER'S SHELTER 54-1571849 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, ine 12) . 1 2,171,962.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,136,022.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 35,940.
4 Net unrealized gains (losses)oninvestments .. . .. . ... | 4 1,553.
& Donatedservicesanduseoffacilities .. ... ... .. .. ... .. ... ... B
6 Investment expenses ... .. ... ... 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 3 S e D S S T TR et .. 8
9 Total adjustments (net). Addlines4through8 R S ; 9 1 553-
10 r audited financial statements. Combine lines 3and 9 .. 10 37,493.
‘Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . OO 1 2:405;’972-
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . @ 1, 553
b Donated services and use of facilities ... .. .. ... ... 2b 143,664
¢ Recoveries of prioryeargrants s 2c
d Other (Describein Part XIV) ... ... . ... . |2d 88,793
e Addlines2athrough2d . . . 234,010.
3 Subtractline 2e from i@ 1 e e 2;171:962-
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... . ... . . 4a
b Other (Describein Part XIV.) .. .. i e . L4b
c Addllnes4aand4b T R T e R R S S R R A 0.
2,171,962.
1 Total expenses and losses per audited financial statements . 2,368,479.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . ) e L&a 1431664
b Prioryearadjustments . . | 2D
G ONEEIOBEIE . o e e S e TS 2¢
d Other (Describein Part XIV.) ... .. ... ... ... ... |Lad 88,793
e Addlines 2athrough2d . ... .. .. . ... ... ... TR 232r457-
3 SUBFESTNSRENOMINGN ..o s s s s o e e b 2,136,022.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line?7b ... . ... . 4a
b Other (Describein Part XIV.) . . ... . ... e 4D
c Addlinesdaanddb |4 0.
i al Forrm 990, Part I, ing 18.)  «.oooovo oo | B 2,136,022.

: Supplernental lnformation
Comp!ete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART 1V, LINE 2B: THE SHELTER MAINTAINS A SEPARATE CASH ACCOUNT IN WHICH

CASH IS HELD ON BEHALF OF RESIDENTS. THESE FUNDS ARE EXCLUSIVELY HELD FOR

THE RESIDENTS AND ARE NOT AVAILABLE TO PAY THE SHELTER'S EXPENSES. THESE

AMOUNTS ARE REFLECTED AS BOTH AN ASSET AND A LIABILITY OF THE SHELTER ON

THE STATEMENT OF FINANCIAL POSITION. DEPOSITS AND WITHDRAWALS ARE MADE AT

THE DISCRETION OF EACH PARTICIPATING RESIDENT.

PART XITI, LINE 2D -~ OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12

23
11201031 783690 0653-001 2011.04020 CARPENTER’'S SHELTER 0653-001



Schedule D (Form 990) 2011 CARPENTER'S SHELTER 54-1571849 Ppages
/| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES REPORTED ON PART VIII 88,793.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED ON PART VIII 88,793.

LOSS ON DISPOSAL OF PROPERTY

Schedule D (Form 990) 2011
132055
01-23-12
24
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
+ (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
D"Pa"lr"e"‘ of ‘“"ST":”“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
intemal Revanue:Service D> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CARPENTER'’S SHELTER 54-1571849

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a C] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [__] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid . ;
{i) Name and address of individual N ) 2, {iv) Gross receipts | to 2or retaineg by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o S S S S S T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 CARPENTER'S SHELTER 54-1571849 page2
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHILI (add col. (a) through
BREZINSKI _ COOK-OFF 3 ool (c)
@ (event type) (event type) {total number) ’
3
[ =4
[\
B|1 Grossreceipts . . ... 27,374. 121,500. 38,936. 187,810.
2 Less: Charitable contributions 27,374. 32,707. 38,936. 99,017.
3 Gross income (line 1 minus line2) ... 88,793. 88,793.
4 Cashprizes . ...
§ § Noncashprizes ... ... ...
c
% 8 Rentffaciltycosts ... ... ..
B
g 7 Foodandbeverages .. .. ... .. .
8 Entertainment .. ... ...
9 Otherdirectexpenses ... .. ... ... . 88: 793. 88 ’ 793.
10 Direct expense summary. Add lines 4 through 9 in column () . » | 88,793,
111 _Net income summary. Combine line 3, column (d), andlin@ 10, .........ococooovennnniieseiieniiiiii, | 4 0.
Py i] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
i . {b) Pull tabs/instant . (d) Total gaming {(add
2 (e) Bingo bingo/progressive bingo | (&) Othergaming o) o) through col. (c)
1 Grossrevenue .. ... .................
8 2 Cashprizes ...
[}
&
3 3 Noncashprizes .. ... ...
E 4 Rentfacilitycosts . ...
]
5 Otherdirectexpenses ......................
D Yes % (] Yes % (] Yes
6 Volunteerlabor .. ... . ... ... L _INo [ INe L INo
7 Direct expense summary. Add lines 2 through Sincolumn (d} .. > [ ( )
18 Netgamingincome summary. Combineline 1, columnd,andline? ..o | <

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . .. ... [:] Yes [ ]No
b If *No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . D Yes D No
b If *Yes,” explain:

132082 01-23-12 Schedule G (Form 890 or 980-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 CARPENTER'S SHELTER 54-1571849 pages

‘11 Does the organization operate gaming activities with nonmembers? . T - S 1 . SRS SN | R D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? . . e R SR SBR[ Yes ] Ne

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b An outside facility R ST o TR iy e e e 1< 12+ 722 ee e e 222 n s e e tn e s e e e oo 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ':] Yes E No
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P §

¢ If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

(] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o Yes Mo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part ), line 2b, columns (iii) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions Lok it
- (Form 990) 2 01 1
B> Complete if the organizations answered "Yes" on Form -

Department of the Treasury 900, Part IV, lines 29 or 30.

miema! Revenue Servce B> Attach to Form 890 .
Name of the organization Employer identification number
_ __CARPENTER’S SHELTER 54-1571849
Types of Property
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart . U
Art - Historical treasures = .
Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes . .

Intellectual property PR
Securities - Publicly traded = X 2 28,090. FAIR MARKET VALUE
Securities - Closely heldstock
Securities - Partnership, LLC, or
trustinterests . .. . . ...
Securities « Miscellaneous S TS,
Qualified conservation contribution -
Historic structures ... .. ... ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial . .
17 Real estate - Other . R
18 Collectibles ... .. .. ... ... ... ..

L

= O O 00N bHDN=

-

-
L]

-
w

19 Foodinventory . . .. . . . . o X 999 197,712. REPLACEMENTS COSTS
20 Drugs and medical supplies .. ..
2y “TaxIdermy: wvymwnsnns g s :
Historical artifacts G
23 Sclentificspecimens .
24 Archeological artifacts ... . ..
25 Other » ( FOOD FOR COOK) X 23 25,750. FAIR MARKET VALUE
26 Other P ( )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement == | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? : e S ... |30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o — R Ty || 928 X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 800} (2011)

132141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

'(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on

g S, Form 980 or 99>0-EZ or to provide any additional information.

Internal Revenus Service _ Attach to Form 9880 or 880-EZ.

Name of the organization Employer identification number
CARPENTER'S SHELTER 54-1571849

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE BOARD FOR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A DETAILED

CONFLICT OF INTEREST POLICY COVERING THE BOARD MEMBERS AND THE EXECUTIVE

DIRECTOR. ANNUALLY A DISCLOSURE STATEMENT AND AN AFFIRMATION OF COMPLIANCE

MUST BE FILED BY EACH COVERED PARTY. THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION FILES AND MAINTAINS ALL DISCLOSURE QUESTIONNAIRES AND

AFFIRMATION OF COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE

PERIODICALLY SURVEYS THE INDUSTRY BENCHMARK REPORTS FOR APPLICABLE SALARY

LEVELS. THE TREASURER THEN REVIEWS AND PRESENTS TO THE BOARD AN AMOUNT

RELEVANT TO AN EMPLOYEE'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IT MAKES ITS

GOVERNING AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC AND TO

THE EXTENT REQUIRED TO DO SO DUE TO GOVERNMENT FILING REQUIREMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,553.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT:

THE ORGANIZATION HAS NOT CHANGED THIS PROCESS FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
'Name of the organization Employer identification number
CARPENTER’S SHELTER 54-1571849
015332 Schedule O (Form 990 or 990-EZ) (2011)
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