IRS e-file Signature Authorization OME No. 1545-1678

roem 8879-EQ for an Exempt Organization

For calendar yeer 2017, o fiscal year begloning JUL: 1 2017, andending  JUN 30 .20_:!._8_ 2017
Department of the Treasury P Do not send 1o the IRS. Keep for your records.
Internal Revenua Service P _Go to www.irs.gov/FormBB79EQ for the latest information.
Name ot exampt organization Employer identification number
Carpenter's Shelter, Inc. 54-157184%
Name and title of officer

Shannon Steene

Executive Director

Paii|__Type of Return and Return Information (Whola Doliars Only)

Check the box far the retum for which you are using this Formn B879-EQ and enter the applicabla amount, if any, from the retum. if you chack the box

on line 1a, 2a, 3a, 4a, or 55, below, and the amount on that ling for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (o not enter -04. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 890 checkhere P-[X] b Total revenue, it any {Form 990, Part VIll, column (A), line 12) .. _.......... b 2,043,087.
3a Form 90.EZcheckhere B[] b Totalrevenue, if any (Form 990-EZ, ne9) .. . .. ... ... 2b
3a Form 1120.POL check here P> (] b Totaltax {Form 1120-POL N 22) . ... <
4a Form 990-PF checkhere P> D b Tax based on investment Income (Form S80-PF, Part VI, ine 5) ... . 4b

5a Form B868 check here b‘:l b Balance Due (Form BBBB, IN@3C} ... 5b

[Partill] Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgemant of receipt or reason for rejection of the transmissian, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treastiry Financial Agent at
1.888.353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the
payment. | have salected a personal identification number (PIN) as my signature for the organization’s electronic return and, it applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X} | authorize Kositzka, Wicks and Company to enter my p|N

ERQ flrm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn's disclosurg ¢consent screen.

E:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this retum that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the 1sgum’s disclosure cansent screen.
Officer's signature P> Date B> 4 /a._f_js‘?
—~—

cation and Authentication

E£R0O's EFIN/PIN. Enter your six-digit etectronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. I 5446 Z a T Ig 79 |
Do not enter all 26108
| certity that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization Indicated abave. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {M&F) Information for Authorized IRS
e-file Providers for Business Retumns.

ERD's signature B~ Date p» 04/02/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Natice, see instructions. Form 8879-EO (2017}
723051 10-11-17

15380402 786335 50021-001 2017.05050 Carpenter's Shelter, Inc. 50021-01
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Form 990

Department of the Treasury
internal Revenue Sarvice

Public Inspection Copy
Return of Organization Exempt From Income Tax

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

Under section §01{c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

d‘pen to !u!!:c

P Go to www.irs.gov/Form830 for instructions and the latest information, I on
A For the 2017 calendar year, or tax year beginning JUL andending JUN 30, 2018
B Check it € Name of organization D Employer identification number
applicable:

(XJe&s* | Carpenter's Shelter, Inc.
Change Dolng business as 54-1571849
1’:%“..:’,. Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
Final 5701-D Duke Street 703-548-7500
mad " City or town, stale or province, country, and Z|P or foreign postal code G _Grossreceipts § 2,074,930,
mun | _Alexandria, VA 22304 _ Hia) Is this a group retum

D?»&'.’:Im' F Name and address of principal officerShannon Steene for subardinates?  |_lves [XINo
pedd | game as C above H(b) Are all subordinates includea2__l Yes [ No

| Tax-exempt status: (X 501(c}3) L] 501{c) (

) {insertno.) || 4947(a)(1)or |__J 527

J Website: > WWW. carpentersshelter.org

If *No,* attach a list. {ses instructions)
H(c) Group exemption number

K_Form of arganization: [ X | Corporation || Trust [_J Associalion L_J Other >
[Parti] Summary

| L Year of formation: 1 99 0] M State of legat domicile: VA

1 Briefly describe the organization's mission or most significant activities: TO Support the homeless in

]
‘Ef achieving sustainable independence through shelter, guidance,
E 2 Check this box P~ L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body {Part VI, line 1a) 3 12
:‘: 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2017 (Part V. line2a) . . ... 5 45
£ | 6 Total number of volunteers {estimate If NECESSANY) . .. ... 6 1200
E 7 a Total unrelated business revenue from Part VIIl, column (G}, line 42 7a 0.
b Net unrelated business taxable income from Form990-T. lined4 . ... ... b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl ine 1h) .. 2,191,372.] 1,985,679.
S| 9 Program service revenua (Part Vill, line2g) . . . . 0. 0.
2|10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) 39,289. 59,435.
© 113 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 6,036, -2,027.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 2,23 6 . 697. 2 ] 043 ,08 7.
13 Grants and similar amounts pald (Part IX, column (A), fines 1 16,058, 17,948,
14 Benefits pald to or for members (Part IX, column {(A), lined} 0. 0.
§ 15 Salaries, other compensation, employee benaefits (Part IX, column (A}, Iines 5 10} 1,381,273. 1,350,290,
18a Professional fundraising fees (Part IX, column (A}, line 11e) 15,500. 42,000.
§- b Total fundraising expenses (Part X, column (D), line 25) B> 428,022. _
i | 47 Other expenses (Part X, column (A}, lines 11a-11d, 11f.24e) o 710,755, 880,697.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), I|ne25) 2,133,586, 2,290,935,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... ... 103,111. -247,848.
?3 Beginning of Gurrent Year End of Year
85|20 Totalassets(PartX,linet6) 5,839,905, 5,986,123.
S| 21 Totalliabiities (Part X, Ine26) . ... 144,233, 355,806.
=3 5,695,672, 5,630,317,

22 Net assets or fund balances, Subtract ling 21 fromline20 ... ...
I-P-art ignature Block

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

Sign } Signature of officer Date
Here Shannon Steene, Executive Director
Type or print name and tille
Print/Type preparer's name Preparer's signature Uate tex || PIN
Paid  [Shannon Blevins, CPA 04/02/19| fvengus [P01312870
Preparer [Firm'sname p Kositzka, Wicks and Company Firm'sEINp 54-1342298
Use Only |Firm'saddress), 2270 Shawnee Road, Suite 250
Alexandria, VA 22312 Phoneno.{ 703) 642-2700
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ..o s XJves [ Tno
732001 11.28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lina in this Part |1 Saniike skl domrmige e oat : III
1  Briefly describe the organization’s mission;
To support the homeless in achieving sustainable independence through
shelter, guldance, education and advocacy.

Form 990 (2017) Carpenter's Shelter, Inc. 54-1571849 pags?2

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

prior Form 990 or990-E2Z7? e e 2 TPt vt e T L Cves Xno
If *Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes mﬂo

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

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

4a (Code: } {Exponasa $ 1;620;7050 Including grants of § 171948' } (Reverua s )
Carpenter's Shelter serves homeless and formerly homeless people in
Alexandria each year through the following programs: a 60-bed
emergency residential shelter; a day shelter for the chronically
homeless; an overnight Winter Shelter during inclement weather; and
continued support to formerly homeless clients that are back in the
communlity. Carpenter’'s Shelter meets the immediate needs of homeless
individuals and families while also educating them in life gkills 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

db  (Code: } {Expensen s including grants of $ } (Revenus § )

4c  (Code: ) (Expenses § Including grants of § } (Revenuas )

4d Other program sarvices (Describe in Schedule Q)

(Expenses § including grants of $ ) {Revenua $ )
4e_ Total program service expenses p» 1,620,705,
Form 990 2017}
712002 11-28-17 See Schedule O for Continuation(s)
2
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Form 990 (2017) Carpenter's Shelter, Inc. 54-1571849 page3
TPartV]C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(ci3) or 4947{a)(1) (other than a private foundation)?
If “Yos," complete SChBAUIB A | | e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect paolitical campaign activities on behalf of or In opposition to candIdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng activltles or have a sectIon 501 (h) eIectIon In effect
during the tax year? If "Yes," complete Schedule C, Part l . . ... 4 X
§ s the organization a section 501{c){4), 501(c)(5}, or 501{c)(6) organization that receives mambership dues, assessments, or
similar amounts as dafined in Revenue Procedure 88-197 If "Yas,” complate Schedule C, Part ilf LS X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedula D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule 0, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? it *Yes," compIete
Schedule D, Part Il 4535 s s i s e R s S BT e el MR T 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,® compiata Schedule D, Part IV 1. i e st s seiinapon, om o o Rae wallad e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent
endowments, or quasi-endowments? If "Yas, " complete Schedula D, Part V 10 X
11 | the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts i, viI, VIII IX, or )(
as applicable.
a 0Did the organlization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
Part VR e S e R AR R A 1ma| X
b Did the organlzatlon report an amount for investments other securtties In Part X, I|ne 12 that is 5% or more oI its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit - 19¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot Its total assets reported In
Part X, line 167 If *Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other llabilities in Part X Ilne 257 I'f 'Yes, complete Schedule D, Part X P o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | 11t
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If *Yes,* complste
Schedule D, Parts Xland Xif 12a| X
b Was the organization included In consohdated Independent audIted t'nanclal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedula D, Parts Xl and X!l Is optional 12b X
13 Is the organization a school described in section 170(b}{(1)(A)I)? If "Yes,"” complete Schedule £ 13 x_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at 100,000
or mora? If "Yes,” complete Schedule F, Partsfendtyy 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5 DDD of grants or other asslstance to or for any
foreign organization? if *Yes,” complete Scheduls F, Parts lfand IV . . . . e 1B X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ifand IV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professt onal fundraisIng services on Part iX.
column (4), lines € and 11e7? If "Yes,” complete Schedule G, Part! . oo 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedute G, Parttt t8 | X
19 Did the organization report more than $15,000 of gross Income trom gamlng actlvmes on Part VIII line Qa? I'f 'Yos
complete Scheduie G, Part il .ifliic.o 2 o MEL ok o Memmn o0 Bl R e e B B e 19 X
Form 890 (2017)
732003 11-28-17
3
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Form 990 (2017) Carpenter's Shelter, Inc. 54-1571849 Paged
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, * complate Schedule H ) 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 1 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 (A), line 17 i “Yes," compiste Schedufe |, Parts | and if i ; 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land ifl =22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complate
Schedule J...... oo b s o P S L e Bl S O s e o |28 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $100, GDD as oi the
last day of the year, that was issued after December 31, 20027 /f “Yaes, ® answar lines 24b through 24d and complate

Scheduls K, If "No% gotoline 25a . s o o e Ly 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? it R | 24C
d Did the organization act as an "on behalf oi' Issuer for bonds outstandrng at any tlme during the year‘? - ek | 244
25a Section 501(c)(3), 501{c}{4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes,* complete Schedule L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complate
Schedule L, Part! : S ——— s . ) | 25 X

26 Did the organization report any amount on Part X, line 5, 8, 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, Partll | e e |28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f *Yes,” complete Schedule L, Partii o |z X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes, * complete Scheduie L, Part IV 28c| | X
Did the organization receive more than $25,000 in non<ash contributions? If "Yss, " compieie Scheduie M s : 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operetions'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part lyed Bl o ot e it s R e R T T B LT T e e | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
segtions 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schadule R Part ﬂ m oriV and
PartV,fne 1 T I | X
35a Did the organlzation have a contmlled enhty wﬂhin the meaning of sectnon 51 2(b)(1 3)? P : 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conimlled entlty
within the meaning of section 512(b)(13)7 /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-charitab!e related crganlzation?
If "Yes," complete Schedule R, Part V,fine2 . ... e |38 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is nota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Forrn 990 filers are required to complete Schedufe O ... o PR A A PPV 38 | X
Form 990 (2017)

732004 15-2@-17
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Form 890 (2017) Carpenter's Shelter, Inc. 54-1571849 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse or note to any lineinthisPartV. -~ N
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... .. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PRZE WINNEIST .. .. e e e 1c | X
2a Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisretum 2a 45
b If at least one is reported con line 2a, did the organization file all required federal employmanl tax retums? A X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | N e PR . | Ja X
b K "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a 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 organlzation that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 88B6-T? | . ... .. ... Sc
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b | "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o T R e e 6b
7 Organizations that may receive deductible contributions under section 170(1:}
a DId the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T FOrm B2B2 .. i it e SR i Badie S e . e 7c X
d I "Yes,” indicate the number of Forms 8282 ﬁled dunng the YVOar oocaihor oo SRR | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ena personal beneﬁt contract? T8
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ red? | 70
h It 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.
Did tha sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facllitles R
11 Section 501(c}{12) orpanizations. Enter:
a Gross income from members or shareholders =l 71 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | e | 11b
12a Section 4847(a){1)} non-axempt charitable trusts, Is the organlzatiorl filing Form 990 in lieu of Form 10417 128
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to Issue qualified health plans inmaore thanonestate? || . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. 13b
¢ Enter tha amount of reservesonhand e, 113
14a Did the organization recelve any payments for Indoor tannlng servlces dunng the tax year? __________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schadule [#] 14b
Form 990 (2017}
732005 11-28-17
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Form 990 (2017) Carpenter's Shelter, Inc. 54-1571849 Page
Eal‘t !I I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule Q contains a response or note to any line in this Part VI - o PR i e e By |
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 ) |L1a 12
It there are materia] differences in voting rights among members of the governing body, or i the gaverning
body delagated broad authority to an executive committee or similar committee, explain in Schedute 0. L

b Enter the number of voting members included in line 14, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 1 2

3 Did the organization delegate control over management dutres customarlly perforrned by or under the d rect supervlslon
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 fi f‘ Ied?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

€ Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of tha goveming body?,, .. _oon ot e s e e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e R 7b

8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durlno lhe year by the foliowing:

a Thegovemingbody?
b Each committee with authority to act on behalf of the govemlng body? e T e e e

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot ba reached at the

organization's malling address? If "Yes, " provide the names and addressesin Schedule O . i
Section B. Policies (This Section B requests information about poiicies not required by the Intarnal Revenus Coda.)

ool |w
I NNNIN b

2e
b

10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the act |vlties of such chapters, aff Irates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body be!ore r I|ng the forrn? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? i "No,"go tofinetd et R |12
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that cuuld glve rise to conﬂicls? f | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how thiswesdone s . R R ra et era | 120
13 Did the organization have a written whistleblower pollcy? P s ok e TR s de : ZecaEa T | 13
14 Did the organization have a written document ratention and destructlon policy? 0 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal : P 15 1
b Other officers or key employees of the organization R e s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablaentity duringtheyear? . ... ... oo oo o e oo o e B 18a X
b If *Yes,” did the organization follow a written policy or procedure requlnng the organlzation to evahzate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is 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) availabie
'or public Inspection. Indicate how you made these available. Check all that apply.
Own website L.__l Another's website Iil Upon request [ other {explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
The Organization - 703-548-7500

5701-D Duke Street, Alexandria, VA 22304
732008 13-20-17 Form 990 (2017)
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Form 990 (2017) Carpenter's Sheltexr, Inc. 54-1571849 page7
Eart !Ii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part Vil i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em| ployees
1a Complete this table for all persons required to be listed, Report compensatien 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} i no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organlzations.

# List all of the organization's former officers, key employesas, and highest compensated employees who received more than $100,0600 of
reportable compensation from the crganization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) {8) (C) {D) (&) (F)
Name and Title Average | . cf“f'ﬁmg:‘tm ons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week pifiewjandlu divector/usien from from related other
{lIst any é the organizations compensation
hours for | 2 organization {W-2/1099-MISC) fromthe
related | g | £ {W-2/1099-MISC) organization
organizaliansJ g g and related
below 2 = organizations
iney |2 [ [& ] i
{1} Louise Roseman 5.00 B B
Chairman X X 0. 0. 0.
{2) FKerry Donley - term ended 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 0. 0. 0.
(5) Edith Bullard 2.00
Member X 0. 0. 0.
(6) Nell Gillespje - term ended 2.00
Member x. 0 . 0 . 0 L]
{7) Charlette Hall 2.00
Member X 0. 0. 0.
{8} Meghan Hendy 2.00
Member X 0. 0. 0.
{9) EKathryn Kolbe - term ended 2.00
Member X 0. 0. 0.
{10) Mike Lyden 2.00
Hember X 0. 0. 0.
{11) Collin Moller 2.00
Member X 0. 0. 0.
{12} Tim O'Hara 2.00
Member X 0. 0. 0.
{13) Greg Souchak - term ended 2.00
Member X 0. 0. 0.
{14) Jim Taylor 2.00
Member X 0. 0. 0.
(15) Kim Weir 2.00
Member X 0. 0. 0.
{16) Jonathan Wolcott 2.00
Member X 0. o. 0.
{17) Shannon Steene 40.00
Executive Director X 115,176. 0. 8,604.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017} Carpenter's Shelter, Inc. 54-1571849 Page8

art J Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
(A) {B) (€ (D} (E) F)
Name and title Average | cfﬁg‘g&'m“ = Reportable Reportable Estimated
hours per | box, untess parscn Is both an compensation compensation amount of
week | officer and a dvectorrustes) from from related other
{list any '§f the organizations compensation
hours for | & B organization {W-2/1089-MISC) from the
related | & & 2 (W-2/1099-MISC) organization
organizations| 2 g z |E and related
below |2 (5| |2 3¢, organizations
MR E
b Sub-total e 115,176, 0.] 8,604,
¢ Total from continuation sheetstoPart Vi, SectionA P 0. 0. 0.
¢ Total{addinestbandic) ... ... .. ... . . 115,176. 0. 8,604.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the oranization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee an
line 1a? If “Yes,” complete Schedufe J for such individual 3 X
4 For any individual listed on line 1a, is tha sum of reportable compensation and Dther compensation from tha organlzatlon
and related organizations graater than $150,0007 /f "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 Indwidual for servlces
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... 1 8 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) 8) {C
Name and business address NONE Description of services Compensation

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

Form 990 2017
732008 11-26-17

8
16060402 786335 50021-001 2017.05050 Carpenter’'s Shelter, Inc. 50021-01



Form 990 (201 Carpenter's Shelter, Inc. 54-1571849 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIl . ... o e |:|
A} [1:]] [(=3) R LDl
Total revenue Related or Unrelated ch?&"nf’f.ﬂﬁg}’“
exempt function business sections
= revenue revenue 512 -514
-gg 1 a Federated campalgns 1a 70,762,
8% b Membershipdues ... 1b
gq ¢ Fundraising events .| 114,2065.
5B d Relaled organizations 1d
o :E e Govemment grants {(contributions) 1e 507 . 935,
ég f Al other contributions, gifts, grants, and
§g similar amounts notincluded above ~ |4f L, 292,777.
g-u Noneash contributions includad in linsa 1a-10: § 2 2 0 ’ 3 1 2 . :
O8] h TotaLAddlinestatf . .. .o p 11,985,679,
Business Code|
8] 2a
Eﬁ d
8 e
o 1 All other program service revenue
g Total Addlinesadt ... ..o |_d
3 Investment income (including dividends, interest, and
other similar amounts) T 59,435. 59,435,
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAIIGS. ..o i iim b et st s b e s s s »
{i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental incoms or {losg}
d Net rental income or (loss) e 8 R >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. . ...
d Netgainor (loss) ... .. — »
o | 8 a Gross income from fundraising events (not
E including $ 114,205. of
é contributions reported an fine 1c). See
5 PartlV,line18 a| 29,816,
£ | b Less:idlrectexpenses . ... b{ 31,843, .
¢ Net income or (loss) from fundraising events . -2,027. -2,027.
9 a Gross income from gaming activities. See
Part IV, line 19 "= ook o a
b Less:directexpenses . . . pins b
& Netincome or (oss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances = -ta
b Lessicostofgoodssold . .. .. b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue
e Total, Add lines 11a-11d ) T
12 Total revenue. Seeinstructions. ... ... b [2,043,087. 0. 0.] 57.,408.
732008 11-28-17 Form 990 (2017)
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Form 990
art

2017)

Carpenter's Shelter,

Inc.

54-1571849 page10

[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note ;c.\t; any Ins in this Part IX , . = I:l
Do not inciude amounts reperted on jinas 5b, -
7b, b, S, ard 100 of Part VI, Total expenzes P Sarice g':,{ggfg;g*nggg F;‘;‘é;ﬁ':;’;g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals, See Part IV, ine22 17,948. 17,948.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15and 16
4 Bensfits paid to or for members
5 Compensation of current ofﬂcers dlractors
trustees, and key employees s 123,780. 70,178. 10,279. 43,323-
6 Compensation nol included above, to di squahr ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages . 1,023,812, 830,748, 8,559, 184,505.
8 Penston plan accruals and contnhutions (include
section 401(k) and 403(b) employer contributions) 11,438. 8,853. 1,387. 1,198.
9 Other employee benefits 105,358. 84,213, 251131 19,032.
10 Payrol]taxes 85,902. 54,826- 14,104- 16,972-
11 Fees for services (non-employees)

a Management

B L e

¢ Accounting 21,636- 11,075- 7,764. 2,797.

d f Lobbylng E e e s

o Professional fundraising services. See Part IV, line 17 42,000. 42,000.

f Investment managemant fees 17,155. 17,155,

g Other, (Ifline 11g amount exceeds 10% of line 25

column (A) amount, list lin 11g expenses on Sch 0.) 80,140. 79,390. 750.
12 Advertising and promotion
13 Officeexpenses 20,107, 2,643, 15,428, 2,036,
14 Informationtechnolgy 40,911- 9,421- 5,180- 25,310-
15 Royalties
16 Occupancy 53,444, 48,707, 2,390, 2,347,
17 Travel e 7,235. 7,053. 86. 156.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,168. 1,161. 818. 189.
20 Interest . .. ... ..
21 Payments to affiliates =
22 Depreciation, deplellon and amortlzatlon _____ 50,480. 50,480.
23 InsuUraNCE ... 17,554. 14,637. 2,146. 771.
24  Other expenses. ltemize expanses not covered

above, (List miscellaneous expenses in ling 24e, If line

248 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses cn Schedule 0.)

a Donated meals and mater 139,357. 127,460. 11,897.

b Short-term rental subsi 113,508. 113,508.

¢ Repairs and maintenance 113,334, 69,519. 41,950. 1,865.

d¢ Client food, supplies, 50,669. 50,669,

@ All other expenses 152,939, 47,606. 21,562, 83,771.
26  Total functional expenses, Add lines 1 through 24e 2,290,935.] 1,620,705. 242,208. 428,022.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation,
Check hers P || i follawing SOF 88-2 (ASC 956-7211)
732010 11-28-17 Form 980 (2017)
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Form 990 {201 Carpenter's Shelter, Inc. 54-1571849 page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X " J
(A) (B)
Beginning of year End of year
1 Cash- nonvinterest-bearing T 395,088.] 1 194,403,
2 Savings and temporary cash Investrnents 101,873.| 2 102,841.
3 Pledges and grants receivable, net 30,379.] 3 182,374.
4 Accounts receivable,pet ) 4
5 Loans and other receivables from current and lormer offcers. directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L S — S _ 5
& Loans and other receivables from other disqualified perscns (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
.‘3 employees’ beneficiary organizations (see instr). Completa Part |1 of Sch L 6
# | 7 Notesandloans receivable,net 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 34,126.] 9 25,542,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,420,261, \
b Less: accumulated depreciation 10b g8,174. 2,333,408.] 10¢ 1,332,087,
11 Investments - publicly traded securities 2,939,816.] 11 1,891,882.
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, Ine11 5,215.[ 15 2,256,994,
16 Total assets. Add lines 1 through 15 {must equalline34) . . . 5,839,905.[ 16 5,986,123,
17 Accounts payable and accrued expenses 138,518.| 17 340,268,
187 Grants payable . . i it s s e Doa o9 s v AT LT e 18
19 Deferred revenue _ 19 5,000.
20 Tax-exempt bond Iiahllltles : L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 5,215.] 21 10,53 8.
H 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of SchedwleL 22
< |23 secured mortgages and notes payable to unrefated third panles _______________ 23
24 Unsecured notes and loans payable to unrelated third parties . 29
25 Other liabilitles {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D _ _ o 500.| 25 0.
26 Total llabilities, Add lines 17 through 25 . ... ... N 144,233, 2 355,806.
Organizations that follow SFAS 117 (ASC 958), check here x| and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted nel assets L 5,648,072.] 27 5,482,367.
& |28 Temporarily restricted net assets 47,600.( 28 147,950.
T |29 Peémanentlyrestrictednetassets 29
& Organizations that de not follow SFAS 117 (ASC 958), check here P |:|
] and complate linas 30 through 34,
42 30 Capital stock or trust principal, or current funds 2 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund __________________ <3
% |32 Retained eamings, endowment, accumulated income, or other furu:fs - 32
Z | a3 Totalnet assets or fund balances 5,695,672.] aa 5,630,317.
___ 134 Totalliabliities and net asselslfund halances ......... 5,839,905.] a4 5,986,123,
Form 990 (2017)
732011 11-28.97
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Form 990 (2017) Carpenter's Shelter, Inc. 54-157

1843 pagei2

art XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any lne in this Part XI LS ik : o Y

Total revenue (must equal Part VIIl, column (A), line 12}

2,043,087.

Total expenses {(must equal Part |X, column {A), line 25)

2,290,935,

Revenue less expenses, Subtract line 2 from line 1

-247,848.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) |

5,695,672,

Net unrealized gains (losses) on investments

182,493.

Donated services and use of facilities

Investmant axpenses

Prior period adjustments ... oo e s e

WO~ sEON
oo~ |0 s 0N |

Other changes in net assets or de balancas (explaln in Scheduie Oz v ma

0.

s
Q

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X |lI'IB 33
O T (B ) o e o i b e .t o s TP Y LT P R e

s
@

5,630,317.

[Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part Xl ...

53|

1 Accounting method used to prepare the Form 990: [ cash [Il Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* axplain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes. chack a box below to indicate whether the financial statements for the year were complled or revlawed ona
eparate basis, consolidated basls, ar both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? [
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a sepamte basls.
consolidated basis, or both:
Separate basis = Consaolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedura O
3a Asaresult 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? ; i :
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 to undergosuchaudits ...

Yes | No

3a X

3b

732012 11-28-17
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SCHEDULE A

OMB No. 1545-0047

(Form 050 or e Public Charity Status and Public Support ——2—0T7—

Complete if the organization is a section 501(c}{3} organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

LA ] P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Namae of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849

|Partil | Reason for Public Charity Status (all organizations must complets this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only ona baox.)

1
2
a
4

0 00 #0 0

10

1
12

00

A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).
A school described in section 170{b}{ t}{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)(ifi).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){lii). 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 describad in
section 170{b){ 1}{A}iv}. (Complets Part I1.)
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 governmental unit or from the general public described in
section T70{b)(1}{A}{vi). (Complete Part I\.}
A community trust described in section 170{b}{1}{A}{vi). (Complete Part 11}
An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (ses instructions}. Enter the name, city, and state of the college or
university:
An organization that normally raceives: {1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safaty, See section 508{(a){4).
An organization organized and operated exciusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509%{a){1) or section 509(a)(2). See section 509{a){3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,
Typa 1l. A supparting 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.

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizationi(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions}. You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations o LA R s N Y | L - L= |
g Provide the following information about the supported erganization(s).
(i) Mame of supported {ii} EIN {il} Type of organization nf'“i T e oranizalion ksteq {v) Amount of monetary {vi} Amount of ather
i | In Your governing docyment?
otganization :ctl,gicribed i‘:‘” lines 1-10 Yes No support (see instructions) | support {(see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-08-17  Schedute A (Form 990 or 890-E2Z) 2017
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Schedule A (Form 990 or 990£2) 2017 Carpenter s Shelter, Inc. _54- 15'71849 Page 2

(Complate only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Jil.}

Section A. Public Support

Calendar year (or fiscal yoar beginning in) - (a) 2013 {b) 2014 {e} 2015 {d} 2016 {e) 2017 () Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 2,154,708, 1,972,970, 2,011,871, 2,181 372, 1,985,679, 10,316,600,

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

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

4 Total. Add lines 1 through 3 2,154,708, 1,972,970, 2,011,871, 2,191,372, 1,985,679, 10,6316,600,

S The portion of tatal contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (i) . | - 308,264,
6 _Public support. Subtract §ne 5 from line 4. 10,008,336,
Section B. Total Support
Calendar year (or fiscal year beginning In) >  {a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 2,154,708, 1,972,970, 2,011,871, 2,191,372, 1,985,679. 10,316,600,

B Gruss income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources 57,903- 63,270. 89,811. 39,289- 59,435- 309,708-

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part VI} | 2,694, 2,694.
11 Total support, Add lines 7 through 10 : 10,629,002,
12 Gross receipts from relatad activities, stc. (see Instmctlons: : 12 | 31,755.

13 First five years. If the Form 990 is for the organization's first, second, th rd fourth or filth tax year as a sectlon 501(c){3)

organization, check this X ANt 8hop e e B s e L et e e et et et » L]
§§ctilon C. Computation of FuBoFic Support Percentage

%4 Public support percentage for 2017 (line 6, column {f) divided by line 11, column {fy . 14 94.16 o
15 Public support percentage from 2016 Schedule A, Part Il line 44 15 92,11 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 Es 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ] - ER'.]
b 33 1/2% support test - 2016. If the organization did not check a box on line 13 or 163, and Hne 15 Is 33 113% or more, check this box
and stop here, The organization qualifies as a publicly supported organization L . > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hna 13 18a, or 1Bb and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop hers. Explain in Part V1 how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]

Scheduile A {Form 990 or 990-EZ} 2017
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Schedule A (Form 890 or 990-£2} 2017 Carpenter's Shelter, Inc. 54-1571849 pagea
chedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on Ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests I'sted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) {a) 2013 {b) 2014 e} 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is refated to the
organization’s tax-exempt purpese

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

iness under section 513

4 Tax revenues levied for the orﬁan-
ization's benefit and sither 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 S
Ta Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualified peraons that
excoed the greater of $5,000 or 1% of the
amount on Hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subgiine 7¢ rem gn. ,. 5|
Section B. Total Support

Calendar year {or fiscal year beginning in} - (a} 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2047 {f)} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated 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 businass is
regularly camedon

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

13 Tofal support. (aad 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,

chack this box and stop here ... 05 R EEan ST s B T s e e e, i e e P Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () PR 15 %
16 _Public support percentage from 2016 Schedule A, Part M. bneds .. ... o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {f}) _ S el I I 4 %
18 Investment income percentage from 2018 Schedule A, Part lll, bne 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ; ol 1

b 33 1/3% support tests - 20186, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o D
20 _Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions _................. L]
722023 10-06-17 o Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-7) 2017 Carpenter's Shelter, Inc. 54-1571849 pages
l EHE |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 listed by name in the crganization's goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain, 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509{a)(1) or (2)? /f “Yes," explain in Part VI how the organization datermined 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(¢)(4), {5), or (6)7 If "Yes, " answar
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5}, or (6} and
satisfied the public support tests under section 509{(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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. ac

4a Was any supporied organization not organized in the United States {"foreign supporied organization®)? f
*Yes," and if you chacked 12a or 12b in Part I, 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 controf and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a){(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the forelgn supportad organization was used exclusively for section 170{c)(2)(8}
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"

answer (b) and {c) below (if applicabie). Also, provida dataif in Part W, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing docurment). 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?

¢ Substitutions enly, Was the substitution the result of an event beyond the organtzation’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complate Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in fine 77
if "Yes, " complate Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2)}7 If “Yes," provide detall 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? i "Yes, " provide detail in Part VI. 8h

¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9¢

10a Was the organization subject to the axcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Typs lll non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 Carpenter’'s Shelter, Inc. 54-1571849 pages
[Part V] Supporting Organizations (-qntinyad)

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, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
©_A35% controlled entity of a person described in (a} or (b} above?!f "Yes" to a, b, or ¢, provide detall in Part VI, 11e
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 times during the
tax year? If "No,® describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors 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, ® explain in
Part VI how providing such benefit carmied cul the purpases of the supported organization(s) thal operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 9

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, 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, {ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organization’s govarning decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supparted
organization(s) or {il) serving on the goveming 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
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations playad in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [JThe organization satisfled the Activities Test, Complete line 2 below.
b []The organization Is the parent of each of its supported organizations. Complete line 3 below.,
c The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further tha axempt purposes of
the supported organization(s) to which the organization was responsiva? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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? If "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 involvernant. 2h
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
trusteas of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 9o0£2) 2017 Carpenter's Shelter, Inc. 54-1571849 Pages_
| PartV Type Il 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 V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income {A) Prior Year € gg{;:ta‘{;aa’
1 Net short-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
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® E:;Z:‘Jear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Averags monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b. and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable t¢ non-exempt-use agsets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)} 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 -]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add Iine 7 to line 6} B
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 EnterB85% of line 1 2
3 Minimum assat amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 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} ;]
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 2980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Carpenter's Shelter, Inc. 54-1571849 page7
| PartV | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations antinyad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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 pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requir
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
{pravide details in Part VI). See instructions.

9 Distributable amount for 2017 from Saction C, line 6
10 Line 8 amount divided by line 9 amount

]

o~ || | b @

(i) (i) {iii}
" - Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
abla cause required- explain in Part VI). See instructions.

3 __ Excess distributions carryover, if any, to 2017

a

b From 2013
¢ _From 2014
d
[
f

From 2015
From 2016
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |Tip

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 Carpenter's Shelter, Inc. 54-1571849 pages
- Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a ar 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part [V, Section B, lnes 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, fines 2, 5, and 6, Also complete this part for any additional information,
(See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Completa if the organization answered “Yes* on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. ]
Deportment of the Traasury P Attach to Form 980. Open to Public
Internal Revanus Service P-Go to www.irs.gov/Formg30 for instructions and the latest information. Inspaction
Name of the organization Empleyer identification number
Carpenter's Shelter, Inc. 54-1571848

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

(2) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofysar . .. .. .. ..o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..o Q Yes D&
‘ Part 1l I Conservation Easements. Complete if the organization answersd “Yes" on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recraation or education) Preservation of a historically Important land araa

Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in tha form of a congervation easement on the last

day of the tax year. Held at tha End of the Tax Year
a Total number of conservation @aSEMENIS | | . ... s 2a
b Total acreage restricted by conservation easements SFo g e R 2b
¢ Number of conservation easements on a certified historic structure Included [n (a) ____________________________ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e —— | 2d

3 Number of conservation easements modified transferred released extlngurshed or lerrninated by the organlzation during the tax
year >

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

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

violations, and enforcement of the conservation easementsitholds? o |:| Yas |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatiorl easerrlents during the year

> ______
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing consarvation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){BXi}

and section 170h)4)B)i7 _ Clves [Tne

9  In Part Xlil, describe how the organization reports consenratlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for

conservation easements. — - — a2
[Part lil] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f 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 simitar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 follawing amounts
relating to these items:

(i} Revenue included on Form 990, Pat Vil tine 1 . ., P8
(i) Assets included in Form 990, Part X e e |

2 If the organization received or held works of an, hlstorical treasures. or oiher similar assets for ﬁnanr:iai galn, pmwde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1 ; iR e 8
b _Assets included in FOmm 990, Part X ... it ettt et eata sa i aians | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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Carpenter's Shelter, Inc.

54-1571849 page2

Schedule D (Form 990} 2017
[Part W] Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accassion, and ather records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b El Scholarly research e

d |:| Loan or exchange programs
Other

[] |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part XI|I,

5§ During the year, did the organization solicit or receiva donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than o be maintained as part of the organization's collection? . ... ... g Yes [ JIno
and Custodial Arrangements. Complete if the organization answered *Yes® on Form 980, Part IV, line 9, or
reported an amount on Forrm 920, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOmMOOO, PartX? ves [ _Ino
b If *Yes,” explain the aﬂrangement in Part xm and compbte the lolowmg table
Amount
¢ Beginningbalance B LT ey o e o T 5,215,
ol Additions during theyear . 1 B o e e e oo [ 48,618.
a _Distribitions during the YOar.. ...« oot . et e oo S b e or o b ST 1o 43,295.
f 8 Ending balance b e e R e it - 10,538.
2a Did the organlzation include an amount on Fonn 990 Part X hne 21, for ascrow or custod Ial account Ilabllny? _________ LX| Yes L] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII @
] PartV I Endowment Funds. Complete f the organization answered *Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years back
1a Beginning of yearbalance 3,658,301, 2,568,485, 2,561,108, 2,532,504,
b Contributions 1,225,821, 53,885, 60,540,
¢ Notinvestment eamings, galns and losses -24,132, 3,066, 140,086,
d Grants orscholarships . . 6,236, 4,722, 18,929,
e Other expenditures for facilities
and programs = 3,658,301 105,637, 50,852, 153,103,
f Administrative expenses _
g End of year balance 3,658 301, 2,568,485, 2,561,108,
2 Provide the estimated percentage of the current year end balance (ine 19, column (a)) hekd as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations Jafi)
(il) retated organizations = 3alii)
b If "Yes" on line 3afi), are the related organlzatums Hsted as requrred on Schedule R? _______ 3B
Describe in Part X|ll the Intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {(investment) basis (other) depreciation
taland
b Buildings
¢ Leasehold improvements ) 1,305,261, 36,257, 1,269,004,
d Equipment 1,040. 693. 347.
1 Otherjjitsir s e S 113,960. 51,224. 62,736.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)lnet0c) ... .. .. . iy 1, 332 , 087,
Schedule D {Form 980} 2017
732052 10-09-17
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Schedule D (Form 990} 2017 Carpenter's Shelter, Inc. 54-1571848 page3
Investments - Other Securities.
Complete if the org_;anlzatlon answeared "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (including nams of security) (b} Book value {c) Methed of valuation: Cost or end-of-year market value
{1} Financialderivatives . .. . ... ... ..
{2} Closely-held equity interests
(3) Other
)]
(B)
S
D)
(E)
(]
_ 9
{H)
Total, {Col. {b) must equat Form 990, Part X, col. (B) line 12.)
[ Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-ol-year market value

1)
{2)
{3)
{4)
{5)
(6)
L]
{8)
19)

Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.} >
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) Residents account 10,538.
izz Property held for sale 2,246 ,456.
(3)
(4)
{5)
{8)
{7)
{8)
(8}
Total. (Column (b) must equal Form 990, Part X, col (BJline 15.) ... .o > 2,256,994,
|Part X' | Other Liabilities.
Compilete if the organization answered "Yes” on Form 390, Part IV, line 11a or 111. See Form 990, Part X, kna 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
—2
(3
4
5
—8
[t
{8)
—9
Total. {Column (b) must equal Forrn 990, Part X, col. B} line 25.) ... ... » :
2. Liabllity for uncertain tax positions. In Part Xlll, provida the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undar FIN 48 (ASC 740). Check heres if the text of the footnote has been provided in Part XIll x]
Scheadule D (Form 990} 2017

732053 10-09-17
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Schedule D (Form 890) 2017 Carpenter's Shelter, Inc. 54-1571849 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements Y 1 2,246,490.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments | 2a 182,493.
Donated services and use of facilities i R 2b 38,065,
2c
24

Recoveries of prior year grants
Other {Describe in Part XIil.) Rl G
Addlines 2athrough2d i e e e | e 220,558.

Oﬂ.ﬂﬂ'ﬂm

3 Subtract i@ 2B OMINE T ... ... ..c.couovvivveisecssssecseisisseeeessscsniesieesreseessecoeecsrneeeseeesemeesereesmsresessmneeerens | 3| 22 022,932
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7

b Other{Describein PartXm) e FiFri e R PR Ao
¢ Addlnes4aanddb i ey | kg 17,155,
Total revenue. Add lines 3 and de.  Part 1 iie 124 i = e 5 4,043,087,
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 Tolal expenses and losses per audited financial statements _ ey | LA 2,311,845,
2 Amounts included on line 3 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 23
Prior year adjustments s AR 2b
Other losses A e T e e — 2c
| 2d

17,155,

38,065,

Cther {Describe in Part XIIL)
Add lines 2a through 2d . SR B0 Y W e | 20 38,065,
3 Subtractline2efromiline 1 e 3| 2,273,780.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other {Describe in Part Xli.} R LA S ——— .
€ Addlines4aand ab | e e 4¢ 17,155.

5 Total expenses. Add lines 3 and 4c. (This rust equal Form 990, Part |, ine 18.)  ...............ocoooovvivooveran.. 5 2,290,935,
| Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, ling 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

o an oo

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.

732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Carpenter's Shelter, Inc. 54-1571849 pages
a | 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 501{(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 year ended June 30, 2018.

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

years that remain subject to examination by the IRS are fiscal years 2015

through 2018.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
{Form 980 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form £90, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2017

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
e el—— P Go to WWi.irs.goviForm30_for the latest instructions. Inspection
Name of the organization 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 990-EZ filers are nat
required to complete this part.

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 emalil solicitations f Solicitation of government grants

c Phone solicitations 1] 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 930, Part VII} or entity in connection with professional fundraising services? [X] Yes |:| No
b i "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
iii} Dig v) Amount paid
(i) Name and address of individual L {i) e, (iv) Gross receipts u(, zo,. ,.etameg by) (vi) Amount paid
or entity (fundraiser} (i) Activity s from activity fundraiser igior retained by)
contributiona? listed in col. {i) organization
Commonwealth Consultants of Feasibility study for Yes | Ne
VA - 8321 0ld Courthouse fundraising campaign X a, 16,500, -16,500,
Kelly Strategies LLC - 1960
Gallows Road, #320, Vienna, Pevelopment consulting X 0. 25,500, -25,500,
Total D s e e B L L e > 42,000, -42,000,

or icensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has baeen notified it is exempt from registration

VA

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 980-EZ.

See Part IV for continuations
732081 08-13-17
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chedule G (Form 990 or 980-E7) 2017 Carpenter's Shelter, Inc.

54-

1571849 pagez_

undraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e) Other avents
(d} Total events
Run for None
Coock-0f£f Shelter (maiuz$m@h
® {event type) {event type) {total number) ’
3
g
é 1 Gross receipts 91,170. 52,851. 144,021,
2 Less:Contrbutions 80,480. 33,725. 114,205.
3 _Grossincome {ine 1 minusline2} ... 10,690. 19,126, 259,816.
4 Cash prizes
5 WNoncash prizes 860. 20. 880.
0
o
§|6 Rentfacitycosts 2,556. 6,938. 9,494.
]
E 7 Food and beverages 1,847. 1,056. 2,903.
a
8 Entertainment 425, 380. 805.
9 Other direct expenses . 8,024. 9,737, 17,761.
10 Direct expense summary. Add lines 4 through 9 in column {d) » 31,843,
> - 2 F] 0 27 -

$15,000 on Form 990-EZ, line 6a.

11 _Net income summary. Subtract line 10 from line 3, column (d)

aming. Complete if the organization answered "Yes® on Form 990, Part |V, line 19, or reported more than

{b) Pull tabsAnstant . (d) Total gaming (add
] . a - il
2 {a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through cal. {c})
(7]
3
c

1 GrosS revenue ...........................
gl|2 Cashprizes | e
g
3- 3 Noncash prizes
8|4 Rentfaciitycosts ... ..
[=]

5 Otherdirect expenses ...

LI Yes % L Yes % |L_] Yes %

6 Volnteerlabor [ Ne Clno L no

7 Direct expense summary. Add lines 2 through Sincolumn(d) . »

8 Net gaming income summary. Subtract line 7 from line 1, columnfd) ... p

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

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_INo
b if "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L {ves L_INo

b If “Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990£2) 2017 Carpenter's Shelter, Inc. 54-1571849 pagea
|_i No

11 Does the organization conduct gaming activities with nonmembers? ™ . . A ——— L ves
12 [s the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formad
to administer charitable gaming? e e e ) Yo (=] Ng
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility : ) 13a %
b An outside facility e 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? [ Jves [Ino

b If "Yes," enter the amount of gaming revenus received by the organization p- $ and the amount
of gaming revenue retained by the third party - $
¢ [f "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

—

Description of servicas provided P

:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : |:| Yes I:' No

organization's own exempt activities during the tax year - §
|P8I‘t NI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 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 0ld Courthouse Road, #250, Viemnna, VA 22182

(i) Name of Fundraiser: Kelly Strategies LLC

(i) Address of Fundraiser: 1960 Gallows Road, #320, Vienna, VA 22182

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
28

16060402 786335 50021-001 2017.05050 Carpenter's Shelter, Inc. 50021-01



Schedula G {Form 990 or 990-E7) Carpenter's Shelter, Inc. 54-1571849 pages
a | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attach to Form 990.

Internal Ravenus Service

> Goto www.irs.gov/Form880 for the latest information.

OMB Na, 1545-0047

2017
Open To Public
Inspection

Name of the organization Employer Identification number
Carpenter's Shelter, Inc. 54-1571849
{Partl'| Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VI, line 1g
1 Ant-Worksofart i
2 Art-Historical treasures
3 Art-Fractionalinterests | . ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . . . .
7 Boalsandplanes
8 Intellectual property TP, o
9 Securities-Publiclytraded X 8 80,955.[Fair market value
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus i
13 Quallified conservation contribution -
Historic structures -
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles ; £ osmit
19 Food inventory : X 999 139,357.Replacement costs
20 DPrugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts iR
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 organization 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 to be used for
axempt purposes for the entire holding perod? | L 30a X
b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUBONST i ooiomrocmsias oo e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheadule M {Form 9980} 2017

TEX41 080717
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Schedule M (Form 990) 2017 _Carpenter's Shelter, Inc. 54-1571848 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is ra@porting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complste

this part for any additional information.

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

Individual donors

732142 09-07-17 Schedule M {(Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’fis?7

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 820 or 880-EZ or to provide any additional information.
Department of the Traasury - Attach to Form 890 or 990-EZ. Open to Public
Iniarna| Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849

Form 990, Part I, Line 1, Description 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 1l2c¢:

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

Form 990, Part VI, Section B, Line 15a:

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

Compensation Committee, which is composed of independent board members and

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

annual compengation 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 990-EZ. Schedule © (Form 990 or 990-EZ) (2017)
732211 00-07-17
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Carpenter's Shelter, Inc. 54-1571849

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

Form 990, Part VI, Section C, Line 19:

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

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

interest policy are available to the public upon request.

Form 990, Part XII, Line 2C

There were no changes made during the tax year.
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