Public Inspection Copy

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section S501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 6
Dapartment ol the Traasury P Do not enter social security numbers on this form as it may be made public. " Open to Public
Infernal Revanus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspaction
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check it C Name of organization D Employer identification number
applicable:
thanee: | Carpenter's Shelter, Inc.
yrm;c Doing business as 54-1571849
lre'ilm Number and street (o7 P.0. box If mall Is not defivered to street address) Roomv/suite | E Telephone number
[Jrmat, | 930 North Henry Street 703-548-7500
:ﬁ"‘;'"‘ City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 2,2 62 ) 416.
el Alexandria, VA 22314 Hia) Is this a group retum
Df@g’::' F Name and address of principal officerShannon Steene for subordinates?  [_lves [XINo
I
i | game as € above H{b) Are ati subcrdinates inctusea?l__JYes ] No

I Tax-axempt status: X 501033} L_{ 501(c){ y (insertno.) || 4947

af1)or [_|s527 It "No," attach a list. (see instructions}

J Website: > WWw.carpentersshelter.org

Hic) Group exemption number I

K_Form of organization: @ Corporation Q Trust Q Association |=| Other -

| L Year of formation: 1 99 0f M State of legal domicile; VA

[Part 1] Summary

o | 1 Brisfly describe the organization's mission or most significant activities: To support the homeless in
§ achieving sustainable independence through shelter, guidance,
§ 2 Checkthis box B L_{ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) x 3 14
s 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a} 5 41
§ 6 Total number of volunteers (estimate If necessary} <4 S 6 1200
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T, lina 34 | st tsoncin X | 70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 3,059,194, 2,191,372,
£ | 9 Program service revenue (Part Vill, line 2g) . 5,371. 0.
E 10 Investment income {Part Vill, column {A), lines 3, 4, and 7d) 105,699, 39,289.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) . -59 ' 810. b ’ 036.
12 Total revenue - add lines & through 11 (must equal Part VIII, column (A), ling 12) . 3,110,454. 2,236,697.
13 Grants and similar amounts paid {Part IX, column (A}, lines 13) 6,236, 16,058,
14 Benelits paid to or for members (Part IX, column (A), kne 4) ) _ G. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) 1,235,137, 1,381,273,
g 18a Professional fundraising fees (Part IX, column (A), line11e) 0. 15,500.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 308,536.
ud 17 Other expanses (Part IX, column (4), lines 14a-11d, 11i-24¢) 699,121. 710,755.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) 1,940,494, 2,133,586.
— 19 Revenue less expenses. Subtract line 18fromline 12 ... 1,16 9 ) 960. 103 I 11.
E § Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 5,512,005. 5,839,905.
%% 21 Total liabilities (Part X, line 26) gl Ea 193,039, 144, 233.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... 5,318,966. 5,695,672,

[Part T [Signature Block

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

P I TEYZ XK S
Sign ure of othicer Date -
Here Shannon Steene, Executive Director
‘Type or pnint name and title
Print/Type preparer's name Preparer's signalure Date tek || PN

Paid Shannon Blevins, CPA

]

04/24/18remoees P01312870

Preparer |Firm'sname ) KOgltzka, Wicks and Company

FimsEN )y 54-1342298

UseOnly |Firm'saddressy, 5270 Shawnee Road, Suite 250
Alexandria, VA 22312

Phoneno.{ 703) 642-2700

May the IRS discuss this retum with the preparer shown above? (see instructions) L}_f._] Yes | _INo
632001 11-11.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



tatement of Program Service Accomplishments

Check if Schedule O gontains a response or nole ta any Ena in this Part Il S T IE
1 Briefly describe the organization's mission:
To support the homeless in achieving sustainable independence through
shelter, guidance, education and advocacy. B

Form 990 (2016) Carpenter's Shelter, Inc. 54-1571849 page2
Part 1ll |§

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

prior Form 990 or 990-EZ7? " : e e ; L e [:lYes mNo
If *Yes,” describe thess new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

i *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 granis and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: } (Expenses § 11648; 231- Including grants of § IE,UEB- ) (Revenue $ )
Carpenter's Shelter serves homeless and formerly homeless people in
Alexandria each year through the following programs: a 60-be
emergency resldentlal shelter; a day shelter for the chronically
homeless; an overnight Winter Shelter during inclement weather; and
continued support to formerly homelegs clients that are back in the
community. Carpenter’'s Shelter meets the immediate needs of homeless
individuals and families while also educating them in 1ife skills and
job training, which helps them transition into stability and
self-sufficiency. Current services Include: individualized case
management; adult education; financial literacy workshops and parenting
classes; workforce development; an on-site health clinic; food and
nutrition education; children's programs; and housing placement

4b  (code ) (Eapenses § incheding grants of $ ) {Revenus § )

4c  (Code: ) (Espenses § including grants of § } {Revenue § )

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

{Expanses § Including grants of § } {Revenus § )
4e _ Total program service expenses b 1,648,231.
Form 990 (2016)
£32602 11-11-18 See Schedule 0 for Continuation(s)
2
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Form 990 (2016 Carpenter's Shelter, Inc. 54-1571849 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) cr 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A o ] 111 X
2 Is the organization required to complete Schedufe B, Schedun'e of Contnbutorﬂ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand datas for
public office? If *Yes, " complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbying activltles or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedulfe C, Part Iif ) 4 X
5 Is the organization a section 501{c}{4}, 501(c}{5}, or 501(c)(E) organ zalion that recelves membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght tc
provide advice on the distributicn or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part! | & 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 I 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simllar assets? if "Yes complete
Schedule D, Parttit s PR P : 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~ my : Az g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or quasi-andowments? If “Yes, * complete Schedufe D, Part V 10| X
11  |If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes, " complete Schedule D,
Pant V- Bt ot e v e R R R e, 1 X
b Did the organization report an amount lor 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 Vi s : 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 VIll o 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 #f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities In Part X, line 257 /f "Yes, " complete Schedule D, Part X oo 1e] X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X _ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtend Xttt |12a] X
b Was the organization included in consolldated lndependent audtted i nancual statements for the tax yeaf?
If "Yes," and if the organization answered "No" to fine 12a, then complating Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170({b){1)(A){i}? If *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, tundraislng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts fand IV 146 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of granls or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5, DOU of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part i ] 18 X
19 Did the organization report more than $15,000 of gross income frorn gamung al:tlwtles on Part Vi, Ilne Sa‘i‘ i 'Yes
completa Schedula G, Part I} : m st S St e 19 X
Form 990 (2016)

H32003 11-11-18
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Form 990 (2016 Carpenter's Shelter, Inc. 54-1571843 Page4
[Part W i Checkliist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complate Scheduls H R 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 17 If "Yes," complete Schedule I, Parts f and It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), tine 27 #f “Yes," complete Schedule I, Parts | and iif : 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensalion of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
ScheduleJ 23 X

24a Did the organlzatlon have a tax exempt bond Issue wﬂh an outstanding prlncnpal amounl of more lhan $1W 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ot 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
anyfax-exempt DONOS? . o o i e e e e A BT e R e .. |24c
d Did the organization act as an “on behalf of * issuer for bonds outslandmg al any tme dunng the year? e ipec iiomno .. | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)({29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? I "Yes," completa Schedule L, Part! = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f “Yes," complate
Schedule L, Part | R ) 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 “Yes,"
complete Schedule L, Part lI _— 26 X

27 Did the organization provide a grant or other asssslance to an officer, d:rel:'.tor lrustee. key emplcyee. subslanhal
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, " complate Schedule L, Part Ili 27 X

2B Was the organization a party to a business transaction with one of the lol!ow:ng pames (see Schedule L. Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L., Part 1V 2Ba X
b A family member of a current or tormer officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, ParttvV. ; 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complele Schedule M b 1 e 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservahon
contributions? if "Yes," complete Schedule M A S X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | <) X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complele
Schedule N, Partli ) 32 X
33 Did the organization own 100% of an entlty dasregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll i, ortv, and
PartV,iine1 o . | B4 X
35a Did the organization have a contro1led entlty w:th n the meansng of section 512(b){13)? ) 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b){13)? )f “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, line 2 o e S ) a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is freated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the arganization complete Schedula O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule© .. . ... i 3s | X
Form 990 (2016)

622004 11-11-18
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B 4 9 Page 5

Form 990 (2016) __Carpenter's Shelter, Inc. 54-1571
Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) [
Yes | No
1a Enter the number reparted in Box 3 of Form 1086, Enter -0- If not applicable E : 1a 27
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not appiicable ) 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? : 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Slatemenls,
filed for the calendar year ending with or within the year covered by this return i 2a 41
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? =E— - ah | X
Note, If the sum of ines 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? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “"No," to fine 3b, provide an explanation in Schedule O : 3 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | 4a X
b If “Yes,” enter the name of the fareign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign 8ank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organazatlon solicit
any contributions that were not tax deductible as charitable contributions? ] 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? : 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
to file Form B2827 TARASA sl U - . rov. 7c X
d I "Yes,” indicate the number of Forms 8282 lled dunng the yoardeen o B e ! I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIll, line12 I 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllities e 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders st 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947{a)(1} non-exempt charitable trusts Is the organizatlon filing Form 990 in liew of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... I 12b I
13  Section S01{c){29) qualified nonprofit health insurance issuers,
a Is the organization ficensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the arganization must report on Schedu!e 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 heatth plans : % . ! ]
¢ Enterthe amount of reservesonhand | 13¢ |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? i4a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schadule O _____________________________ 14b
Form 990 {2016}
632005 11-11-18
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Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a “No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2016} Carpenter's Shelter, Inc. 54-1571849 Page6

Check if Schedule O contains a response or note to any line in this Part V| P PR e e W B R [z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | : 1b 14

2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dut es customarily performed by or under the dlrecl superwsmn
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 med?

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? )

7a Did the organization have members, stockholders, or other persons who had the power tu elect or appoh‘lt one or
more members of the governing body? B 7a

b Are any governance decisions of the organization resarvad to (or sub]ect to approval by) members, stockholders, or
persons other than the govemingbody? 176

8 Did the organization contemporangously document the meel ngs held or wrltten aclmns undertaken dunng the year by the Inllowmg
a The goveming body? B Ba
b Each committee with authority to act on behalf of the goveming body? M 8b

9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... ... ... ... 9 X

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

o |th &

N N’NTN!N »d

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? y 10a X
b If *Yes," did the organization have written policies and procedures govemmg the actwntles of such chaplars, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi rrng lhe form? 11a
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 fine 13 om0 | 128
b Were afficers, directors, or trustees, and key employees raquired to disclose annually interests that couid g| e nse m confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," describe
in Schedule O how this was done | T e e Do FA e i it inars, | 12
13 Did the organization have a written whmtieblower pollcy? " . ; : e 13
14 Did the organization have a written document retention and deslruct on pollcy? . . 14
15 Did the process for determining compensation of the following persens include a review and approvar b',,r Ilndepandant
persons, comparabifty data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _ ) _ ) 15a
b Other cfficers or key employees of the organization e 18b X
If *Yes" to line 15a or 15h, describe the process in Schedule 0 (see |nslruct|ons)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable enlity duringtheyear? . |t6a X
b if *Yes,"” did the organization follow a written poh-:y or procedure requ rlng the organ ization to evaluale lts part!cnpatlon
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
exempt status with respect to suchamangements? . .. ... oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 9390 s required to be filed VA
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 [ Another's website xJ Upon request ] other {explain in Schedule O)
19 Describe in Scheduls O whether (and if s0, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who passesses the organization’s books and records: p

The Organization - 703-548-7500
930 North Henrv Street, Alexandria, VA 22314
£32008 111116 Form 980 (2016)
6
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Form 990 {2016 Carpenter’'s Shelter, Inc. _ 54-1571849 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . ) I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustae, or key amployes) who raceived 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.

® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® |ist 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) o) (E) )
Name and Title Average | oo ca‘:‘f"rﬂg:‘m one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer nd a diractor/trusteal from from related other
{list any -g the organizations compensation
hours for | = = arganizatlon (W-2/1099-MISC) from the
related | z ] 2 {(W-2/1099-MISC) organizatlon
organizalions| 3 | 3 Elg and related
below % 2], % =i o organizations
Lo HEEIE EHE
{1l) Louise Roseman 5.00
Chairman X X 0. 0. 0.
{(2) FKerry Donley 5.00
Vice Chair X X 0. 0. 0.
{3) Adam Cole 2.00
Treasurer X X 0. 0. 0.
(4} Jen Lachman 2.00
Secretary X X o. 0. 0.
(5) Edith Bullard 2.00
Member X 0. 0. 0.
(6) Charlotte Hall 2.00
Member X 0. 0. 0.
{7} Kim Weir 2.00
Member X 0. 0. 0.
{8) Anthony Lowe 2.00
Member X 0. 0. 0.
{9) Collin Moller 2.00
Member X 0. 0. 0.
{10} Tim O'Hara 2.00
Member X 0. 0. 0.
{11) Neil Gillespie 2.00
Member X 0. 0. 0.
{12) Greg Souchak 2.00
Member b4 0. 0. 0.
{13) Rathryn Kalbe 2.00
Member X 0. 0. 0.
({14) Meghan Hendy 2.00
Member X 0. 0. 0.
{15) Shannon Steene 40.00
Exacutive Director X 114 ,152. 0. 4,653.
832007 11-11-18 Form 990 (2018)
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Form 990 (2016 Carpenter's Shelter, Inc. 54-1571849 Page8
|PElrl vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () ({s)] (E) (F)
Name and title Average {do ot cfﬁmggnm one Raportable Reportable Estimated
hours per | poa, unless persen Is both an compensation compensation amount of
week Oificerjandlnldiraciorirustes] from from related other
listany |5 the organizations compensation
hours for | § 5 arganization {W-2/1099-MISC) from the
related | 5 | & 4 (W-2/1098-MISC} organization
organlzations| E | £ g |8 and related
below 3|5 _|2 HA organizations
1b Sub-total » 114,752. 0. 4,653,
¢ Total from continuation sheets to Part VII, Section A 7 » 0. 0. .
d Total (add fines tbandc) . 2 114,752, 0. 4,653,
2 Total number of individuals {including but not Ilmutad te 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 1a7 if *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and olhar compensation from the orgamzahon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services
rendered to the organization? If “Yes," complete Schedule Jforsuchperson .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conltractors 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) {c)
Name and business address NONE Bescription of services Compensation

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

Form 990 (2016)
83zcoe 11-11-16
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Form 990 (2016 Carpenter's Shelter, Inc. 54-1571849 Page8
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. . B Y D
Total ‘rgzvenue Helesthe)d or Unrg:la)ted R venug excluded
axempt function business rorgetcz?i(o%lslder
revenue revenue 512 -514
%4‘3 1 a Federated campaigns 1a 92 ’ 640.
3 3 b Membership dues 1b
g& ¢ Fundraising events ic 97,029.
G8| d Related organizations 1d
E’ E e {Sovarnment grants {contributions) 1e 489,024,
gg f All other contributions, gifts, grants, and
2= similar amounts not included above |1 [L, 512,679,
Eg g Noncash contributions included In lines 1a-14: § 1 7 1 ] 7 8 5 .
8&|  h Total Addlines 121f e P 12,191,372,
business Code
§ 2a
33 .
=4 <
S| o
-l
- f All other program service revenue
g Total. Add lines 2a-2f | : BT »
3  Investment income {including dividends, Interest, and
other similar amounts) _ > 39,289. 39,289.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ; s P
(i} Real {ii) Personal
6 a Grossrents
b Less; rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) i PP
7 a Gross amount from sales of | () Securities (i) Other
assets aother than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss}
d Nat gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 97,029, of
é contributions reported on line 1c). Ses
5 PartIV,line 18 e ai431, 755
£ b Less:directexpenses  u] 25,719,
¢ Net income or (loss) from fundraisingevents .. » 6 [ 036. 6 (03 6.
9 a Gross income from gaming activities. See
Pat W, linet® . . Atk K]
b Less: direct expenses b
¢ Net income or {loss) from gaming activities . ... . >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold e
¢_Netincome or {loss) from sales of inventory P
Miscellaneous Revenue buslness Code|
i1 a
b
[
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 2,236,697, 0. 0.] 45,325.
632008 11-11-18 Form 990 (2016)
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Form 990 (2016
|Pani?|5

Carpenter's Shelter,

Inc.

54-1571849 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part [X

Do not include amounts reported on iines 6b,
7b, 8b, Sb, and 10b of Part VIli.

(Al
Total expenses

Program service

i ;
Management and

Fungtr:jising

expenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,058. 16,058.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ni
5 Compensation of current officers, directors,
trustees, and key employess 120,065. 50,032- 18,010. 42,023.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persens described in section 4858(c)(3){B)
7 Othersalariesandwages 1,069,588. 828,842, 84,106. 156, 650.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 10,847. 7,295, 2,479, 1,073.
9 Other employee benefits 105,361, 64,114. 23,378, 17,869.
10 Payroll taxes . 85,402, 79,092, 3,653. 2,657.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,431. 8,327. 2,955, 2,145,
d Lobbying . i R
e Professional fundraising services. Sea Part IV, line 17 15,500. 15,500.
t Investment management fees ; : 14,578, 14,579.
g Other. (I line 11y amount exceeds 10% of line 25,
column {A) amount, list Ene 11g expenses en Sch 0.)
12 Advertising and promotion
13 Officeexpenses 14,344, 6,128. 2,288. 5,928.
14 Information technology 36,643, 256. 36,387.
15 Rovalties
16 Occupancy 47,058. 42,765- 2,210. 2,033.
17 Travel e 1,715. 654, 995. 66.
18 Payments of trave or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,212, 2,464. 1,565, 183.
20 Interest
21 Payments to affiliates
22 Depreciation, deplstion, and amortization 100,487. 100,487.
23 Insurance _ o B 16,585, 14,501. 1,293. 7591.
24  Other expenses, [temize expenses not covered
above, (List miscellaneous expenses in tine 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a Donated food 171,785, 171,785.
b Short-term rental subsi 95,381. 95,381.
¢ Client food, supplies, 51,541. 51,541.
d Real estate taxes 48,117. 44,034, 2,038. 2,039,
e All other expenses 94,883. 54,731. 17,014. .138.
25  Total functional expenses. Add lines 1 through 24e 2,133,586.] 1,648,231. 176,819. 308,536.
26 Joint costs, Complets this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera e It following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 920 (2016)

Carpenter's Shelter, Inc.

54-1571849 page 11

[Part X [Balance Sheet
Check if Schedule C contains a response ornotetoany linginthisPart X .. ... s i L_|
L)) (B}
Beginning of year End of year
1 Cash - nondinterest-bearing 179,841.] 1 395,088.
2  Savings and temporary cash investments 788,198.] 2 101,873.
3 Pledges and grants receivable, net 2,626.] 3 30,379.
4 Accounts receivable, net 4
5 Loans and other receivables from currenl and forrner officers, dlrectors.
trustees, key employees, and highest compensated employees. Complate
Part Il of Schedule L. S R e e T e 5
€6 Loans and other receivables from other disqualified persons (as defined under
saction 4958{f)(1)), persons described in saction 4958(c){3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
,.2 employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
o 7 Notes and loans receivable, net = 7
- 8 Inventories for sale oruse o B
9 Prepaid expenses and deferred charges 42,667.] o 34,126.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,545,652,
b Less: accumulated depreciation _ 10b 1,212,244. 2,423,672.}10¢ 2,333,408.
11 Investments - publicly traded securities 2,063,628.] 11 2,939,816,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 |[ntangible assets | 14
15 Other assels. See Part IV, line 11 11,373.] 15 5,215.
116 Total assets. Add lines 1 through 15(mustaqual|nes4) 5,512,005.] 16 5,839,905.
17 Accounts payable and accrued expenses 138,899.] 17 138,518.
18  Grants payable 18
19  Deferred revenus 41,667.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 11,373.| 21 5,215,
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L ! 22
- |23 Secured mortgages and notes payable to unrelaled third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties {including federal income tax, payables to ralated third
parties, and other liabilites not included on lines 17-24). Complete Part X of
Schedule D 1,100.] 25 500.
|26 Totalliabilities. Add lines 17 through 25 s 193,039.[ 26 144,233,
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and
- complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets 5,273,661.) o7 5,648,072,
S |28 Temporariy restricted netassets . ... 45,305.] 28 47,600,
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASG 958), check here | 2 l_.]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund | <
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 5,318,966.] a3 5,695,672,
34  Total liabilities and net assets/fund balances 5,512,005.] a4 5,839, 905.
Form 990 (20186}
632011 11-11-18
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Form 990 (2016) Carpenter's Shelter, Inc. 54-1571849 pagel2
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column {A), ine 12) 1 2,236,697,
2 Total expenses {must equal Part X, column (A), line 25) 2 2,133,586,
3 Revenue less expenses. Subtract line 2 from line { 3 103,111.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (A)) 4 5 ) 318 ) 966.
§ Net unrealized gains {losses) on investments 5 273,595,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . R 8
8 Other changes in net assets or fund balances (explain in Schedula G} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33,
cobann (B} iviTs s ek a2 : S e eas0] 10 5,695,672,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl .. ... . ; {_.X._]
Yes | No

1 Accounting methed used to prepare the Farm 990: |:| Cash !_xJ Accrual D 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 ; ) 2a X
If *¥es." check a bax below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
L__| Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? icn : : 20| X
If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both:
Separate basis (I Consolidated basis [:I Both consalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ; 2c | X
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 _ | 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ... | 3b
Form 990 (2018)

B32012 111114
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SCHEDULE A . . :
e o T Public Charity Status and Public Support

OMBE No. $1845.0047

Complete if the organization is a section 501{c}(3) organization or a section 20 1 6
4847{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenuo Service P> information about Schedule A (Form 890 or 930-E2) and ts Instructions is at Www./rs.gov/form950. Inspection
Name of the organization Employer identification number
Carpenter’'s Shelter, Inc. 54-1571849

{Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1

WP

th

0 00 ®0 0

10

1
12

au

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

A school described in section 170(b){1){A){ii}. {Attach Schedule E {(Form 990 or 990-EZ}.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}iv). (Complete Part IL.)

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

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

A community trust described in section 170{b){ 1){A){vi}). (Complete Part I|.}

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

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

university:

An organization that normally receives: (1) more than 33 1/3% ol 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 secticn 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part lil.)

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). Sea section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

o [ Type |I. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions), You must complete Part {V, Sections A and D, and Part V.,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type I}

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations LR L A S oo I |

__9 Provide the following information about the supported organization(s}.

{i} Name of suppoerted {if) EIN {iii) Type of organization | U711 e orgatizaon ESI’“, {v) Amount of monetary {vi) Amount of other
i described on fines 1.10 [HiauL2vening docoment?
organization { No support (see instructions) | support (see instructions)

above {see instructionsl | YS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. &32021 08-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 99067} 2016 Carpenter's Shelter, Inc. 54-1571849 page2
[Part ] 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 arganization faled to qualify under Part llf. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b} 2013 {c} 2014 {d} 2015 e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,075,886, 2,154,708, 1,972,970, 2,011,871, 2,191,372, 10,406,807,

2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf )

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,075,886, 2,154,708, 1,972,970, 2,011,871, 2,191,372.] 10 406,807,

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 (f) : 556,981.
6 _Public support. Subtract lins 5 frem lina 4, 9,849 926,
Section B. Total Support
Calendar year {or flscal year beginning in}) - {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 iy 2,075,886, 2,154,708, 1,972,970, 2,011 871, 2,191,372, 10,406,807,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 33,369, 57,903.] 63,270. B89,811.l 39,289.] 283,642.

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

10 Other incoma. Do not include gain
or loss from the sale of capital

assets {Explain in Part V| 2,694. 2,694,
11 Total support. Add lines 7 through 10 10,693,143,
12 Gross receipts from related activities, etc. (see instructions) 12 | 31,755.

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

organization, check this box and SEOP BBIE .. ... i i o i et einas > |:|
Section C. ﬁomputatlon of FuEﬂc Support Percentage

14 Public support percentage for 20186 (line 6. column {f) divided by line 11, column () ) ) 14 92.11 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 N 15 99.97

»X]

16a 33 1/3% support test - 2016. [f the organization did not check the box on Ime 13, and Ime 14is 33 1 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2015. If the organization did not check a box on fne 13 or 16a. and ling 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization » |:|
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization il bt o i) [

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization : i |:|
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see lnstructlons e P D

Schedule A (Form 990 or 990-EZ) 2016

B32022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Carpenter's Shelter, Inc. 54-1571849 pages

[Part T Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualily under Part I. If the organization fails to

qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {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-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualifled persans that
axceed 1he graator of $5,000 or 1% of the
amount on lina 13 for the year

c Addlines 7aand 7b

8 Public support, jsybigeiine 7c lmminar;l
Section B. Total Support

Calendar year (or liscal year beginning in) > {a} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
9 Amounts from line &
10a Gross Iincome 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 carried on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

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,

checkthisboxandstophere .. ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by tine 13, column (f}) 15 %
16 Public support percentage from 2015 Schedule A Part L, line 16 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column ()} = 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 : ; 18 %
19a 33 1/3% support tests - 2016. | 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 . T D
b 33 1/3% support tests - 2015, if the organization did not check a box on line 14 or IIne 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 crganization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... > D
832023 09-21-18 15 Schedule A {Form 990 or 990-EZ) 2016
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations I'sted by name in the organization’s govermning
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, expfain. 1

2 Did the organ:zation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2}. 2

3a Did the organization have a supported organization described in section 501(c)(d), {5). or (6)7 If “Yes," answer
{b) and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? / "Yes," descrbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {“foreign supporied organization*)? If
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2}B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 990-E2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 290 or 990-E2). 8

9a Was the organization controlled directly or indiractly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1} or {2))}? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supporting organization also had an interest? If "Yes," provide detait in Part V1, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below, 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 6 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990EZ) 2016 Carpenter's Shelter, Inc. 54-1571849 pages
| Part IV | Supporting Organizations /ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? /f “No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controliad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, * expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvisad, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ji) copies of the
organization's goveming documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incoma or assets at all timas during tha tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. k]

Section E. Type Ul Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee Instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations, Complete fine 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {(see instructions).

2  Activitios Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsiva? If “Yes, " then in Part Vi identify
those supportad organizations and explain  how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvenent. 2b

3 Parent of Supported Organizations, Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization In this regard. 3b

632025 D9-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedu'e A {Form 990 or 990-E7) 2016 Carpenter's Shelter, Inc. 54-1571849 pages
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Pricr Year @ gl:)rtr;:;;ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, consarvation, or
maintenance of property held for production of income [see instructions) 6
7 Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ©) g‘:{if,?,;;ea'
1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of vear):
a Average monthly value of securities ia
b_Average monthly cash balances b
c_Fair market value of other non-exemet-use assets 1c
d_Total {add lines 1a, 1b, and 1¢] d
& Discount claimed for blockage or other
factors [explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed hald for exempt use. Enter 1-1/2%: of line 3 {for greater amount,
see instructions) 4
S Net value of non-exempt-use assets {subtract ine 4 from line 3} 5
6 __Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line B, Column A} 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year {from Section B, line 8, Column A} a
4  Enter greater of line 2 orline 3 4
5 __Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions| 6
7 LI Check hereif the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions}.

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 Carpenter's Shelter, Inc. 54-1571849 pagez
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (nntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instructions

9 Distributable amount for 2016 from Section C. line &

10 Line 8 amount divided by Line 8 amount

i~ |0 |s W

i (i) (i)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess fistributione Pre-2016 Amount for 2616

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, 1o 2016:

a
b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract linas 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a|n |oa

Schedule A (Form 980 or 990-EZ) 2016
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| Part Vi [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part , line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Ines 1 and 2; Part IV, Section C,

line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D. lines 5, 6, and 8; and Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional information,
(See instructions.)

632028 09-21-18 Schedule A {Form $90 or 990-EZ) 2016
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- . OMB No. 15451047
SCHEDULE D Supplemental Financial Statements — A
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intarnal Revenue Service = Information about Schedule B (Form 990} and its instructions is at www.irs.gov/form980, Inspection
Name of the organization Employer idantification number

Carpenter's Shelter, Inc. 54-1571849

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

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

Total numberatendofyear . ... ...
Aggregate valug of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject te the organization’s exclusive [egal contral? - |:] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ;' Yes _:] No
IT:'art Il [Conservation Easements. Complele H the organizalion answered Yes on Fon'n 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

L1 I O~ I L I

2 Complete ines 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 ir et 5o 2 s A R sty | 2a
b Total acreage restricted by conservation easements s gk sy 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) — 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic slructure
listed in the National Register . .~ 2d
3 Number of conservation easements modmed transferred released extlngmshed or termmated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L . D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolauons. and enlorclng conservallon easements during the year

- _____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170(h}{4XB)(i)

and section 170()4KBIH? _ _ _ Elves [Clno

9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense staternent and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financilal statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 XlII,
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) Revenue included on Form 980, Part VII), line1 Reakenn et e R e i S e e R |
{if} Assetsincluded in Form890,PartX = oo e 0§

2 |t the organization received or held works of art, historical treasures. or other simzlar assets for fmancial gain, provide

the tollowing amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 [
b_Assets included in Form 990, Part X . . 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 990} 2016
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Schedule D {Form 990) 2016 Carpenter's Shelter, Inc. 54-1571849 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the arganization's acquisilion, accession, and other records, check any of the following that are a significant use of itz collection items
icheck all that apply):
a |:| Public exhibition d D Lean or exchange programs
b |:] Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exetnpt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets

lo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... Q Yes :l No
w and Custodial Arrangements. Complete if tha organization answered "Yes* on Form €90, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custedian or other intermediary for contributions or othar assets not included
onForm990,PartX? Eves [Ino
b I “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnningbalance R § . ic XL,
d Additions during the year P Bl s e s S|t
e Distributions during the year R _ ) oy 1e 6,158.
f Endingbalance . " 5,215.
2a Did the organization include an amount on Form 990 Part X, {1ne 21, for e5crow or custodlal account liability? LE.} Yes L_INo
b_If “¥es," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart X . ... X
I Part V | Endowment Funds. Complete if the organization answered “Yes* on Form 980, Part IV, line 10.
| (a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 31,658,301, 2,568,485, 2 561,108, 2,532,504, 2,468,087,
b Contributions R 1,225,821, 53,985, 60,540, 102 011.
c Netlnveslmenteamngs galns and losses -24,132, 9,068, 140,096, B9 433,
d Grants or scholarships 6,236, 4,722, 18 929, 10,063,
e Qther expenditures for facilities
and programs 3,656,301, 105,637, 50,952, 153,103, 116,564,
f Administrative expenses
g End of year balance 3,658,301, 2,568,485, 2,561,108, 2,532,504,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board deslgnated or quasi-endowment - .00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment .00 %
The percentages on lnes 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes

B

(i) unrelated organizations 3afi)
{ii} related organizations | 3afii)

b If *Yes" on line 3afii), are the related organizations Hsted as required on Schedule R? . 3b
Describg in Part Xl the intended uses of the organization's endowment funds.

-Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property (a) Cost or other (b} Cost or other {c) Accumuiated {d) Book value
basis {investment) basis {other) depreciation
1a Land 895,000. 895,000.
b Buildings 2,134,272. 978,670, 1,155,602.
¢ Leasehold improvements 401,379. 195,877. 205,502.
d Equipment 1,040, 347. 693.
& Otheriitoiins Tl ey e i 113,9¢61. 37,350, 76,611,
Total. Add lines 1a lhroug_h 1e (Column {d) must equal Form 990, Part X, column {B), line 10c.) ... » 2,333,408.
Schedule D (Form 990) 2016
£32052 0D&-39-18
22
11410424 786335 50021-001 2016.05070 Carpenter's Shelter, Inc. 50021-02



Schedule D {Form 890) 2016 Carpenter's Shelter, Inc. 54-1571849 page3
Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Calegory finciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markat value
{1} Financial derivatives
(2) Closely-held equity interests
{3) Other
A)
(B)
(C)
(2]
(3]
)
(G
{H
Total. (Col. {b) must aqual Form 899, Part X, col. (B) line 12.) »
| Part VIII| Investments - Program Related.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X. line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5}
(6)
]
(8)
9)
Total. (Col. (b} must equal Form 980, Part X, col. {B) line 13.) >
] Part IX| Other Assets.
Complete if the grganization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(3
(2}
{3}
(4)
(5)
(6]
7
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . | 4
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
2y Security deposit 500.
(3)
(4)
{5)
{6)
{7
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. [ 500.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil X
Schedule D {Form 890) 2016
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Schedule D {Form 990) 2016 Carpenter's Shelter, Inc. 54-1571849 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, ine 12a,

1 Total revenue, gains, and other support per audited financial statements o L R 2,525,673,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {DescribeinPartxmy L | 2d
Add lines 2a through 2d et ; A e e e 303,555,

3 Subtractline2e fromlined : 3 2,222,118.

4 Amounts included on Form 890, Part VIil, line 12, but not on Ene 1:

a Investment expanses not included on Form 990, Part VI, line 7b T 4a 14,578.
b Other {Describe in Part XlIly B it e 4b
¢ Addlines4aand4b 4c 14,579.

5 Total revenue. Add lings 3 and 4c. (This must egual Form 990, Part I, line 12) . 5 2,236,697,
] Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e T W b SR R TG L pa e 1 2,148,967,

Amounts included on line 1 but not on Form 990, Part IX, ne 25;
a Donated services and use of facilites R - ) 2a 29,960.
b Prior year adjustments At T e 1 S A T SR o 2b
¢ Other losses | 2c
d
e

273,585.
29,960,

BB

N
[ - N - B - ]

Other (Describe in Part XIIl.) ) L . i L 2d

Addlines2athrough2d . e | 20 29,960.

3  Subtract line Ze from ling 1 _ s _ B R 2,119,007,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a 14,579.

b Other (Describa in Part Xl1) ) . B 4bh

¢ Add lines 4a and 4b 4c 14,579.

5 _ Total expenses. Add lines 3 and dc. {This must equal Form 990, Part fine 18) .. oo 5 2,133,586.
I Part XIIII Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alzo complete this part to provide any additional information.

Part IV, line 1b:

The Shelter maintains a separate cash escrow account in which funds are

held on behalf of residents. These funds are exclusively held for the

residents and are not available to pay the Shelter's expenses. Deposits

and withdrawals are made at the discretion of each participating resident.

Part IV, line 2b:

The Shelter maintains a separate cash escrow account in which funds are

held on behalf of residents. These funds are exclusively held for the

residents and are not available to pay the Shelter's expenses. Deposits

and withdrawals are made at the discretion of each participating resident.

632054 08-29-18 Schedule D {Form 990) 2016
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Schedule D {Form 990) 2016 Carpenter's Shelter, Inc. 54-1571849 pages
[Part XIIT| Supplemental Information (continued)

Part V, line 4:

The board voted to remove the board designations on the investment

accounts.

Part X, Line 2:

Carpenter's Shelter is exempt from federal income tax as a nonprofit

organization described in Section 501l{c)(3) of the Internal Revenue Code

and is classified as an organization that is not a private foundation.

There was no unrelated business income for the yvear ended June 30, 2017.

Accordingly, no provision for income taxes has been made in the

accompanying financial statements.

The material jurisdictions subject to potential examination by taxing

authorities are the U.S. and Virginia. The Board does not believe that

the ultimate outcome of any future examinations of open tax years will

have a material impact on Carpenter's Shelter results of operations. Tax

yvears that remain subject to examination by the IRS are fiscal years 2014

through 2017.

Schedule D {Form 990) 2016
632055 08-20-18
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SCHEDULE G
{Form 990 or 990-EZ}

OB ha. 1545-0047

2016

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities
Complste if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

P information about Schedule G {Form 990 or 930-EZ} and its instructions is at www.irs.goviform$90.
Employer identification number
Carpenter's Shelter, Inc. 54-1571849

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form D90-EZ filers are not
required to complete this part.

Department of the Traasury
Interna! Revenue Service

Name of the organization

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g 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 890, Part VIl or entity in connection with professional fundraising services? Yes

b If “Yes," list the 10 highest pald individuals or entities (fundralisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

[ Ne

iil} Did v) Amount paid :
(i} Name and address of individual . i) oia. {iv) Gross receipts u(g zor ,elaineﬁ By) {vi) Amount paid
or entity {fundraiser) {li) Actiiey h;“ mi'ft: from activit fundraiser to (or retained by)
caniributions? ¥ | tstedincol.qy | erganization
Commonwealth Consultants of Feasibility study for Yes | No
VA - B321 014 Courthousa fundraising campaign X [ 15,500, =15 500,
Total ... .. R e » 15,500, -15 500,
3 List all states in which the organization is registered or Ecensed to saficit contributionz or has been notified it is exempt from registration
or licensing.
VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
See Part IV for continuations

632001 09-12-18
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chedula G (Form 990 or 990-E2) 2016 Carpenter's Shelter,

Inc.

54-1571849 page2

undraising Events. Complete if the organization answered "Yes* on 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 receipls greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other avents (d) Total events
Run for None {add col, (a) through
Cook-0ff Shelter col. (e
o {event type) {avent type) (total number) i
5
[=
]
E 1 Gross receipts 82,9¢6l. 38,485, 121,446.
2 Less: Conlributions 65,291. 20,400. 89,691.
3 Gross income (ine § minustine 2 ... 13,670. 18,085. 31,755,
4 Cash prizes
5 Noncash prizes 4,830. 3,578. 8,408.
&
E 6 Rent/facility costs
i
©|7 Food and beverages 1,555. 595, 2,150.
.‘5-
B Entertainment 1,080. 1,080.
9 Other direct expenses 3,001. 11,080. 14,081.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 25 ; 719.
Net income summary, Subtract line 10 fromline 3. column (e} ... ... > 6,036,
l E "I | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reporled more than
$15,0600 on Form 990-EZ, line 6a,
. {b) Pull tabs/instant . (d) Total gaming {add
[+] 0 r .
2 (2) Bingo bingo/progressive bingo | () Othergaming {0 o i rough col. (c))
2
i
1 Grossrevenue ...
o» | 2 Cash prizes
]
5
3- 3 Noncash prizes
g 4 Rentiaciity costs
5 Otherdirectexpenses . ...
Elves o |L_lves % [L_] ves %
6 Volunteer labor [ Ine No CJne
7 Direct expense summary. Add lines 2 through 5 in column {d}
8 _Net gaming income summary. Subtract line 7 from dine 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? L_lves L_Ino
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_lves |_INo

b If "Yas," explain;

632082 09-12-16
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Schedule G {Form 990 or 990-E7) 2016 Carpenter's Shelter, Inc. 54-1571849 pagea

11 Does the organization conduct gaming activities with nonmembers? o Sty R e S L Ives L_INo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? = . rraisias ; i s : [:l Yes D No

13 Indicate the percentage of gaming activity conducted in:
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 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? :l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $
c If "Yes,” enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

|:] Director/officer |:| 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 kcense? . Clves [lno
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 yaar - §
|Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v}); and Part |Il, lines 9, 8b, 10b, 15b,
15¢. 16. and 17b, as applicable. Also provide any additional information. See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Commonwealth Consultants of VA

{i) Address of Fundraiser:

8321 01d Courthouse Road, #250, Vienna, VA 22182

632083 09-12-18 Scheduls G {Form 930 or 990-E2Z) 2016
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Schedule G (Form 990 or 990-E2) Carpenter's Shelter, Inc. 54-1571849 pages
| Part iV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
632084
04-01-18
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SCHEDULE M Noncash Contributions QU5 M 4 47
{Form 990} 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Inteenal Rivenue Service P Information about Schedule M [Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849
[Part T Types of Property
(a) o) {c) (d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Works of art
2 Ast - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boals and planes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests )
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures W
14 Qualified conservation contribution - Other
15 Real estate - Residentiai
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles o, b T L
19 Food inventory ; o X 989 171,785.Replacement costs
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P )
28 Other P | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required te be used for

exemnpt purposes for the entire holding period? ) . ) ) B R 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contriblilons? =y sas e diiond, [ e | 820 X

b If "Yes,” describe in Part II.

33  |f the organization didn’t report an amount in column (c} for a type of property for which column (g} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930} {2016}

B32341 0E-23-18
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Schedule M (Form 990) (2016) Carpenter's Shelter, Inc. 54-1571849 Page 2

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

Schedule M, Part I, Column {(b):

Individual donors

632142 0&-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|"‘é‘”’

{Form 990 or 990-EZ) _ Complete to provide information for responses to specific questions on
Form 9390 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Informati t £ r 990-1 itg Instructions is at Www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849

Form 990, Part I, Line 1, Degecription of Organization Mission:

education and advocacy.

Form 990, Part III, Line 4a, Program Service Accomplishments:

support. Our ultimate goal is to move people from homeless to stable

housing.

Form 990, Part VI, Section B, line 11b:

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¢c:

The board reviews the conflict of interest policy on an annual basis.

Form 990, Part VI, Section B, Line l5a:

The board of directors for Carpenter's Shelter has established a

Compengation Committee, which is composed of independent board members and

is responsible for recommending to the full board for its approval the

annual compensation of the executive director (ED). The committee uses the

following inputs to develop its annual compensation recommendation:

-a salary survey of EDs of human services nonprofits in this region of

roughly the same budget size

-the committee's evaluation of the ED's performance, with input from all

members of the board and the ED's senior management team, as well as the

ED's self-assessment

-the extent to which the ED has achieved the objectives established at the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 980 or 990-EZ) (2016) .
632211 08.25-18
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Schedule O {Form 990 or 890-EZ) (2016} Page 2

Name of the organization Employer identification number

Carpenter's Shelter, Inc. 54-1571849

start of the year by the board, with the input of the ED.

Form 950, Part VI, Section C, Line 19:

The Shelter's audited financial statements are available on its website and

to the public upon request. The governing documents and conflict of

interest policy are available to the public upon request.

Form 990, Part XII, Line 2c¢

The audit committee put the audit out for bid in 2017 and new auditors

were selected by the committee.

832212 08-25-18 Schedule O (Form $90 or 990-EZ) (2016}
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