' 9 g,ﬂ Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 2 01 2
benefit trust or private foundation) —
Department of the Treasury L A i e
Intemal Revenue Service » The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B E,',‘:.?:a'é ” C Name of organization D Employer identification number
chnge | CARPENTER’S SHELTER
Shinge | Doing Business As 54-1571849
[ Jrtan Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
[ Jremin- 930 N. HENRY ST. 703-548-7500
el City, town, or post office, state, and ZIP code G Gross recelpts § 2,268,224,
[ Jgge"= | ALEXANDRIA, VA 22314 H(a) Is this a group retum
pending e Nlame and address of principal officerLISSETTE BISHINS for affiliates? [ Ives [XINo
SAME AS C ABOVE, ALEXANDRIA, VA 22314 Hi(b) Are al affiliates included? | Yes ] No
|_Tax-exempt status: [ X1 501(c)3) [ ] 501(c) ) (insertno) [ 4947(a)(1) or (] 527 If *No,” attach a list. (see Instructions)
J Website: » WWW.CARPENTERSSHELTER .ORG H(c) Group exemption number P
K_Form of organization: [ X] Corporation [ ] Trust [ Association [ ] Other > | L Year of formation: 19 9 0[ M State of legal domiclle: VA

3| Summary
Briefly describe the organization’s mission or most significant activitles: TO END HOMELESSNESS THROUGH

1
g SERVICES, EDUCATION AND ADVOCACY.
g 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . : e s a5t b A« s 3 17
s 4 Number of independent voting members of the governing body (Part VI, line 1b) e v LA 17
8 | § Total number of individuals employed in calendar year 2012 (PartV,line2a) ... ... ... 5 53
g 6 Total number of volunteers (estimate if necessary) . 6 800
'g 7 a Total unrelated business revenue from Part VI, column (C). Ilne 12 ................................................. 7a 0.
b Net unrelated business taxable income from FOrm 990-T, HN€ 34 ......cococoovovioooo oo 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line th) .. ... . . . 2,135,168. 2,075,886.
g 9 Program service revenue (Part Vill, line2g) ... . ... 13,058. 2,657.
& | 10 Investment income (Part VIl column (A), lines 3, 4, and7d) . 23,736. 41,170.
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0. -5,547.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12) ... .. 2,171,962, 2,114,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) p— 11,228. 10,549.
14  Benefits paid to or for members (Part IX, column (A),lined) ... ... g 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) 1,408,322, 1,444,950.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)... ... ... _ 0 0.
& b Tota fundraising expenses (Part IX, column (D), line 25) B> 266,707. | i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 716,472. 862,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 2,136,022, 2,317,806.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 35,940. -203,640.
Eg Baglnning of Current Year End of Year
$3| 20 Totalassets (PartX,line 16) ... ... ... . ... 4,656,501. 4,537,685,
Sp| 21 Totalliabilitles (Part X, 1@ 26) ... ... 207,428. 236,160.
%’E 22 Net agsets or fund balances. Subtract line 21 from i@ 20 ..........co.ocoooooiviooooii. 4,449,073, 4,301,525.

ﬂ

i | Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer Date
Here JEFF CRESKXOFF, TREASURER
Type or print name and title 7
Print/Type preparer’s name Praparer's sionatur%k% ; ffm 1] PTIN

Pald [JOAN M.RENNER JOAN M.RENNER ‘?34/3 e P00456765
Preparer |Firm's name _p RENNER AND COMPANY, CPA, P.C Firm's EIN ! 54-1498950
Use Only |Fim'saddressp, 700 NORTH FAIRFAX ST, SUITE 400

ALEXANDRIA, VA 22314 Phoneno. /03-535-1200

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... 1 ; Yes [ |No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) CARPENTER'S SHELTER 54-1571849 page2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .............occocooorioooo oo D
1 Briefly describe the organizatlon’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 Form 990 or 990-E27 ... e [ Ives [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? ... ... . E]Yes @ 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.

43 (code: ) (Expenses $ 119201372- including grants of 101549° ) (Revenue$ 2,657. )
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 § Inciuding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ inciuding grants of $ ) (Revenue$ )
4e _ Total program service expenses P> 1,920,372,

Form 990 (2012)
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Form 990 (2012) CARPENTER’S SHELTER 54-1571849 page3
‘Part IV | Checklist of Required Schedules

Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChOOUIB A ......_............c..ccooeoovv oo 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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, Partll ... 4 X
5 Isthe 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 Revenue Procedure 98197 /f "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, Part il ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, Part lll ..................cc.cooiioooeeoeoeeeeeeeeeeeoeeeeeeeee oo 8 X
8 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 ... ... 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, Part V ... . . . .
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POIEVI e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ... .. ..o 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 16? If *Yes," complete Schedule D, Part VIll ... . .. . . . 11c X
d Did the organizatlon 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 SCheaule D, Part IX ..o 11d X
e Dld the organizatlon report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule DPartX . .. ... |1e|l 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, PartX .. | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @A XI  ..................ccooooiiiiooooeooeeeeeoeeeeeoeeeo oo oo 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 X! is optional ... e |12b X
13 Is the organization a school described In sectlon 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, 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 1 80 IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . ... . .. .. . LIS X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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 1167 If "Yes," complete Schedule G, Part! .. . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
lcand 8a? If "Yes," compicte Schedule G, Partll . .. ... . ... . e X
19  Did the organlzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part ll ... . |19 X
20a Did the organization operate one or more hospltal facilities? /f "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
Form 990 (2012)
232003
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990 (2012) CARPENTER’S SHELTER 54-1571849 Ppage 4

i Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland il .. ... . . . . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Partsfand 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? /f "Yes," complete
SCREAUIB U ............. oot 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 25 ..........................ioooo oo e N 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 tax-eXxempt DONS? | ... 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during t'ie 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? If "Yes, " complete
SCROAUIB L, PAITI ... . ..o e e e e e 25b X
26 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!ll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, Part il ... B < R om0 e et et s et e et enre st nrens b et ese s eesese et ee e eseerennrarenea
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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, Part IV 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... .. .. 2 | X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChOQUIE M ... 30 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, PartIl . ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 421.7701-37 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, Part I, Ill, or IV, and
Part Vo line 1 . o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes* to line 35a, did the organlzation 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, fine2 ... .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, liN@2 ... .. 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organlzation
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, PartVIl ... . ... .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2012)
232004
12-10-12
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990 (2012) CARPENTER'S SHELTER 54-1571849 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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? .. : e s
2a Enter the number of employees reported on Form W~3 Transmrr!a! o! Wage end Tax S!atements.
filed for the calendar year ending with or within the year covered by this retumn __ 2a
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment iax retums?
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 during the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedute© .. . .
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)? . . .. ... . .
b If *Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . . . . .
b 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 Formssse-T? ... .. ..
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?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 2
7 Organizations that may :ecelve deductlble conttibutlons under sectron 170{e)
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?
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 ﬂ was requ;red
to file Form 82827
If "Yes,” indicate the num‘\n of Forms 82&2 ﬁled during lheyear et [ 7d |
Did the organization receive any funds, directly or indirectly, to pay prerniums on a personal benefit contract? . ... . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? :
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 organizatians. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 et a e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

o

T@Q "0

a |Initiation fees and capital contributions included on Part VI, line 12 ey 108
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciirtles e 110D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. T SO OBy POl N b & |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T D T i T s e o e et o s o 11b
12a Section 4847(a)(1) non-exempt charﬁeble trusts. ie the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... 12b

13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is 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 Schedule 0.
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

¢ Enter the amount of reserves on hand e s ey OO 13¢
14a Did the organization receive any payrnents for lndoor tann}ng services during the taxyear? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b

Form 990 (2012)
232005
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12) CARPENTER'S SHELTER 54-1571849  page6

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 an stion in this Part VI ..o

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of thetaxyear ... . | 1a

If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonsh:p with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over managemen: dutles cuetomaniy per!ormed by or under the dlrect supervieion
of officers, directors, or trustees, or key employees to a management company or other person? _. . e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? .. .. ...
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 body? ... e,
b Are any governance decisions of the organization reeenred to (or subjecl to approval by} members. stockholders or
persons other than the governing body? ..
8  Did the organization contemporaneously document the meetlngs held or wrmen actmrrs undenaken durmg tne yaar by tne tollowmg
a The goveming body? . .
b Eachcommiﬂeewrthau!hodtytoactonbehalfoﬂhegovem;ngbody?
8 Is there any offi cer. director, trustee, or key employee listed In Part Vi, Section A, who cennot be reaehed at the

L+ ]

address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Sectlon B. Policies (7his Section 8 requests information abour policies not mqgired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . cevnr. | 10a X
b If "Yes," did the organization have written policies and proceduree geveming the activiues of euch chapters, aff llatee,
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 {orm? 11a| X
b Describe in 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 to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grva risa to conﬂlcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descdbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstlebiower policy? AT X
14 Did the organization have a written document retention and des!ructlon policy? X

15  Did the process for determining compensation of the following persons include a review and appm\ral by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key emplovaes of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule 0 {see instruet:ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? ... . .. ...
b If *Yes," did the crganization follow a written policy or procedure requiring the organization to eva!ua!e its parﬂcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arral BB o T s

15a | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 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 avallable. Check all that apply.
Own website [:] Another's website x] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made Its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

CARPENTER'S SHELTER, INC. - 703-548-7500

930 NORTH HENRY STREET, ALEXANDRIA, VA 22314

237008
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Form 990 (2012) CARPENTER'’S SHELTER 54-1571849 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation'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 1098-MISC) of more than $100,000 from the organizatlon and any related organizations.

® List all of the organization s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensatlon 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 organizatlon 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.

D Check this box if neither the organization nor any related organlization compensated any current officer, director, or trustee.

(A) ®) © (D) (E) F)
Name and Title Average (o not cfegks':‘lg’rg than ane Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensatlon amount of
wesk officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for b organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations 3 5 g and related
bglow § g g g B2 ‘g organizations
line) 2| g |28
(1) MATT SHELDON 2.00
CHAIRMAN X X 0. 0. 0.
(2) ANTHONY LOWE 2.00
VICE CHAIR X X 0. 0. 0.
(3) JEFF CRESKOFF 2.00
TREASURER X X 0. 0. 0.
(4) VAL HAWKINS 2.00
MEMBER ' X 0. 0. 0.
(5) JIM COARLEY 2.00
MEMBER X 0. 0. 0.
(6) BRENDA DOHERTY 2.00
MEMBER X 0. 0. 0.
(7) KERRY DONLEY 2.00
MEMBER X 0. 0. 0.
(8) LEE FIFER 2.00
MEMBER X 0. 0. 0.
(9) JEREMY FLACHS 2.00
MEMBER X 0. 0. 0.
(10) RITA GRAZDA 2.00
SECRETARY X 0. 0. 0.
(11) CHARLOTTE HALL 2.00
MEMBER X 0. 0. 0.
(12) KIM JACKSON 2.00
MEMBER X 0. 0. 0.
(13) PETER LUNT 2.00
MEMBER X 0. 0. 0.
(14) COLLIN MOLLER 2.00
MEMBER X 0. 0. 0.
(15) DAVID SPECK 2.00
MEMBER _ X 0. 0. 0.
(16) TIM O'HARA 2.00
MEMBER X 0. 0. 0.
(17) LOUISE ROSEMAN 2.00
MEMBER X 0. 0. 0.
282007 12-10-12 Form 990 (2012)
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Form 990 (2012) CARPENTER'S SHELTER 54-1571849  Page8

{ Section A. Officers, Directors, Tmstegg‘&yﬁEw. and Highest Compensated Employees (continued)
(A) B) () (D) (E) (F)
Name and title Average — j:fﬁ?:m anone Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any ﬁ the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations ﬁ 3 8 and related
below |3 "§ 3 organizations
N HHEH
(18) LISSETTE BISHINS 40.00
EXECUTIVE DIRECTOR X 99,372. 0. 4,514.
1b Sub-total _ > 99,372. 0. 4,514.
¢ Totel from cantinustion sheets to Part Vll, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢} ... > 99,372. 0. 4,514.

2 Total number of individuals (j nciudlng but not Iimnad to those Iis!ad abova) who received more than $100,000 of reportable
compensation from the organization B>

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . ... ...
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 R .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the o ation? If " " col te Schedule J for such L e e Y T
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 NONE Description of services Compensation

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

Form 990 (2012}

232008
12-10-12
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Other Revenue

HELTER

54-1571849

Page O

12) CARPENTER’S S
| Statement of Revenue
i sg-edule (o] ct_mtalns a

nse to an

uestion in this Part Vil|

(A)

Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

R vanu{al%}xc!udad
om tax under
sections 512,

d Net gain or (loss)

1 @ Federated campaigns ... ... ..
b Membershipdues ... .. ... . .
¢ Fundraisingevents ... .. . 79,878 E
d Related organizations .. ... .
e Government grants (contributions) 1e 547,395.
f All other contributions, gifts, grants, and
similar amounts not inciuded above 1]1,448,613.
@ Noncash contributions Included In lines 1a-1f $ 2 5 0 [ 4 5 9 .
h_Total. Addlinesfa-1f ... » 2,075,886.
Business Code
2 a LYNHAVEN PROGRAM FEES 624200 2,470. 2,470.
b OTHER INCOME 624200 187. 187.
c
d
e
t All other program service revenue .. ..
g Total. Addlines2a2f .. . . ... > 2,657.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 33,369. 33,369.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ............cocooiiiiiiiiioeeee >
() Real (i) Personal
6 a Grossrents ... .. .
b Less:rental expenses . .
¢ Rental income or (loss) . .
d Net rental income or (10S8)  ..........coooverrveeee o, >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 103,305.
b Less: cost or other bisis
and sales expenses ... . 95 1 504.
¢ Gainor(loss) ... .. .. .. 7,801.

8 a Gross income from fundraising events (not

including $ 79,878. of
contributions reported on line 1c). See
Part IV, line18 .. . .. ...

b less:directexpenses . ... ... ..

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
PartIV,line19 ... ... ... ..

b Less:directexpenses . ... ..

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns
andallowances ... ... ... .

b Less: cost of goods sold

c__Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

1t a

b

c

e Total. Addlines 11aitd ... .. . ... .. >
112 _ Totalrevenue. Seeinstructions. ... » 2,114,166. ,657, 0.l 35,623.
RN Form 990 (2012)
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__CARPENTER’'S SHELTER

54-1571849 page10

X | Statement of Functional Expenses

ection S017(c)(3) and 501(c)(4) .zyanizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any (g‘uesﬁon in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(8)
Program service
expenses

(C)
Management and

1

3

10
11

@ =0 a0 oo

12
13
14
15
16
17
18

RENNB3

L2 - " T - ]

Grants and other assistance to govarnments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or for members SR
Compensation of current officers, dlrectors.
trustees, and key employees "
Compensation not included above, to dlSqualsﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan accruals and cunlribuilons (incfude
section 401(k) and 403(b) employer contributions)
Other employee benefits .. . ...
Payrolitaxes ... ... . .. . e,
Fees for services {non—emnlnyees)
Management

Lobbying ..

Professlonalfundralslng sawlcas See Par: !V ime 1?
Investment management fees o
Cther. (If line 11g amount axceads 10% ot zlna 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ... ... .
Officeexpenses........ ... ...
Information technology ... .. .. .. ...
Occupancy . ..

Travel ... S R e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Paymenlstoafﬂsates h—
Depreciation, depletion, and amoﬂizaﬂon
Insurance . ..

Other expenses. Item:ze expensas no: covered

above. (List miscellaneous expehses in line 24e. If line
248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ..

FOOD

E

10,549.

10,549J

115,065.

74,792.

23,013.

17,260.

1,095,851.

956,660.

112,147

21,653.

13,123.

4,798.

3,732,

103,353.

64,647.

16,300.

22,406.

109,028.

72,674.

19,076.

17,278.

12,455.

10,333.

2,122,

18,226.

9,476.

8,460.

5,929.

570.

6,592.

2,350.

1,133.

3,109.

1,196.

895.

237.

64.

3,929.

2,550.

635.

90,065.

81,003.

4,531.

238,364.

207,721.

RAPID REHOUSING

146,261,

146,261.

UTILITIES

48,704.

48,704.

REPAIRS AND MAINTENANCE

40,713.

40,713.

All other expenses

219,460.

159,852.

16,048.

43,560.

Total functional expenses. Add lines 1 through 24e

2,317,806.

1,920,372.

130,727,

266,707.

3|5

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhere B> [ ] if following SOP 98-2 [ASC 958-720)

232010 12-10-12

09360930 783690 0653-001
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Form 990 (2012) CARPENTER'’S SHELTER 54-1571849 Page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... [ ]

A (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ..~~~ 443,942.] 1 171;9 ?_;4_-
2  Savings and temporary cashinvestments 446,398.) 2 463,375.
3 Pledges and grants receivable,net ... . 50,249.| 3 102,400.
4  Accountsreceivable,net . ... ... . 4 7,922,
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L ... . ... ... . o

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), p<-sons described in section 4958(c)(3)(B), and contributing
employers and spofisoring organizations of section 501 (c)(9) voluntary
employees’ beneficiary organizations (see Instr). Complete Part [lof Sch L

g 7 Notes and loans receivable,net ...

8 Inventoriesforsaleoruse ... ... . ...~~~
® Prepaid expenses and deferred charges .. ... ...
10a Land, buildings, and equipment: cost or other

L-Hi- N NI

basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b 881,011. 1627,667.]10¢ 2,582,062,
11 Investments - publicly traded securities ... 919,092.] 11 1,042,945.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangible assets 14 0.
16  Other assets. See Part IV, line 11 155,932.] 15 152,914.

—16 Total assets. Add lines 1 through 15 (must equal line34) ... .. 4,656,501.] 16 4,537,685.

17  Accounts payable and accrued expenses 84,421.| 17 113,705.
18  Grantspayable ... 18 0.
19 Deferredrevenue ... ... ... . .. 83,344. 19 84,445.
20 Tax-exempt bond liabilities ... ... ... . ..~~~ 20

37,904

@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. . .
E 22 Loans and other payables to current and former officers, directors, trustees,
:5 key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .. ... ... 22
23  Secured mortgages a:1d 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 ... ... 1,759.] 25 1,759.
— 126 Total liabilities. Add lineg 17through 25 ... 207,428. 236,160,

Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestrictednetassets ... ...

20  Permanently restricted netassets ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34,

30  Capital stock or trust principal, or currentfunds ...

31  Paid-in or capital surplus, or land, building, or equipmentfund .. ...

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ... . 4,449,073.] 33 4,301,525.

] Total liabilities and net assets/fund balances ... . 4,656,501.] 34 4,537,685.
Form 890 (2012)

Net Assets or Fund Balances

gE8R
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(2012) CA‘..RPENTER 'S SHEL__!ER 54-1571849 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..o i ]
1 Total revenue (must equal Part VIIl, column (A), line 12) ... S R, L 2,114,166.
2  Total expenses (must equal Part IX, column (A),line28) ... .. . |9 2,317,806.
3 Revenus less expenses. Subtract line 2 from line 1 i s e e ms e arm e s e e semmtnmer. |8 -203,640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) e |4 4,449,073.
5  Net unrealized gains (losses) on investments ... . |§g 56,092.
6 Donated services and use of facilities 6
7 Investment expenses T S e K e e B T R R B T e A S 7
8 Prior period adjustments .. 8
8 Other changes in net assets or fund batances (explam in Schedule O) s 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {musi equal Parl X. Iine 33
10 4,301,525,

Check if Schedule O contains a response to any question in this Pan Xl ..o oo oot

1 Accounting method used to prepare the Form 990: [ cash [X] 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? < N
if “Yes," check a box below to Indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
If *Yes," check a box belcw to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 financlial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie 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

Act and OMB Circular A133? . ... | 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 n why in S ule O and ibe any steps taken to u osuchaudits ..................... ... | 3b
Form 990 (2012)
B
12
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. . OMB No. 1545-0047
gf:?ouim_m Public Charity Status and Public Support : 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenus Service P> Attach to Form 8980 or Form 980-EZ. > See separate instructions.
Name of the organization Employer identification ni
CARPENTER'S SHE;.TER 54-1571849

_Reason for Public Charity Status (Al organizations must complete this part) See mstractions.

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 1 T0(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(ili).

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}fiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 1 TO(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 )

A community trust described In section 170(b){1){A){vi). (Complete Part IL)

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 5098(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type I [ D Type Il - Functionally Integrated a[] Type lil - Non-functionally Integrated

el ] 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 other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

The or

g
L]

N

00 B0 O 000

1]

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il

supporting organization, check this BOX ... ... ... []
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (i) and (jil) below, Yes | No

the goveming body of the supported organization? ... . ...~ e | 11

(ii) A family member of a person described in (Jabove? ... . ... ... e |11 (i)

(i) A35% controlled entity of a person described in () or () above? [ (iif)
h Provide the following information about the supported organization(s).
(1) Name of supported (W EIN (11l) Type of organization {Iv) Is the organization| (v) Did you notity the o,gagggt'i%;h,; col. | (vll) Amount of monetary

organization (described on lines 1-9 fn col. (_I) listed in your{ organization in col. (1) organized in the support
above or IRG section  jgoverning document?| (i) of your support? us.?

(see instructions)) Yeos No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 980 or 990-EZ.

232021
12-04-12
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ule A (Fotm 990 or 990-€7) 2012 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 8 of Part | or If the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column®
68 Public support. ling ne 4. f
Section B. Total Support
Calendar year (or fiscal yaar beglnning in) B>
7 Amountsfromlined .. ... .. .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon
10 Other income. Do not include gain
or loss from the sale of capital

(a) 2008 (b) 2009 {e) 2010 (d) 2011 {e) 2012 (f) Total

1626226.| 1816291.  1763937.| 2135168.] 2075886.| 9417508.

1626226.] 1816291.] 1763937 9417508.

549,771.
8867737.

RS,

{f) Total
9417508.

(a) 2008
1626226.

(b) 2009
1816291.

{c) 2010
1763937.

(d) 2011
2135168.

(e) 2012
2075886.

59,615.| 44,071. 18,613. 14,475. 33,369.| 170,143.

157 645

assels (Explain in Part IV) . . .

1,402,

11 Total support. Add lines 7 through 10

9589053.

12 Gross recelpts from related activities, etc. (see instructions)

12

36,543.

09360930 783690 0653-001

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 8, column () divided by line 11, column ®) ... |14 92.48

15 Public support percentage from 2011 Schedule A, Part ll, line14 . . L15 92.15

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. Theorganizatlonquaziﬁeaasambﬂclysupportedorganizaﬂon S N mpmn e e i e A e S S R G >®
b 33 1/3% support test - 2011, 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 organization . R 2 B
17a 10% -facts-and-circumstar ses test - 2012. 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 meeis the *facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . L ]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1643, 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 |V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

- > ]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... > D

Schedule A (Form 9980 or 890-EZ) 2012

232022
12-04-12
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le A {Form 990 or 890-EZ) 2012 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 II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
CGalendar year (or fiscal year beglnning In) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membershlip 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 section513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

6§ The value of services or facllities
fumished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1through5 .. ...

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

b Amounts inciuded on Iines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... . ... . ..

CcAddlines7aand7b ... ... .

8 Public support Subtracttine Z¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 =~

c Addlines 10aand10b ...
11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in 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 sectlon 501 (c)(3) organization,

check thisboxandstophere ...l > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, columnn O 16 %
16 Public support percentage from 2011 Schedule APartliLline15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column () divided by line 13, column (f) ... .. .. 17 %
18 Investment Income percentage from 2011 Schedule A, Part LN 17 18 %
19a 33 1/3% support tests - 2012, 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 organlzation ... > [:]

b 33 1/3% support tests - 2011. 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 ........................ » [:]
Schedule A (Form 990 or 880-EZ) 2012

232023 12-04-12
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CARPENTER’S SHELTER 54-1571849

; . Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2012

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
Contributor's Name Contributions Contributions
BANK OF AMERICA 200,000. 8,219.
FFREDDIE MAC FOUNDATION 733,333. 541,552.
Total Excess Contributions to Schedule A, Part I, Line5 .. ... 549 (171,

223171 05-01-12



Sc u :
(Fmbgegg”l&? Schedule of Contributors N

or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury

Intemal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [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 501(c)(3) exempt private foundation

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

Uoooao

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) organlization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Rule

L] Foran organization fillng Form 990, 990-EZ, or 990-PF that recelved, 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 (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved 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 I, Il, and il

[:] 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

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 I, 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 9890, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Sct_ledule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer Identification number

CARPENTER’S SHELTER 54-1571849
Contributors (see instructions). Use dupilicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STEPHEN PIERCE TRUST Person  [X]
Payroll ]
C/0 100 SOUTH FAIRFAX STREET 72,756. Noncash [ ]
(Complete Part Il if there
ALEXANDRIA, VA 22304 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF ALEXANDRIA Person  [X]
Payroll ]
TREASURER'’S OFFICE, PO BOX 34750 180,400. Noncash [ |
(Complete Part Ii if there
ALEXANDRIA, VA 22304 is a noncash contributlon.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF VIRGINIA DEPARTMENT OF
3 HOUSING AND COMMUNITY DEVELOPMENT Person X]
Payroll l____]
600 EAST MAIN STREET 150,000. Noncash [ ]
(Complete Part Il if there
RICHMOND, VA 23219 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FREDDIE MAC FOUNDATION Person  [X]
Payroll |____]
8250 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
UNITED STATES DEPARTMENT OF HOUSING
5 { AND URBAN DEVELOPMENT Person X]
Payroll [:]
451 7TH STREET, SW 132,995, Noncash [ |
(Complete Part [l if there
WASHINGTON, DC 20410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF THE NATIONAIL CAPITAL
6 | AREA Person  [X]
Payroll [:]
8391 OLD COURTHOUSE ROAD, SUITE 200 84,288. Noncash [ |
(Complete Part [l if there
VIENNA, VA 22182 is a noncash contribution.)

223452 12-21-12

09360930 783690 0653-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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.
(a)
(c)
No. {b) . (d)
from Description of noncash property given FMv _(or estlr!late) Date received
Part) (see instructions)
(a)
{c)
No. (b) . (d)
e . FMV (or estimate) .
;:::“l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
from Description of noncash property given FMv ( or “"'T"“") Date received
Part] (see instructions)
(a)
(c)
No. (b) . (d)
. , FMV (or estimate) 3
'f,l::l' Description of noncash property given (see instructions) Date received
(a) i
(c)
f:'o‘:\ Description of non(:)ash roperty given FMV {or estimate) Date ::)ceived
Part| P prop 9 (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv ( or estlrrlate) Date received
Part] (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identlfication number

CARPENTER'S SHELTER 54-1571849
“HMf:  Exclusivelyreliglous, charltable, etc., Indlvidual contributions to section 501(c)(7 » (8), or (10) organizations that total' more than $1,000 for the
year. Gomplete columns (a) through (e) and the following line entry. For organlzations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the y8ar. (Enter this Information once.) >

Use duplicate copies of Part |l if additional space is needed.
(a) No.
lf;aor'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.
'f,f:r"“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:;‘hl (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:r'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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements Y .
{(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
,?,f;’,;‘,’;',“;:v‘,",fu";';;"?;“” P> Attach to Form 890. B> See separate instructions.
Name of the organization Employer identification 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.

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

1 Totalnumberatendofyear. ... ..

2 Aggregate contributions to (duringyear) ... .

3 Aggregate grants from (duringyear) ...

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 legalcontroi? ... .. . D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ... D Yes D No
Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part iV, iine 7.
1 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
Protection of natural pabitat E] 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 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? ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and $ction 170)@NBIIN? ...................ccccoooriooio oo eeeeee oo [dves [_INo

9 In Part Xlli, 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.

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 heid for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xlli,
the text of the footnote to its financlal statements that describes these items.

b 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:

() Revenues included In Form 990, Part Vi, line 1
(i) Assets includedin Form990,PartX .. ... ... . T B > 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 SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vil line 1 ... pg

D Yes D No

b Assetsincluded in Form 990, PartX ... ... ... .. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 CARPENTER'’S SHELTER 54-1571849 page?2
1_Organizations Maintaining Collections of Ant, 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 D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_lother

c D 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.
§ During the year, did the organlzation soilcit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............oocoiviviiviiil. [:] Yes |
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part [V, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agerit, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOM 980, PAM X? ... ..o [dves [XINo

Amount
€ Beginning balance ..o ic
d Additions dUriNg the YEA ... .............oo.cooiiioii oo 1d
e Distributions during the year ... . . ... 1e
fOENINGDAIANGE .............ooiiie e e 1t
2a Did the organization include an amount on Form 990, Part X, line21? .. ... . . . [X] Yes [_INo
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll ..o [E

{ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginningof yearbalance .. ... . . 2,468,087, 2,508 326. 2,593 075, 2,735 855, 2,729,717,

b Contributions ... 102,011, 7,251, 6,000, 6,005, 124,819,

¢ Net investment eamings, gains, and losses 89 433, 8 984. 4,345,

d Grants orschoiarships ... ... .. . 10,063, 11 322, 14,040,

e Other expenditures for facilities

andprograms ... 116 964, 45 152, 81 054. 148,785, 118,681,

f Administrative expenses ... .. ... . ...

g Endofyearbalance . ... ... ... 2,532,504, 2,468 087. 2,508,326, 2,593,075, 2,735, 855,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 98.69 %

b Permanent endowment I

¢ Temporarily restricted endowment P> 1.31 %

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 heid and administered for the organization

by: Yes | No

() unrelated Organizations ..................co..coooiiiuii oo e 3a(i) X

(ii) related Organizations .. ... e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule B e 3b

4__Describe in Part Xl the intended uses of the organization’'s endowment funds.

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
Ta Land ... 895,000- 8951000-
b Buildings ... 2,134,272, 765,243.] 1,369,029.
¢ Leasehold Improvements ... ... 373,508. 91,334. 282,174.
d Equipment ... 60,293. 24,434. 35,859.
@ Other ... ...,

Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(C).) ._..............cc..ocviii | 4 2,582,062.
Schedule D (Form 990) 2012

99552
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Schedule D (Form 990) 2012 CARPENTER'’S SHELTER 54-1571849 Page 3
fil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(93]

Total, (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B>

H1i{ Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
— @
@)
(4)
(5)
()

Other Assets. Ses Form 990 Part X, line 15.
{a) Description {b) Book value

T e I | 4
: Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federalincoms taxes
(2) SECURITY DEPOSIT 1,759.
(3)
(4) t
(5)
“® |
(7).
(8)
)k
(10)
(11) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... » 1,759.}
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liabilit uncertal ositions under FIN 48 (ASC - Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 980) 2012

232083
121012
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Sc edule D (Form 990) 2012 CARPENTER'S SHELTER 54-1571849 paged
_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm

1 Total revenue, gains, and other support per audited financial statements 2,524 £ 543.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

@ Net unrealized gainson investments ... ...

b Donated services and use of facllities ... ... .. ..

¢ Recoveriesof prioryeargrants ...

d Other (Describein Part XIL) ... . . e L 2d

e Addlines 2athrough 2d . ... 357,878.

3 Subtractline2efromlined . .. ... 2,166,665,

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... . .. . . I 4a 6,055

b Other (Describein PartXIIL) ... .. .. ... ... . |Lab -58,554

© Addlinesdaanddb -52,499.
Total revenu lines 3 and 4c. (This must 090, Part L lne T2 i i 5 2,114,166.

,,,,,,, X Reconcillation of Expenses per Audlted Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ..~~~ 1 l 2, 572: 091.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ...~~~ 2a 301,786.

b Prioryearadjustments . ... . ... 2B

€ Otherlosses ... | 2e

d Other (Describe in Part XIL) ... .. e e L 2d

e Add lines 2a through 2d 301,786.
R D T T 2,370,305.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... e | 42 6,055,

b Other (Describein Part XIIL) ... ... ... ... [4b -58,554.

6 BREIORG RN oo maacgsssenoessons s isossu msomsy o o TSRS -52,499.

2,317,806.

Gomple!e this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, 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 ANT 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 V, LINE 4: THE SHELTER HAS DESIGNATED VARIOUS UNRESTRICTED FUNDS
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CARPENTER'S SHELTER 54-1571849 pages
¥ 1] Supplemental Information (continued)

IN RESERVE FOR BUILDING AND HOUSING PURPOSES. ADDITIONALLY IT HOLDS

TEMPORARILY RESTRICTED FUNDS FOR SCHOLARSHIPS AND PURPOSES ASSOCIATED WITH

THE SHELTER'S MISSION.

PART X, LINE 2: THE SHELTER'’S FEDERAL EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURNS (FORM 990) FOR 2010, 2011, AND 2012 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS), GENERALLY FOR THREE

YEARS AFTER THEY ARE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EVENT SUPPLIES AND EXPENSES -58,554.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EVENT SUPPLIES AND EXPENSES -58,554.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
l"‘t’p“"r‘;"‘ of ”“’SLV"’I"S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
remel Revenue Servica D> Attach to Form 990 or Form 890-EZ. B> See separate instructions. A
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, iine 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 ali that apply.

a D Mall solicitations e E] Sollcitation of non-government grants
b [ ] Intemnet and email solicitations t[] Solicitation of government grants
c [:j Phone solicitations g D Special fundraising events

d E] 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 Vi) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i v) Amount paid . .
(i) Name and address of individual . . h(lir:l At {iv) Gross receipts té 20,» ,etainef, by) {vi) Amount paid
or entity (fundraiser) () Activity Por conter o from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
Total ..o e >
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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CARPENTER’S SHELTER 54-1571849 Page 2
Fundrarsmg 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 880-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
RUN FOR (add col. {a} through
COOK-OFF SHELTER 1 col. (¢))
& (event type) (event type) {total number) ’
=3
&
& |1 Grossreceipts . . ... ... 81,963. 31,110. 19,812. 132,885.
2 Less: Contributions ... ... .. . 71,148. 8,730. 79,878.
3__Gross income (line 1 minus line2) ... 10,815, 22,380. 19,812. 53,007.
4 Cashprizes . . ... ... ... ..
5§ Noncashprizes ... . .
E 6 Rentffaciltycosts . ... .
8|7 Foodandbeverages . . ... . . . 5,763. 5,763.
=
8 Entertainment ... ...
-] Otherdirectexpenses ............................. 23 065. 26,806. 2,920. 52179].-
Direct expense summary. Add lines 4 through @ in column (o) ... > (( 58,554,
| . Combine line 3, column (d), AN NG 10, . ....coovoviiis > -5,547.
1 Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d} Total gaming (add
g (a) Bingo bingo/progressive bingo | () Othergaming | 0 o) rough col. (c))
:
1 Grossrevenue .. .......................
§ 2 Cashprizes ...
[ =4
L% 3 Noncashprizes .. .. .
|
§ 4 RenVfaciltycosts . ... .. ... ... .
5 Otherdirectexpenses ..........................
L] Yes % |[__] Yes 9% ] Yes_
6 Volunteerlabor . . [_INe [ INe [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (<) OO S > )
—18 Netgaming income summary. Combine line 1, columnd, and lin@ 7 ..o >
8 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? E] Yes L |No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? . . . |:| Yes [__|No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 880 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 CARPENTER 'S SHELTER 54-1571849 pages
D Yes |:] No

a The organization’s facility . .. | 13a

%
b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gamlng/spemal 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? . D Yes [:j 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 $

c 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

D Director/officer [:j Employee D 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 1 Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organlzations or spent in the
organization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jil) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 880-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 080, Part IV, lines 29 or 30.

intemnal Revenue Service . A!! i h to F ggg
Name of the organization Employer identification number

_ __CARPENTER’'S SHELTER 54-1571849
Types of Propeity

(@) {b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl|, line 1g

Art-Worksofart ... ...
Art - Historical treasures
Art - Fractionalinterests ... ... .
Books and publications ... ... ..
Clothing and household goods ... .. . ... X
Cars and othervehicles .. ...
Boatsandplanes .. ... ...
Intellectual property s
Securities - Publicly traded ... ...
Securities - Closely held stock . . ... .........
Securities - Partnership, LLC, or

trust interests
Securitles - Miscellaneous T e e
Qualified conservation contribution -

Historic structures .. . .

14 Qualified conservation contribution Other
15 Real estate - Residential . ... ... ... ..
18 Real estate- Commercial . . ... ... ... ..
17 Realestate-Other . . .

19 Food lnventory T X 999 184,571. REPLACEMENTS COSTS
20 Drugs and medical supplles
22 Historical artifacts
23 Scientificspecimens . ... ... .
24 Archeological artifacts

35,245. FAIR MARKET VALUE

O 0 ~Noeog SN =

-
o

-
=3

--
N

-h
(-3

25 Other B ( ITEMS FOR COO } X 123 30,643. FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other B> ¢ )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... | 28
Yes | No

30a During the year, did the organization recelve 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? .. ... ... . Y R ;
b If "Yes," describe the arrangement in Part II.
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? ...
b If "Yes," describe in Part iI
33 If the organization did not :=port an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 880) (2012)
232141
12-20-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——mz—

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 9&)-52 or to provide any additional information.

Intemal Revenue Service Attach to Form 980 or 990-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 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 980 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2012)
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