IRS e-file Signature Authorization OMB No. 15451878

rom 8879-EQO for an Exempt Organization

For calendar year 20189, o fiscal year beginning JUL 1 2019, and ending JUN 3 0 . 2‘3@ 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service _ P Goto www.irs.gov/Form8878EOQ for the latest information. .
Name of exempt organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849
Name and title of officer

Shannon Steene

Executive Director

[PartTT  Type of Retum and Return Information (Whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990 checkhere P-[X] b Total revenus, if any (Form 990, Part VIll, column (A), line 12) 1b 3,662,366,
2a Form 990-EZ check here DD b Total revenue, if any {Form 990-€2,line®  ~ 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Ine22) 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, fine 5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, 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 retum originator (ERQ} to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in procassing the retum 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
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiatl Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a perscnal identification number (PIN) as my signature for the organization's alectronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[(X]iauthorize Kositzka, Wicks and Company toentermyPIN| 12345 |

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

as my signature on the organizaticn’s tax year 2019 electronically filed retum. If | have indicated within this retumn that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

l:' As an officer of the organization, | will enter my PIN as my signaturs on the organization's tax year 2019 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wilLsnter my PIN on the m's disclosure consent screen.
Officer's signature tf‘j?——-" Date /| JJ 1) Jlro'lCD
i T . T

[Part T Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit etectrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54464611679 |
Do not enter all zeros

| cortify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» < N~ %% N Date p» 11/10/20

= 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 Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-18

18441110 786335 50021-001 20159.05000 Carpenter's Shelter, Inc. 50021-01



rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Sarvice

Public Inspection Copy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990Q for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

inspection

A For the 2019 calendar year, or tax year beginning JUL and ending JUN 30, 20
B Check it C Name of organization D Employer identification number
applicable:

cengs’ | Carpenter's Shelter, Inc.

[ ohonge Doing business as 54-1571849
e Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telsphone number
Fnay 930 N. Henry St. 703-548-7500
woa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3, 662 ,366.

CIR.’R:R Alexandria, VA 223 ]_;_4 _ H(a) Is this a group return

[Hg8™= ['F Name and address of principal office-SRANNON Steene for subordinates? [ _lves [XINo
pndm | same as C above H{b) Ave il subordinates inciudec?__Yes [ No

|_Tax-exempt status: X 501(c}3) LI 501(c)(

y o (insertno.} [_J 4947(a)(1) or [ 527

J Website: » WWW.carpentergghelter.org

If *No,” attach a list. {see instructions)
H{c) Group exemption number P

K Form of orgamzatmn I__X__l Corporation | | Trust |_| Assomatlon |_| Other

1L Year of formation: 199 0f m State of legal domicile: VA

[Part 1] Summary

K
3

1 Briefly describe the organization’s mission or most significant activities: TO SUpPport the homeless in
g achieving sustainable independence through shelter, guidance,
§ 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
g 4 Number of indepandent voting members of the goveming body (PartVl, line1t} |4 18
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 52
g 6 Total number of volunteers {estimate if necessary) 6 1200
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . I 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 3,084,600. 3,586,909.
| ® Program service revenus (Part VI, line 2g) 0. 0.
é 10 Investment income {Part VIIl, column {A), Ilness 4 and Td) 4,063,489, 75,457,
11 Other revenue {Part VIII, column {A), lines 5, 6d, Bc, 9c, 10c, and 116) -6,886. 0.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column {A), line 12) 7,141, 203. 3, 662 ,366.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 15,0 67. 8,728.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column A, Imes 5 10) 1,354,238. 1,661,623.
£ | 16a Professional fundraising fees (Part IX, column (4), line 118} R 60,500. 975.
I% b Total fundraising expenses {Part IX, column (D), line 25y P> 513, 347.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ 1,535,611. 1,845,898,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) _ 2,965,416. 3,517,224.
o 18 Revenue less expenses. Subtract line 18 fromline 12 . ... ... Z ’ 175 ’ 7§ . 145,142,
5§ Beginning of Current Year End of Year
83120 Totalassets (PartX, bne 16) ... 9,986,416.] 10,312,789,
<Z| 21 Totalliabifties (Part X, ne28) _ 116,016. 365,052,
%E 22 Net assets or fund balances. Subtractline 21 fromline20 ... 9 ’ 870 ’ 400, 9 ’ 947,737.

ignature Bloc

Under penatties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, 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 title
Print/Type preparer's name Preparec’ amre Date Gk |__J| PTN
Paid  {Shannon Blevins, CPA e Yy 1117107 20] " enpons [PO1312870
Preparer |Firm'sname ), Kosltzka, Wicks and Con\pany Firm'sEINy, 54-1342298
Use Only | Firm's address ), 5270 Shawnee Road, Suite 250
Alexandrla VA 22312 Phoneno.{ 703) 642-2700
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. ... [XIves | INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2019 Carpenter's Shelter, Inc. 54-1571849 page2
tement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part Il — IK]

1  Briefly describe the organization's mission:
To support the homeless in achieving sustainable independence through

shelter, guldance, education and advocacy.

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

prior Form 990 or 980-E27 i Bves KXo
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

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

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

4a (Code: ) (Expenses $ 2,677,849, including grants of $ 8,728. } (Revenue$ )
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
community. Carpenter's Shelter meets the immediate needs of homeless
individuals and families while also educating them in life skills and
job training, which helps them transition into stablility and
gelf sufficiency. Current services include: individualilized case
management; adult education; financial literacy workshops and parenting
classes; worEforce development; an on-site health clinic; foed and
nutrition education; children's programs; and housing placement

4b  (code: } {Expenses $ including grants of $ ) (Revenue$ )

4¢  (Code: } (Expenses § including grants of § ) (Revenue$ )

4d  Other program services {Describe on Schedule O.)

(Expenses $ Including grants of § ) (Revenue $ )
4e__Total program service expenses 2,677,849.
Form 990 (2019)
832002 01-20-20 See Schedule O for Continuation(s)
2
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Form 990 (2019} __Carpenter's Shelter, Inc. 54-1571849 pPage3
I'mlvll'ahecklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947{a}{1) {other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partif L4 X
§ Is the organization a section 501{c)(4), 501{c}{5}, or 501(c)(6} organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain colloctions of works of art, historical treasures, or other similar assets? /f "Yes," comprete
Schedule D, Part ilf o g 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services?
If *Yes," compiete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hoild assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | 10 X
11 If the organization’s answer to any of the following questions is 'Yes then comptete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIE VT oo o s S B 55 AR i GRS IR 10 070 11a| X
b Did the organization report an amount for |nvestrnents other secuntres in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rte totat assets reported n
Part X, line 167 If “Yes," complete Schedule D, PartIX 11g| X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25? it Yes complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xt 12a | X
b Was the organization included in consolidated, independent audnted tlnanceal statements tor the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optional 12b X
13 1s the organization a school described in section 170()(1HA)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundransnng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV R L X
16 Did the crganization report on Part X, column {A), line 3 mora than $5 000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX
column {A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and 8a? If *Yes,® complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a? " "Yes,
complete Schedule G, Partii 19 X
20a Did the organization cperate one or more hospltal faculrtres? iIf 'Yes, complete Schedule H e ]20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? | 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 If "Yes, " complete Schedule |, Parts land ¥ . ... ... . 21 X
932003 01-20-20 Form 990 (2019)
3
18441110 786335 50021-001 2019.05000 Carpenter’'s Shelter, Inc. 50021-01



Form 990 {2019} Carpenter's Shelter, Inc. 54-1571849 Paged
i!’artlﬁi

Checklist of Required Schedules continued)

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 | and il

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to fine 25a . o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year?
25a Section 501(c}{3), 501(cH4)}, and 501{c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedute L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons? If "Yes,” complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key employee
craator or founder, substantial contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? If "Yes," complete Schedufe L, Part il

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, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? If “Yes," complete Schedule L Part Ve e

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes," complete Schedule L, Part IV 3 R elieepenss
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M

88

31 Did the organization liquidate, terminate, or dissolve and cease operatrons? if "Yes complete Schedule N Parrl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301,7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? /f “Yes," comp!ete Schedule R Part H lﬂ orl V and
PartV,line 1 y :
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?

b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{b){13)? /f “Yes, " complete Schedule R, Part V, line 2

36 Section 501(c)i3) organizations. Did the organization make any transfers to an exempt non chantable related orgamzatlon?

If *Yes," complete Schedule R, Part V, line2
37 Did the organization conduct more than 5% of its actlvmes through an entsty that is not are 'ated organlzatlon
and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note' All Form 990 filers are required to complete Schedule © ., .00 .

Yes | No

™ NEN

(S
S ET N

35b

a7 X

flings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0-fnotapplicable | 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

932004 01-20-20

4
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Form 990 (2019) __Carpenter's Shelter, Inc. 54-1571849 page5
[ Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3o 3a X
b If "Yes," has it filed a Form 390-T for this year? /f *No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au‘thonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
I If "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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a E_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | &b X
¢ If “Yes" to line 5a or b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soficit

any contributions that were not tax deductible as charitable contributions? P Ga X
b If “Yes," did the crganization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly fer goods and services provided to the payor? | 7a X
b If "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
to file Form 82827 repineiaal | Jg X
d If "Yes,” indicate the number of Forms 8282 filad during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ; 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? b
10  Section 501(c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 . ]10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facﬂmes e I ]
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... |1a
b Gross income from othar sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.} 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ; e el R b |
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 the amount of reserves onhand . 13c
14a Did the organization receive any payments for :ndoor tanning services dunng the tax yeaﬂ o e Ve X
b H *Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu!e 0 — 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year?,, s ..o o mac o s vonian o s s s ess e e v 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019} Carpenter's Shelter, Inc. 54-1571849 page6

Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See insiructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI oo @
Section A. Governing Body and Management
Yes { No
Ja Enter the nurnber of voting members of the goveming body at the end of the tax year 1a 18
It there are material differences in voting rights among members of the governing body, or if the guvernlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? 1 2 X
3 Did the organization delegate control over management dutles customanly performed by or under lhe dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporanecusly document the meetings herd or wrmen acllons undenaken durlng the year by the following:
a The goveming body? ga | X
b Each committes with authority to act on behatf of the govermning body? s | X

9 |s there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule C . ORI 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ; 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvltles of such chapters. aﬂlltates.
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 goveming body before mlng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 coie e noe, | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually anterests that could give rlse tu confllcls'? reg sl 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdone e |26 | X
13  Did the organization have a written WhlSﬂOUOWBl'PO"CY'? 2 527 e e L o2 R e L L S S 5SEE ud e e e A 13| X
14 Did the organization have a written document retention and destrucilon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . i s ey - T 15a | X
b Other officers or key employees of the organizaton | 150 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? A Ui S e i G e 16a X

b If "Yes," did the crganization follow a wn‘l'ten poltcy or procedure requmng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pVA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own wabsite D Another's wabsite [KI Upon request |:| Other (expfain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming docurnents, 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 P

The Organization 703-548-7500
930 N. Henry St., Alexandria, VA 22314
$32006 01-20-20 Form 990 (2019)
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Form 990 (2019 Carpenter's Shelter, Inc. _ L 54-1571849 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Partvil~
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

® | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

]

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

(A) (B) (€) D) (E) {F)
Name and title Average | o nor cf e‘gfmg:‘tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from refated other
{list any 3§2 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC} organization
organizations| 2 | 3 g e and related
below |2 (5|, |2 2] organizations
iney |2 |E|E|5 |58 E
(1) willie Bailey 2.00
Director X 0. 0. 0.
({2} Ian Bryan 2.00
Director X 0. ¢. 0.
(3) Ccharlotte Hall 2.00
Director X 0. 0. 0.
(4} Masharia Holman 2.00
Director X ¢. 0. 0.
(5) Mike Lyden 10.00
Director X 0. 0. 0.
(6} Nora Lyons 2.00
Director X 0. 0. 0.
(7) Michelle Millben 2.00
Director X 0. 0. 0.
(8) Collin Moller 2.00
Director X 0. 0. 0.
(9) Kisha Perkins 2.00
Director X 0. 0. 0.
(10} Jennifer Poersch 2.00
Director X 0. 0. 0.
(11} Simone Putnam 2.00
Director X 0. 0. 0.
(12) Ankur Shah 2.00
Director X 0. 0. 0.
{13} Jonathan Wolcott 2.00
Director X 0. 0. 0.
(14) Laura Zabriskie 3.00
Director X 0. 0. 0.
(15) Meghan Hendy 2.00
Secretary X X 0 . 0. 0.
(16) Louise Roseman 2.00
Treasurer X X 0. 0. 0.
(17) Jim Taylor 2.00
vice Chairman X X 0. 0. 0.
932007 01-20-20 Form 980 (2019)
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Form 990 {2019) Carpenter's Shelter, Inc. 54-1571849 pPage8
IFa"t U“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A) 8) © ) (€) (F)
Name and title Average . iace mOT N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfices andl & drmcioritifsiee) from from related other
{istany |2 the organizations compensation
hours for | § s organization (W-2/1098-MISC) from the
rolated | 3 | § 2 (W-2/1099-MISC) organization
organizations| Z | £ z |2 and related
below |2l2| |8 . organizations
line} HHIE g_l;gg =
{18) Edith Bullard 2.00
Chairman X X 0. 0. 0.
{19) Shannon Steene 40.00
Executive Director X 125,246, 0. 8,594.
b Subtotal > 125,246. 0.] 8,594.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines Thand 1c) ... _. > 125,246. 0. 8,594,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highast compensated employes on
line 1a? If "Yes," complete Schedule J for such individual e - P T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individva! 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... .. s 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) (B) {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
§1 00,000 of compensation from the crganization » 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019 Carpenter's Shelter, Inc. 54-1571849 Page8
[Part VIT T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T T TR R (]
A {B) (< D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue [business revenue| rom tax under
sections 512 - 514
££| 1a Federated campaigns 1a 58,7289,
33 b Membership dues 1b
gs ¢ Fundraising events 1¢
65 d Related organizations 1d
":;;E e Govemment grants (contributions) [1e 1 ,166, 658,
.§ 5 t All other contributions, gifts, grants, and
2 g similar amounts not included above  |1¢| 2,361,522,
gu g Noncash confributions included in lines 1a-1f lg $ 3 0 0 I 6 5 2 .
38| h TotalAddlines 1a1f . P 13.586,909.
Business Code
3 2a
53
3
® 0 d
-l I
& f All other program service revenue
g Total. Add lines 2a-2f o
3  Investment income (|nclud|ng dwndends |nterest and
other similar amounts) > 75,457. 75,457.
4  Income from investmant of tax exempt bond proceeds >
5 Royalties ... ... . ... ........._ P
(i} Real (il Personal
6a Grossrents _  |6a
b Less: rental expenses 6b
¢ Rental income or (loss) [6¢
d Netrentalincomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainorfoss) = |7c
(i d Net gain or (loss} >
g 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses b
¢ Neatincome or (loss) from gaming actwmes »
10 a Gross sales of inventory, less retums
and allowances 10a)
b Less:costofgoodssold 10b|
¢ _Net income or (loss} from sales of mventory ............... | 4
o Business Code
§g 1Ma
s§ P
83 ¢
S
g d All other revenue
e Total. Add lines 11a-11d |
12  Totalrevenue.Seeinstructions . ... p 3,662,366, 0. 0.] 75,457.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019 Carpenter's Shelter, Inc. 54-1571849 page10
[Part IR | Statement of Funclional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Aff other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX [
O e maupLel (oeoriedion oReit: Total expenses Program service Management and Func(llr:gising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, ling 21
2 Grants and other assistance to domastic
individuals. See Part IV, ne 22 8,728. 8,728.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 133,8490. 60,228. 26,768. 46,844.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,286,039.] 1,024,131. 30, 355. 231,553.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 9,825, 5,706. 2,086. 2,033,
9 Other employee benefits 125,023. 72,294, 33,561. 19,168.
10 Payroll taxes L 106,896. 83,071. 8,870. 14,955.
11 Fees for services (nonemployess):
a Management .
b Legal
¢ Accounting 38,430. 38,430.
d Lobbying
e Professional fundraising services. See Part IV, line 17 975. 975.
f Investment management fees 16,358, 16,358,
g Other, {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 48,293, 37,784. 10,509.
12 Advertising and promotion
13 Officoexpenses . 17,962. 3,135. 14,443. 384.
14 Information technology 64,921, 12,748. 22,321. 29,852,
15 Royalties
16  Occupancy 24,076, 21,600. 1,276. 1,200.
17 Travel S 13,934. 13,155. 168. 611.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,067. 162, 3,969. 936.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 636,824. 572,507. 32,158. 32,159.
23  INSWMANCO 35 oorie e o anames s o 18,228. 13,465. 4,015. 748.
24  Cther expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Short-term rental subsi 441 ,706. 441 ,706.
b Donated meals and mater 209,327. 209,327,
¢ Repalrg and maintenance 109,601, 62,828. 41,016. 5,817.
d Fundraising activities 68,755. 250, 0. 68,505.
e All other expenses 132,356. 72,808. 12,450. 47,098.
25  Total functional expenses. Add lines 1 through 24e 3,517,224, 2,677,849, 326,028, 513, 347.
26 Joint costs. Complete this line only if the organization
reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o |;| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Carpenter's Shelter, Inc. 54-1571849 page 11
rim_nerFalance Sheet
Check if Schedule O contains a response or note to any line in this Part X S N bl T e M e R T R S I_l
{A) B)
Beginning of year End of year
1 Cash-noninterest-bearing 428,918.] 1 611,679.
2 Savings and temporary cash investments 130,243.] 2 132,282,
3 Pledges and grants receivable, net 426 [ 723.] 3 196 ’ 793.
4  Accounts recaivable, net T R N e S R 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons A 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and perscns described in section 4958(c}{3)(B) [
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges _ 28,411.] o 35,284.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,519,821,
b Less: accumulated depreciation ... 110b 1,388,919. 668,166.] 10¢ 130,902.
11 Investments - publicly traded securities 3,082,919.] 11 3,983,489.
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part V,fne 14 5,221,036.] 15 5,222,350,
___ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 9,9 8§ .416.] 16 10,312,789,
17  Accounts payable and accrued expenses 109 f) 023.] 7 12 3 ] 0 15 .
18 Grants payable 18
19  Deferred revenue o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D 6,99 3.] 21 8,307.
8 22 Loans and other payables to any current or former officer, diractor,
g trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 0.l 25 230,700.
__ |26 Totalliabilities. Add lines 17 through25 .. .. . i 116,016.] 26 365,052,
R Organizations that follow FASB ASC 958, check here p» X
E and complete lines 27, 28, 32, and 33.
S |27  Netassats without donor restrictions 9,428,795.) o7 9,814,292.
g 28 Net assets with donor restrictions =~~~ ; oo gt 441,605.] 28 133,445,
s Organizations that do not follow FASB ASC 958, check here P fj
'; and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds : 29
23 | 30 Paidin or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 3t
E 32 Total net assets or fund balances 9,870,400.] 32 9,947,737.
— 133 Total liabilities and net assets/fund balances ... ... 9,986,416.| a3 10 ,312,7889.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) Carpenter's Shelter, Inc. 54-1571849 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X8 [_]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 3,662,366.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 3,517,224.
3 Revenue less expenses. Subtract line 2 from line 1 3 145 [ 142,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 9,870,400.
5 Net unrealized gains (losses) on investments 5 -67,805.
6 Donated services and use of facilties 6
7 Investmentexpenses . ... ... .......... 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balancas (explam on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
COWMN(BY) .. i : 10 9,947,737.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XIl ... ... .. ... m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash U_L\ Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ) smzncvze |28 X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e | 2k X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s,
consolidated basis, or both:
Separate basis \:l Consolidated basis ‘:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 |32 X
b It “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requ:red audrt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ................................ 3b
Form 990 (2019)

832012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
R Public Charity Status and Public Support 20 1 9
Complete if the organization is a section 501(c}{3) organization or a section
4847{a} 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LA LD P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Car%enter's Shelter, Inc. 54-1571849
|Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 A school described in section 170{b}{ 1}(A}{ii). (Attach Schedule E (Form 890 or 99C-E2Z).)

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

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

5 |:] An organization operated for the benefit of a college or university owned or cperated by a governmenta! unit described in
section 170{b{ t}{A)Kiv). (Complete Part I|.}

6 D A federal, state, or local govemment or govemmental unit described in section 170{b}{ t{A}{v).

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

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

9 I:I 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11}
1 D An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509{a}{ 1) or section 509(a}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations | |
__ g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iil) Type of organization [V T The iganizaton 1Sed | (v) Amount of monetary {vl) Amount of other
: . if YOyr governing degyment? . )
organization (described on nes 110 5L No | support (see instructions) | support (see instructions)

abeve (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 09-25-19  Schedule A (Form 980 or 990-EZ) 2019
13

18441110 786335 50021-001 2019.05000 Carpenter's Shelter, Inc. 50021-01




Scheduls A (Form 990 or 990 E7) 2019 Carpenter's Shelter, Inc. 54-1571849 page2
[Part I Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b){1){A}{vi}
(Complete onty if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complste Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} > {(a) 2015 {b} 2016 [c) 2017 (d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”) 2,011 871, 2,191 372, 1,985,679, 3,084,600, 3,549,437, 12,822,959,
2 Tax revenues levied for the organ:
ization's bensfit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,011,871, 2,191,372, 1,985,679, 3,084,600, 3,549 437 12,822,959,
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
cn line 1 that exceeds 2% of the
amount shown on line 11,

column (f 99,069.
6 _Public support. Subtract line § from line 4. 12,723,830,
Section B. Total Support
Calendar year {or fiscal year baginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total
7 Amounts from line 4 TS . 2,011,871, 2,181,372, 1,985,679, 3,084,600, 3,549 437, 12,822,959,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 89,811- 39,289. 59,435- 59,588. 75,457- 323,580-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Patwil)

11 Total support. Add lines 7 through 10 13,146,539,

12 Gross receipts from related activities, etc. (see instructions) 12 I 31 ) 755.

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

organization, check this hox and stop here . . LR RS St UL € e W AR SRR M M R R 1 )[;_J
Section C. Computation of FuEIuc Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () |14 96.79
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 96,94 %0
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and B
stop here. The organization qualifies as a publicly supported organization ) o LX

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box A
and stop here. The organization qualifies as a publicly supported organization [ .

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ine 13 163 or 16b and Ilne 14 is 1096 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 = [P (]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 = P |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructlons . u

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.EZ) 2019 Carpenter's Shelter, Inc. 54-1571849 page3
[PartTlT] gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandiss scld or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513 o

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. iSubielline 7¢ o line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

cAddlines 10aand 10b . ...
11 Net income from unretated businass
activities not included in line 10b,
whether or not the businass is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.Y --..........
13 Total support. (add fines 9, 10c. 11, and 12}

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

check this box and stop here . R A S e pL
Section C. Computation of Publlc Support Percentage
15 Public suppont percentage for 2019 (line 8, column (f}, divided by line 13, column {f)) 15 %o
16 Public support percentage from 2018 Schedule A, Part Il fine 15 ... B SRR 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn () ... |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... | 2 |:]_
932023 09-25-19 Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A {Form 990 or 990E2) 2019 Carpenter's Shelter, Inc. 54-1571849 pages_
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 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 organization’s goveming
documents? If "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 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 control and discretion
daspite 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 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) befow (if applicabls). Also, provide detail in Part W\, including ({) the namaes and EIN
numbers of the supported organizations added, substituted, or removed:; {ii} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document). 5a

h Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 980 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))? If "Yes, " provide detail in Part V. Ba

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

from, assets in which the supperting organization also had an interest? If "Yes," provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943{f) (regarding certain Typa || supporting organizations, and all Type Il non-functionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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Scheduls A (Form 990 or 990-E2) 2019 Carpenter's Shelter, Inc.
]Fﬂﬁ WV | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described in {b) and (c}
below, the goveming body of a supported organization?
I A family member of a person described in {2} above?
¢ A 35% controlled entity of a person described in {a} or (b) abova?!f “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove diractors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yeos

No

Section C. Type |l Supporting Organizations

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 organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

Section D. All Type IIl Supporting Organizations

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, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organizaticn's goveming documents in effect on the date of notificaticn, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or etected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? f "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll 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).

) I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Cornplete line 3 below.

c The organization supperted a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V| identify
those supported organizations and explain irow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy all of its activities.

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 heen 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 involvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

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

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizatr‘on in this regard.

Yes

No

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2 2019 Carpenter's Shelter, Inc. 54-1571849 pages
[PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year b2 {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma {see instructions)

Add lings 1 through 3.

Depreciation and depletion

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 incoma {see instructions) 6
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o bW |-

S |||

-]

B t Y
Section B - Minimum Asset Amount (A) Prior Year ® :‘;l;;rtzg:ai) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Averags monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

L [-S -

N

W
[~]

E -9

~ | |tn

|~ | [t ]|

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of fine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {sea instnictions). 6
7 I:' Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

s @ N |-

Db W (N |-

Schedule A (Form 990 or 980-EZ} 2019

932026 09-25-19

i8
18441110 786335 50021-00C1 2019.05000 Carpenter'g Shelter, Inc. 50021-01



54-1571849 page7

Schedule A (Form 990 or 990-€2) 2019_Carpenter's Shelter, Inc.

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@D E W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{ {ii)

Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions

Pre-2019

{ili}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause requirad- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |T|W

Excess from 2019

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Carpenter's Shelter, Inc. 54-1571849 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

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

932028 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Depariment of the Treasury "B Attach to Form 990. Open to Public
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atend of year .
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from {(during year)
4 Aggregate valve atendofyear .
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 fegal control? [ Yes |: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring )
impermissible private benefit? ... ... L_|Yes [_. No
I Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appl
Preservation of land for public use (for example, recreaticn or education) &] Preservation of a historically important land area
D Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . s : S 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3  Number of conservation easements modmed transferred reieased extrngurshed or terrmnated by the orgamzatron during the tax
year p

4  Number of states whera property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D e l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcrng conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h)(4)B)()

and section 170()@B)N7 Clives [INo

8 InPart Xllt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation sasements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenuse statemant and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;

{i) Revenue included on Form 990, Part Vill, line 1 N
{ii) Assetsincluded in Form 890, Pat X > %

2 If the organization received or held works of art hlstoncal treasures or other slmllar assets for flnanclal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartWitt, linet .. ... P$
b_Assets included in FOrm 990, Part X et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Carpenter's Shelter, Inc. 54-1571849 page?2
IFart m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b :] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sotd to raise funds rather than to be maintained as part of the organization's collection? ... .. .. .. . . . [ ves LI No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
on Form 980, Part X7 Xlves [Ine
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance e 1c 6,993,
d Additions duringtheyear 1d 18,922.
e Distributions during the year 1e 17,608.
f Ending batance 1f 8 ’ 307.
2a Did the organlzatlon mclude an amount on Forrn 990 Part X, line 21, for B8SCrow or custcdlal account Ilabllsty? o o Yes L_] No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIN ..o Ldd |
I Part V |Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contribotions
Net investment eamnings, gains, and lossaes
Grants or scholarships
Other expenditures for facilities
and programs )

f Administrative expenses

@ End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o a o o

3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yeos | No
{i} Unrolated organizations Jali)
(ii} Related organizations | 3afii)
b It "Yos" on line 3afii}, are the related organlzatlons hsted as requnred an Schedula Fl? 3b
Describe in Part Xl the intended uses of the organization's sndowment funds.
[Part VI ] Land, Buildings, and Equipment.
Complete 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 {e} Accurmnulated {d} Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . ... i
¢ Leasehold improvements 1,305, 261l. 1,305,261. 0.
d Equipment | . 1,040. 1,040. 0.
e 213,520. 82,618. 130,902.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) » 130,902.
Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 Carpenter's Shelter, Inc. 54-1571849 page3
! Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11H, See Form 990, Part X, line 12.
{a) Description of security or ¢category fincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of year market value

{1) Financial derivatives
{2} Closely held equity interests
{3} Other

(A

8)

C}

(W]

(E)

(F}

S]]

{H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.) »
] Part Vill| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
{4)
(5)
(6)
]
(8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.)

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description {b} Book value
(1) Residents account 8,307.
(2 Congtruction in process 5,214,043,
(3)
4
(5)
(6}
(7
(8)

(]

Total. (Colurnn (b) rmust equal Form 990, Part X, ol (B) in® 15.) . i i » 5,222,350.
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
9 Payroll protection plan loan 230,700.
(3)
(4)
&)
(8)
0]
8)
(9
Total. (Column {(b) must equal Form 990, Part X, col. (B) line 25.) e D 230,700.

2. Liabifity for uncenrtain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. |Il
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Carpenter's Shelter, Inc. 54-1571848 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~ 1 3 ’ 600 ’ 163.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants . R
Other (Describe in Part XIII.) | 2d
Addlines 2athrough2d e |20 45,845.
3 Subtractine2efromfinet ... ... |ls|] 3,646,008.
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 7b v da 16,358.
b Other (Describe in Part XIIL) S TR e < |
¢ Add (ines 48 and ab .ox 1o e e sz Lt S e s e s g o 4c 16,358.
Total revenue. Add lines 3 and dc. (This must equal Forrm 990, Part i e 12) 5 | 3,662,366,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemants 1 3,522,820.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites =
Prior year adjustments
Other 108888 - vonronc ot coyo s e e s o e o 2c
Other (Dascribe in Part XL} e e s o e : eveienr L2d
Add lines 2a through 2d 2e 21,960,
3 Subtract line 26 from B 1 i s i i i s ittt | 81 3,500,866.
4  Amounts included on Form 980, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 16 [ 358.
b Other (Describe in Part XIit.) e |4b
c Addlinesdaanddb ... |4 16,358.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) .. ... 5 3 ’ 517 1) 224,
| Part Xlll| Supplemental Information.

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

-67,805.
21,960,

B

QD.OU'U”

21,960.

B

OROUHN

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

regidents 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

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

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

932054 10-02-19 Schedule D {(Form 990} 2019
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Scheduls D (Form 990) 2019 Carpenter's Shelter, Inc. 54-1571849 pages
[Part XTIT| Suppiemental Information (continued)

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, 2020.

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

accompanying financial gtatements.

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 2017

through 2020.

Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions OME Ro. 1545-0047

EX 2019

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

Department of tha Treasury P Attach to Form 990. Open to Public
LU TR P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Carpenter's Shelter, Inc. 54-1571849
|Part] | 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 Vill, line 1g
1  Art-Works of art _
2 Art . Historical treasures
3 Art-Fractionalinterests
4 Books and publications e |
§ Clothing and household goods X 38,027.Thrift store value
6 Cars and other vehicles R
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 10 91,325.Fair market value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests )
12 Securities - Miscellanecus iR
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles . R
19 Foodinventory X 1,200 171,300.Replacement costs

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P
26
27
28
29

)
Other P )
Other P )
Other P | )
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 o 29
Yes | No
30Ga 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
exempt purposes for the entire holding period? | ... |308 X
b if "Yes," describe the arrangement in Part II.
31 Doss 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
b H "Yes," describe in Part II.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019

932141 09-27-19
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Schedule M (Form 990) 2013 Carpenter's Shelter, Inc. 54-1571849 Page 2

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

Schedule M, Part I, Column (b}:

Number of contributions represents the number of contributors.

932142 08-27-19 Schedule M (Form 990) 2019

33
18441110 786335 50021-001 2019.05000 Carpenter's Shelter, Inc. 50021-01



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 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 Accomglishments:

support. Qur 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 1l5a:

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

Compensation Committee, which is composed of independent board membersg and

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

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

following inputs to develop its annual compensation recommendation:

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

roughly the same budget size

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

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

ED's self-assessment

the extent to which the ED has achieved the objectives egtablished at the
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018}
932211 09-06-19
34
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Schedule O (Form 990 or 890-EZ} (2019} Page 2
Name of the organization Employer identification number

Carpenter's Shelter, Inc. 54-1571849

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

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

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

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

interest policy are available to the public upon request.

Form 990, Part XII, Line 2C

There were no changes made during the tax year

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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