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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made pubiic.
P Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B (a:gglci:gaitf, . C Name of organization D Employer identification number
charee | CARPENTER’S SHELTER
temee | Doing Business As 54-1571849
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[ Jlemn- | 930 N. HENRY ST. 703-548-7500
fenended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,449,015.
Dﬁgﬁli?a' ALEXANDRIA, VA 22314 H(a) Is this a group return
Perd | E Name and address of principal officerLISSETTE BISHINS for subordinates? ... [ IYes [XINo
SAME AS C A-BOVE 4 ALEXAI\]D}{IZ&I VA 2 2 3 1 4 H(b) Are all subordinates included?:]YeS E] No

I Tax-exempt status: 501(c)(3) [:] 501{c) (

) (nsertno) [_J 4947(a)(1yor [ 527

J Website: » WAW.CARPENTERSSHELTER .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form 0

f organization: Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 199 O] m State of legal domicile: VA

Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO END HOMELESSNESS THROUGH
g SERVICES, EDUCATION AND ADVOCACY.
§ 2 Check this box P> D 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, lin@ 18) ... oo 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... .. ... .. . ... 5 48
£ | 6 Total number of volunteers (estimate if necessary) .......... ... ... 6 800
;5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... . 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 . . .......ooooiiiiiiiiii i, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vil line Th) ... ... 2,075,886. 2,154,708.
§ | 9 Program service revenue (Part VIll, line2g) ... 2,657. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 41,170. 78,919.
11 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11€) ... ... -5,547. -74,059.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ........ 2,114,166. 2,159,568.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 10,549. 18,929.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ......... 1,444,950. 1,334,824.
2 | 16a Professional fundraising fees (Part IX, column (A}, line11€) ... 0 0
:‘, b Total fundraising expenses (Part IX, column (D), line25) P
W 117 Other expenses (Part X, column (A), lines 11a-11d, 11¥-24€) ... ... . 862,307. 767,433.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2,317 . 806. 2, 121 ’ 186.
19 Revenue less expenses. Subtract line 18 fromline 12 ........................ccoeviiiiennn.... -203,640. 38,382.
Eg Beginning of Current Year End of Year
23120 Totalassets (Part X, € 16) ..o 4,537,685. 4,615,162.
<o|21 Total liabllties (Part X, ne 26) ... .. 236,160. 206,235.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,301,525, 4,408,927.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which praparer has any knowladge.

’ Signature of officer

Sign Date
Here JEFF CRESKOFF, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature  £fy Date creck [ J| PTIN
Pad  ANDREW YOUNG CPA ANDREW YOUNG 8/ 17/14 | L senons P01203950
Preparer |Firm'sname p RENNER AND COMPANY, CPA, P.C Fim's EINp 54-1498950
Use Only | Firm's address > 700 NORTH FAIRFAX ST, SUITE 400

ALEXANDRIA, VA 22314 Phoneno.703-535-1200
May the |RS discuss this return with the preparer shown above? (see iNStructions) ...t iieeeieceeeeines Yes l:] No
332001 10-2e-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



00 (4D13) CARPENTER’S SHELTER 54-1571849 Page 2
I| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e [:]
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 FOMM 980 OF O90-EZ?  ................cccccccoeeveeeeeoeeeeeo oo oo et eeeeeeeeeoe oo . Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... . DYes @ No

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

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

4a (Code: ) (Expensss 1 4 8 1 1 [ 7 6 2 ® including grants of $ 1 8 [ 9 2 9 L4 ) (Revenue$ )
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 § ) (Revenue$ )
4e _Total program service expenses P> 1,811,762.

Form 990 (2013)
332002
10-29-13
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CARPENTER'’S SHELTER 54-1571849 Page 3
{ Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBE SCREGUIE A ...\ ..o\ oo e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... . o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il ... .. . .. . ) 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, Partil ... .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, PArt Il _...............coo\\ocooos oot oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV .. ... ... e 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 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 107 If "Yes," complete Schedule D,
Pt VI et oot 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 167 If "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, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @n0 Xl .._..............ccoooo.oooooooooooooo oo oo e e et oo e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,"” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll 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 (), 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 contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIete SCAEAUIE G, PAItIIl ... ...\ oo\ oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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CARPENTER’'S SHELTER 54-1571849  page4

Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 1? If "Yes," complete Schedule I, Parts land il ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . . 2! X
23 Did the organization answer "Yes" to Part VI, 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
SCRBGUIB U ...\ e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", @O 80 M€ 258 ...\ ...\ oo oo e 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-eXeMP DONAST ... ..o ittt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe 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 the year? If "Yes," complete Schedule L, Part] .. .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREQUIB Ly Part] .o oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 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 ll .
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 28a 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? /f "Yes," complete Schedule L, Part IV @ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... ... ..o 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEQUIE N, PAIt Il ...\ ioo oo oo oo oo e 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 301.7701-3? 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 Il, lll, or IV, and
Part Vi lIN@ 1 ..ot e e e e e e e oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ... ... . ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . - R R BT e mem e em oo eeeenenenenens R 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .....oocio i oo iereesisasis 3 | X
Form 990 (2013)
332004
10-29-13
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

F&rm 990 (2013) __CARPENTER’S SHELTER 54-1571849

Page 5

]

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. .. .. ... 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ... ... .. sisres
Enter the number of employees reported on Form W 3 Transmiﬂa! oi Wage and Tax Szaternents.

filed for the calendar year ending with or within the year covered by this return s 2a

If at least one is reported on line 2a, did the organization file all required federal ernp!oyment tax returns? [
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," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
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-T? . .. .. .

Does the organization have annual gross receipts that are normally greater lhan $100.000. and dld the organ:zatlon sollch
any contributions that were not tax deductible as charitable contributions? ——_— AT
If *Yes," did the organization include with every solicitation an express statement that such contrlbut:ons or g!f‘ts

Wwera ot tax dedUeEtBIET” < S R T I i s ieT e et e mrr e s e e nnre

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e X
d [f "Yes," indicate the number of Forms 8282 ﬁled dunng THBNEEE. oo i i e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requu'ed? X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N PR T
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 FE 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilltbes ... |10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders . L
b Gross income from other sources (Do not net amounts due or pald 10 other sources agalnst
amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt chamable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . . l 12b 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 ... .. 13b
¢ Enterthe amount of reservesonhand . .. . SO I I
14a Did the organization receive any payments for indoor tanning services dunng the 1ax year? T T e R o ase e ran 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu:‘e O .. 14b
Form 990 (2013)
To28.13
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Form 990 (2013) CARPENTER’S SHELTER 54-1571849  pageb

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 or note to any line in this Part VI

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 the end of thetaxyear ... . . | 1a

Yes | No

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

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? e T
3 Did the organization delegate control over management dutles customarlly pedomed by or under the direct supenrlsmn
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
5 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? .. .. R
7a Did the organization have members, stockholders, or other persons who had 1he power :o e!ect or appomt one or
more members of the governing body? .
b Are any governance decisions of the orgamzatlon reserved to (or sub}ect to appro\ral by} mernbers. stockhoiders or
persons other than the governing body?
8  Did the organization contemporaneously document the meetmgs held or wnt!en actlons undertaken during the yaar by the 1ollowmg
a The governing body? ..
b Each committee with authomy to act on behalf of the govemlng body? e
9 |s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O __...............cccoooovieeeiieiveooii.

2 X
3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? _— TS
b If "Yes," did the organization have written policies and procedures goveming the actsvmes of such chapters. aﬂlllatas.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tc conﬂrcts? T ——
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done B R T oA S T A T S S
13 Did the organization have a wn’rten wh:stleb&ower pollcy? ........................................................................................
14  Did the organization have a written document retention and destruction policy? ... .. . . S
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 employees of the organization ... . -
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requ:ring the organlzatlon to eveluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

9 X
Yes | No
10a X
10b

12a

12b

12¢

13

X e [

14

15a

15b | X

16b

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 available. Check all that apply.
Own website D Another's website @ Upon request [j Other (explain in Schedule O)

19 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.

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

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

930 NORTH HENRY STREET, ALEXANDRIA, VA 22314

332006 10-29-13
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Form 990 (2013) CARPENTER’'S SHELTER 54-1571849 Page 7
l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VI [:]
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.

® | st all of the organization’s current key employees, if any. See instructions for definition of *key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | jst 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.

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

(A) (B) ) (D) (E) (3]
Name and Title Average | . cfegf':ﬂgg than one Reportablg Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week t’ﬁ“' and a director/trustee) from from related other
(list any ~§ the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g E § (W-2/1099-MISC) organization
organizations E g ;_?,1 g and related
below 8|35 g 55 organizations
iney || 8|8 |5 I5C E
(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) LOUISE ROSEMAN 2.00
SECRETARY X X 0. 0. 0.
(5) KERRY DONLEY 2.00
MEMBER X 0. 0. 0.
(6) LEE FIFER 2.00
MEMBER X 0. 0. 0.
(7) JEREMY FLACHS 2.00
MEMBER X 0. 0. 0.
(8) CHARLOTTE HALL 2.00
MEMBER X 0. 0. 0.
(9) KIM JACKSON 2.00
MEMBER X 0. 0. 0.
(10) PETER LUNT 2.00
MEMBER X 0. 0. 0.
(11) COLLIN MOLLER 2.00
MEMBER X 0. 0. 0.
(12) DAVID SPECK 2.00
MEMBER X 0. 0. 0.
(13) TIM O'HARA 2.00
MEMBER X 0. 0. 0.
{14) JEN LACHMAN 2.00
MEMBER X 0. 0. 0.
(15) EDITH BULLARD 2.00
MEMBER X 0. 0. 0.
(16) VAL HAWKINS 2.00
MEMBER X 0. 0. 0.
(17) LISSETTE BISHINS 40.00
EXECUTIVE DIRECTOR X 108,650. 0. 4,326.
332007 10-29-13 Form 990 (2013)
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13) CARPENTER'S SHELTER 54-1571849 Page8
I{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) (E) ]
: Positi ;
Name and title Average o o on o one Reportab[e Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —g the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ = g E and related
below |3 |8|. |¢ |z} organizations
. ; 8|8 22
i | 5|8 |8 |3[05 8
|
1D SUB-ROYAI . .. e > 108,650. 0. 4,326.
¢ Total from continuation sheets to Part VIl, SectionA ... .. b 0. 0. 0.
d Total (add lines 1b @and 16) ..............ccoooovoiis oo, > 108,650. 0. 4,326.
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 B> 1
Yes | No

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 ... .. ... . .
4  For any individual listed on line 1a, is the sum of reportable compensa!ion and other compensation from lhe organlzation
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 |ndiwdual for services

rendered to the organization? If "Yes," complete Schedule J for such person
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 withi

n the organization's tax year.

Name and business address

NONE

®)

Description of services

{C)

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
Form 990 (2013)
332008
10-29-13
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CARPENTER'S SHELTER 54-1571849 Page9
Statement of Revenue

Check i lInednthisPat VIl socaiimmsmanniaiissnnaaharmng [
S (A) (8) ©) (D)
Total revenue Related or Unre;lated R%rg%“&g’:ﬁ:gg?"
exempt function business sections
: revenue revenue 519 -514
22| 1 a Federated campaigns . ... .
g E b Membershipdues ... .. ..
A< ¢ Fundraisingevents . ... 161,300
g 8| d Related organizations ... 1d
v?:E e Govermnment grants (contributions) 1e 507,639
%g f Al other contributions, gifts, grants, and
a similar amounts not inciuded above ... 11,485,769
£8
‘éu g Noncash contributions included in lines 1a-1f. $ 2 4 8 [4 4 2 6
88| h Total Addlines 1a-1f .o > 2,154,708,
Business Cod
@ 2a
5
§,§ a
o e
o f All other program service revenue ... ...
g Total. Addlines 2a-2f ... ... ... >
3 Investment income (including dividends, interest, and
other similaramounts). .. ... > 59,533. 59,533.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .....oocooiiiiiiiii e

6a Grossrents ...
b Less:rental expenses . .. .. .
¢ Rental income or (loss) ...

d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 204 7 310.
b Less: cost or other basis

b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and sales expenses ... 184,924.

¢ Gainor(loss) ... 19,386.

d Netgain or (I0S8) ..o » 19,386. 19,386.
o | 8 a Gross income from fundraising events (not
g including $ 161,300. of
g contributions reported on line 1c). See
5 Part IV,line18 . .. ...
8

andallowances ... a
b Less:costofgoodssold ... ... . b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ... ... ...
e Total. Addlines 11a-11d .. ... >
12 Total revenue. See inStructions. ... » 2,159,568. 0. 4,860.
8%8% Form 990 (2013)
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CARPENTER'S SHELTER

54-1571849 Ppage10

{ { Statement of Functional Expenses

Secnon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. e nnereresoiiessrssisesiceiiieeiesiessesiesiies D
- 7 Al (C) )
Do ot Includs amounts reported on fines 05, Total expenses Program service Management and Funé?aising

7b, 8b, 9b, and 10b of Part VIll.

expenses

general expenses

expenses

1

2

10
11

o o 00 oo

12
13
14
15
16
17
18

RERRSE

o a0 oo

Grants and other assistance to governments 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 -
Compensation of current officers, dlrec10rs
trustees, and key employees . . :
Compensation not included above, to disqualrﬁed
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 conlributions {mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . . ...
PEYOIARER . ocmnonsunmnmmnmutsramos:
Fees for services (non-employees):
Management ... ...
Legal .. ... ...

Accounting .

Lobbying ..

Professional fundralslng sewlces See Paﬂ |v lma 17
Investment management fees |

Other. {If line 11g amount exceads 10% of Ima 25
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ... .. ... ..
Office expenses. ... ... ... ...
Information technology ... ... ... . ... ..
Royalties ... ...
OCCUDBINGY, i i s coovs s wsvisnss ivas dimeiess s vosssss s
Travel oconmars

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . ...

Payments to affiliates | . . o
Depreciation, deptetion and arnortiza:ion s
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

FOOD

18,929.

18,929

110,313.

71,703.

22,063.

16,547.

1,013,151.

877,336.

54,546.

81,269.

9,285.

8,329.

318.

638.

100,235.

84,711.

6,809.

8'715.

101,840.

86,067.

6,919.

B,854.

12,855.

8,960.

1,920.

6,683.

6,683.

30,370.

8,137.

3,249.

18,984.

9,566.

5,236.

3,323.

1,007.

4,270.

2,159.

1,255.

856.

1,180.

832.

234.

114.

3,118.

2,376.

742.

92,036.

82,832.

4,602.

4,602.

22,467.

19,761.

1,353.

1,353.

208,728.

208,728.

RAPID REHOUSING

99,957.

99,957.

UTILITIES

62,830.

57,324.

2,753.

REPAIRS AND MAINTENANCE

48,197.

46,474.

1,093.

630.

All other expenses

165,176.

121,911.

13,925.

29,340.

Total functional expenses. Add lines 1 through 24e

2,121,186.

1,811,762.

131,842.

177,582.

R

Jolint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > it following S0P 98-2 {ASC 858-720)

332010 10-29-13
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CARPENTER'S SHELTER

54-1571849 page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearnng ... 171,994.] 1 205,138.
2 Savings and temporary cash investments 463,375.| 2 485,219.
8  Pledges and grants receivable, net ... 102,400.| 3 40,203.
4 Accountsreceivable, Net . 7,922.| 4 4,030.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ... . .. . ..
6 Loans and other 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 instr). Complete Part 1 of Sch L .. .
5 7 Notesandloansreceivable,net ...
8 Inventoriesforsaleoruse .. . . ... .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD .. 10a 3,499 ,666.
b Less: accumulated depreciation ... 10b 973,047. 2,582,062.] 10¢c 2,526,619.
11 Investments - publicly traded securities ... ... 1,042,945, 11 1,175,814.
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets . e, 14 0.
15 Other assets. See Part IV, line 11 152,914- 15 166,294.
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,537,685.] 16 4,615,162.
17  Accounts payable and accrued eXpenses .. ... ... 113 7 705. 17 106 7 533.
18  Grantspayable ... .. e 18
19 Deferredrevenue .. ... 84,445.| 19 88,344.
20 Tax-exempt bond liabilities . ... .. ... .. e
21 Escrow or custodial account liability. Complete Part |V of Schedule D ... 36,251
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties ... ...
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.
26 __ Total liabilities. Add lines 17 through 25 ..........oociiiiiii e
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... ... 4,268,411, 27 4,385,429.
& |28 Temporarily restricted netassets ... ... ... 33,114.] 28 23,498.
T |29 Permanently restricted netassets ...
i Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
z 33 Total net assets or fund balances ... 4,301,525.] 33 4,408,927.
134 Totalliabilities and net assets/fund balances ... 4,537,685.] a4 4,615,162,
Form 990 (2013)
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Edrm 990 (2013) CARPENTER’S SHELTER 54-1571849 Page 12
1] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xt ... oo [ ]
1 Total revenue (must equal Part VIIl, column (A), HNe 12) 1 2,159,568.
2  Total expenses (must equal Part IX, column (A), lin@25) . ._..............................|9@2 2,121,186.
3 Revenue less expenses. Subtract line 2 from line 1 3 38,382.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column {A)) 4 4,301,525.
5 Net unrealized gains (losses) on investments 5 69,020.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund baiances (explam in Schedule OJ . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬂ X llne 33
lumn (B)) — 10 4,408,927.
Il Financial Staternents and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ..o e e [X]
Yes | No

1 Accounting method used to prepare the Form 980: [ cash 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? ... . o
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... . U
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona saparaie bas:s.
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight 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, explain in Schedure 0
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 A-1337 . | Ba X
b If "Yes," did the organization undergo the requnred audit or audt:s? If the organlzation did not undergo the reqmred aud!t
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..., 3b
Form 990 (2013)
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UL . . . OMB No. 1545-0047
podidveta Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Ravenue Servica P> Information about Schedule A (Form 990 or 880-EZ) and Hs instructions is at www.irs.gov/form990. ;
Name of the organization Employer identification number
CARPENTER'S SHELTER 54-1571849

4 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organ!zatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1}(A){iii).
4 D 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 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv}. (Complete Part II.)
6 1A 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.)
s [ 1A 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b ] Type I e[ ] Type Ill - Functionally integrated a[] Type Il - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type IlI
supporting organization, check this box . R
g Since August 17, 2006, has the organization ac:cepted any gsﬂ or contrlbutlon from any o! the followlng persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? ... 114D
(i} A family member of a person described in () above? ... ... . S e R S e s | 11g(00)
(iif) A 35% controlled entity of a person described in (j) or (Ii) abova? ..................... Sl annes | [110(iE)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization [Iv) IS the organization (v) Did you notifythe | _WI}Isthe | (yii) amount of monetary
organization (described on lines 1-9 I col. (i) listed in your| organization in col. (Ir)ggrngléillz%d Ghe support
above or IRC section  [governing document?| (i) of your support? Uus.?

(see instructions)) Yes No Yos No Yeos No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13

13
14450917 783690 0653-001 2013.03061 CARPENTER'S SHELTER 0653-001



Schedule A (Form 990 or 990-£2) 2013 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 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 1816291.; 1763937.; 2135168.| 2075886.| 2154708.| 9945990.
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
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1through3 . | 1816291.] 1763937.] 2135168.[ 2075886.| 2154708.| 9945990.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() 781,032.
Public suggort. Subtract line 5 from line 4. 9164958,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1816291.| 1763937.| 2135168.} 2075886.[ 2154708.] 9945990.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 44,071. 18,613.] 14,475.] 33,369.] 57,903.| 168,431.

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 PartIV) . . 645. I. _645.
11 Total support. Add lines 7 through 10 | 10115066.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,101,588.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f flh 1ax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... T,
Section C. Computation of Public Support Percentage L
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (@) ... .. ... .. ... |14 90.61 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 92.48 o
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . P PARay | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I l::]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 16a, or 16b and Iine 14 ls 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 __ . R D

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a. and I|ne 15is 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 . Pl ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 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
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractling 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning In) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .

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

13 Total support. (add lines 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 DOX AN SHOD MOTE . .ot i e o o oo itieees e ee et teae et eereeeneeeee s e ereerenn ossresrna > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .. ... .. . . |15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2013. 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 . ... ... W l:]

b 33 1/3% support tests - 2012, 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 . .. P E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. » l:]
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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le A (Form 990 or 990-E7) 2013 CARPENTER'’S SHELTER 54-1571849 pages
1 Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b
Department of the Treasury < Attach to Form 990.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. 5.gov/form990.
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 Total number at end of year _.
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . . .
5 Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . A |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
NISSIDIE PHVAtE DO O I ? i i e e s aee [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
E] 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 includedin (@) ... ... .. .. ... . 2¢
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 it holds?

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 > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMANBIIN? ...\ eeee et oo oot oo e . [ Yes I No

9 In Part Xll, describe how the organization reports conservatlon 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 held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial 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:

(i) Revenues included in Form 990, Part Vil, line 1

(i) Assetsincludedin Form 990, Part X > 3

2  |f 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 890, Part Vill, line 1 ... e, D B

b Assetsincluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CARPENTER'’S SHELTER 54-1571849 Ppage2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):

a [l Public exhibition

b |:] Scholarly research

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 XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

d [:] Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:] Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part 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 FOImM 000, Part X e e et (1 Yes No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance ...
d Additions during the Year ... . ... e,
e Distributions during the year
f OENING BAIANCE ... ... i e e e e
Did the organization include an amount on Form 990, Part X, line 217 E] No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. ... ... 2,532,504, 2,468,087, 2,508, 326. 2,593,075, 2,735,855,
b Contributions ... 60,540, 102,011, 7,251, 6,000, 6,005,
¢ Net investment earnings, gains, and losses 140,096, 89,433, 8,984, 4,345,
d Grantsorscholarships ... ... .. 18,929, 10,063, 11,322, 14,040,
e Other expenditures for facilities
and programs ... 153 103, 116 ,964. 45 152, 81,054, 148 785,
f Administrative expenses ... . ...
g Endofyearbalance . . ... 2,561,108, 2,532,504, 2,468 087, 2,508,326, 2,593 075.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 99.08 %
b Permanent endowment P %
¢ Temporarily restricted endowment P> .92 %
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 ..., 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land ... ... 895,000 895,000.
b Bulld]ngs . o 2,134,272. 818,600.] 1,315,672.
¢ Leaseholdlmprovemems I 408,749. 122,045. 286,704.
d Equipment 61,645. 32,402. 29,243.
€ Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .....ccooiiiiiiiiiiiiien... > 2,52 6 7 619.

Schedule D (Form 990) 2013

332052
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D (Form 990) 2013 CARPENTER'S SHELTER 54-1571849 page3
| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding 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)
8)
(C)
D)

. (b) must equal Form 990, Part X, col. (B) line 12.) B>
1] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
— {2
@
4)
(5)
(6)
4]
(8)

b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
@
@
(4)
(5)

Other Liabllities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 SECURITY DEPOSIT 1,759.
_(3)
4)
(5)
(6) =
(7)
8)
9)
Total. {Coh.fmn (b) must equal Form 990, Part X, col. (B) Hne 25.) ..

Schedule D (Form 990) 2013
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0 (Form 990) 2013 CARPENTER'S SHELTER 54-1571849 paged
- { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,369,227,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Net unrealized gains on investments ... ... Gz s 2a | 69,020

b Donated services and useoffacilities ... ... ... |2b 42,798

¢ Recoveriesof prioryeargrants ... 2¢

d Other (Describein Part XHL) .. . L 2d

e Addlines2athroughd ... ... 111,818.
3 Subtractline2efromline? . ... ... 2,257,4009.
4 Amounts included on Form 930, Part Vll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... . ... . 4a 6,683

b Other (Describein Part XIIl) ... . ... .........|4b -104,524

¢ Addlines4aand4b . .. .. SR R TR o 4C -97,841.
5 Total revenue. Add lines 3 and 4c. h:smusteg_ua!FoanQO, Pa_;t_{,i.‘ne 12) 5 2,159,568.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a. )

1 Total expenses and losses per audited financial statements ... ... ... 2,261,825,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... ... . ... |?2a 42,798

b PHGE yoar SdiUSTMENTS. ..o i s i o i s fniis S s S b S0 2b

G DAVETIOBEEE oovinotni s s s D £ e B P i 2¢c

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

e Addlines2athrough2d . . .. . 42,798.
3  Subtract line 2e from line 1 . 2,219,027.
4 Amounts included on Form 990, Part lX IEne 25 bu1 not on Ims1

a Investment expenses not included on Form 990, Part VI, line7b . ... .. ... | 4a 6 r 683

b Other (Describe in Part XIIL) ... ... . 4D —104,524

G BORBREAIBITNY  cceccmacouscossosonissasniossoatsssssss R S A S0 e 5O VL -97,841.
5 Total ex al Form 990, Part I, lin@ 18.) _oooooooooiiooi oo 5 2,121,186.

P tH Supplemental Informatlon
Provide the descriptions required for Part |l lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

EXPLANATION: 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 V, LINE 4:

EXPLANATION: THE SHELTER HAS DESIGNATED VARIQUS UNRESTRICTED FUNDS IN

RESERVE FOR BUILDING AND HOUSING PURPOSES. ADDITIONALLY IT HOLDS

TEMPORARILY RESTRICTED FUNDS FOR SCHOLARSHIPS AND PURPOSES ASSOCIATED WITH
332054
09-25-13 Schedule D (Form 990) 2013
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Schedule B (Form 990) 2013 CARPENTER'S SHELTER 54-1571849 pages
Xlil{ Supplemental Information (continued)

THE SHELTER'S MISSION.

PART X, LINE 2:

EXPLANATION: THE SHELTER’'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS (FORM 990) FOR 2011, 2012, AND 2013 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 -104,524.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EVENT SUPPLIES AND EXPENSES -104,524.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of "“’S Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Servica P> _information about Schedule G (Form 860 or 860-EZ) and its instructions is at www.irs.gov/form 990.

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 E] Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f ,:] Solicitation of government grants
¢ [ Phone solicitations g9 l:] Special fundraising events

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 [:J 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.

i} Di v) Amount paid . :
(i) Name and address of individual L ﬁ(md)ra?slgr (iv) Gross receipts té %or ,etaine‘é by) (vi) Amount paid
or entity (fundraisen) (i) Activity have cn:stlod from activity fundraiser to (or retained by)
contAbutons? listed in col. (i) organization
Yes | No
TORal et »
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule & (Form 990 or 990-E2) 2013 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
Total events
RUN FOR NONE (ac::}ool (a) through
COOK-OFF SHELTER cc;l )
& (event type) (event type) (total number) ’
3
=
o
é 1 GrosBTreceipls ...ovnanasamausesary 138,158. 53,606. 191,764.
2 |Less: Contributions ... .. ... ... ... .. 131,184. 30,116. 161,300.
3 Gross income (line 1 minus line2) ... 6,974. 23,490. 30,464.
4 Cashprizes ...
5 Noncashprizes ... ... ... |
w |
&
§|6 Rentffacitycosts ... ... ...
i
B|7 Foodandbeverages ... ... .
o]
8 Entertainment ... ... ...
9 Otherdirect expenses ... 74,531. 29,992. 104,523.
10 Direct expense summary. Add lines 4 through 9 in column (d) 104 r 523.
11_Net income summary. Subtract line 10 from line 3, column (d) -74 7 059.
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
@
% (a) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. (c))
-
2
|1 Grossrevenue ............................
ﬁ 2 Cashprizes ......................
c
% 3 Noncashprizes ... ...
E 4 Rentfaciltycosts ..
5 Otherdirect expenses ..............................
D Yes % D Yes % E] Yes
6 Volunteerlabor .. ... ... E] No [ INe [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . >
18 Netgaming income summary. Subtract line 7 from line 1, column (d) ................oooooiiiiiiiiiini >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . o D Yes [:J No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... .. [_JvYes D No

b If *Yes,” explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule & (Form 990 or 990-£7) 2013 CARPENTER 'S SHELTER 54-1571849 page3

11 Does the organization operate gaming activities with nonmembers? . . ... [:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamMINGT? . e Clves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

..................................................................................................................................... 13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special 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?
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 » $
¢ 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 »

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ¥ $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

28
14450917 783690 0653-001 2013.03061 CARPENTER'’S SHELTER 0653-001



e & (Form 990 or 990-E7) CARPENTER'S SHELTER 54-1571849 pages
V.{ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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"SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury P Attach to Form 990.
Intemnal Revenue Service

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

2013

CARPENTER'S SHELTER

Employer identification number

54—

1571849

Types of Property

O 00N DO =

Y
- o

12
13

14
15
16
17
18
19
20

RERY

25
26

(a) {b) {c)

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

(d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractionalinterests ...

Books and publications

Clothing and household goods .

Cars and other vehicles ... ..

Boatsandplanes ... ... .. ... . .

Intellectual property

Securities - Publicly traded . .

Securities - Closely held stock .

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous ... . .

Qualified conservation contribution -
Historic structures .

Qualified conservation contribution - Other

Real estate - Residential .

Real estate - Commercial ..

Realestate-Other ... ... . . .

Collectibles

Food inventory ... ... ... |_X 999 184,855. REPLACEMENTS COSTS

Drugs and medical supplies .. ... ... ...

TEXIBIMY .o s

Historical artifacts

Scientific specimens ... ...

Archeological artifacts

oter > ( ITEMS FOR CO0) | X 100 61,511. FAIR MARKET VALUE

Other P> ( ITEMS FOR RUN) X 4,000 2,060. FAIR MARKET VALUE

Other B> { )

Other B> ( )

818 Y

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

29

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? ... ... ...
If "Yes," describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ...
If "Yes," describe in Part Il.

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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

LHA

332141

Yes | No

30a X

32a X

09-03-13

32

14450917 783690 0653-001 2013.03061 CARPENTER’S SHELTER

0653-001



M (Form 990} 2013) CARPENTER’S SHELTER 54-1571849 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M {(Form 990) (2013)

33
14450917 783690 0653-001 2013.03061 CARPENTER'’S SHELTER 0653-001



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service formation about Schedule O {Form 880 or 880-E2) and its instructions is at www.irs.qov/formg90.
Name of the organization Employer identification number
CARPENTER'S SHELTER 54-1571849

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

EXPLANATION: 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:

EXPLANATION: 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

MATINTAINS ALL DISCLOSURE QUESTIONNAIRES AND AFFIRMATION OF COMPLIANCE.

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

EXPLANATION: 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:

EXPLANATION: 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

EXPLANATION: THE SHELTER HAS NOT CHANGED THIS PROCESS FROM THE PRIOR

YEAR. THE AUDIT AND FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT

OF THE AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13

34
14450917 783690 0653-001 2013.03061 CARPENTER'’S SHELTER 0653-001



Schedule © (Form 990 or 890-EZ) (2013)

Page 2
Name of the organization Employer identification number
CARPENTER’S SHELTER 54-1571849
050433 Schedule O (Form 990 or 990-EZ) (2013)
35
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