Form 990

Oepartment of the Treaaury
intarnal Revanue Servics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

OMB Ne. 1545-0047

2011

ln:poclhn

andending JUN 30, 2012

s:&%. l;m € Name of organization D Employer Identification number
curs | CARPENTER'S SHELTER
Sheng Delng Business As 54-1571849
rim | Number and street (or P.0. box il mallIs nat delivered to street address) Roomvsulte | E Telephone number
[Jien- } 930 N. HENRY ST. 703-548-7500
C_JAmerded™ Gty or town, state or country, and ZIP + 4 | Q_Grosa recaipts § 2,773,301,
ige' | ALEXANDRIA, VA 22314 H(a) Is this a group retum
""" | F Name and address of principal officer LISSETTE BISHINS for affiliates? Clves (XIno
SAME AS C ABOVE, ALEXANDRIA, VA 22314 H(b) Are all afflliates included?_Jves [__INo

|_Tax-exempt status; X 501(c)(3) | 01(c)( )« (insertno.) [T 4847(a)(1) or |1 527
J Website: p» WWW . CARPENTERSSHELTER . OR

K_Form of organization: X1 Corporation L-.=.J Trust | | Assoclation | | Other B>

it "No," attach a ilst. (see instructions)

[Part 1] Summary

SERVICES,

Hic) Group e on number P
[ L Year of formation: I?S E M State of legal domiclle: VA
1 Briefly describe the organization's misslon or most significant activites: TO END HOMELESSNESS THROUGH

EDUCATION AND ADVOCACY.

2 Checkthisbox > L_Jifthe organization discontinued its operations or disposed of mare than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vi, line1e) . .. . 3 16
o | 4 Number of independent voting members of the goveming body (Part V1, line1d) . .. . .~ 4 16
8| 8 Total number of individuals employed In calendar year 2011 (PartV, line2e) . . . . 5 45
$ | 6 Totalnumber of volunteers (estimate ifnecessary) S I 800
7 a Total unrelated business revenue from Part VI, column ©,nev2 i |78 0.
b Net unrelated business taxabie income from Form 980-T, @34 . ... . .. . yq) 0.

Prior Year Current Year
g | 8 Contributions and grants (PartVill, line 1) .. .. ... : : . (135, .
| 5 Programservice rovenus Part VIl 820 ... o 20,828, 13,058,
2 [ 10 Investment Income (Part VIii, column (A), lines 3, 4,and 7d) ... . 14,390. 23,736,
11 Gther revenue (Part Viil, column (A), lines 5, 8d, 8c,9c,10¢,and11e) . . 0. 0.
——1 12 Total revenus - add ilnes 8 through 11 (must Part Vil calumn (A) ine 12} .. ... . 199, . zlijIlga:'
13 Grants and similar amounts paid (Part IX, column (A), Ines 13) 14,040.] 11,228.
14 Benefits paid to or for members (Part IX, column (A), ned) . 0. 0.
15 Salades,otmrcompensatlon,employsebeneﬁtaﬂ’anlx.column(l\),llness-w) s 1.337.490- 1, 405:3220
16a Professional fundraising fees (Part iX, column {A), line M) 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 222,095.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 692,717. 716,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,044,247, 2,136,022,
18 _Revenue iass expenses. Subtractline 18fromline12 . ... ... .. . . . -245,092. 3??9 40.

s Beginning of Current Year End of Year
(20 Totalassets (PartX, lne 16) 4,604,424, 4,656,501.
<ol 21 Total liablities (Part X, line 26) e . . 207 ,428.
=5 22 _Net assets or fund balances. Subtract line 21 from lhe 20 . ... .. 4,411,580, 4,449,073.

art Il [Signature Block

Under penalties o; perfury, | declare that | have examined this return, in
true, corract, and comppfas. Declaratio
/

r (gther than afficer) Is basgd on all Information of which praparer has any knowledge.,

cluding accompanying schedules and statsments, and to the best of my knowledge and bellet, It I

Vi

11z
s|g“ ananira ni nitinar [ | ! ,[ v// ,[
Here ’ L‘ SSE-Q-[E— - WSH /NS
ype or print name and Tiie

Print/Type preparer s name Preparer's signature 3 ok || PN
Prid  JJOAN M.RENNER JOAN M.RENNER sampons [P00456765
Preparer | Firm's name RENNER AND COMPANY, CPA, P.C Firm's EIN -1498950
Use Only | Firm's address > NORTH FAIRFAX ST, SUITE 400

ALEXANDRIA, VA 22314 Phoneno. 703-535-1200

May the IRS discuss this retum with the preparer shown above? (sea instructions]

132001 01-23-12

_XTves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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‘ CARPENTER'’S SHELTER 54-1571849 Page 2
{lt.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... i R T D
1 Briefly describe the organization’s mission:

TO END HOMELESSNESS THROUGH SERVICES, EDUCATION AND ADVOCACY.

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

the prior Form9800r980-622 . ... ... [ves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . DYes IXI No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 117651 117. including grants of $ 11,228. ) (Revenue$ 13,058. )
CARPENTER'’S SHELTER PROVIDES A COMPREHENSIVE CONTINUUM OF CARE AND
24-HOUR SHELTER TO HOMELESS FAMILIES AND SINGLE MEN AND WOMEN IN
ALEXANDRIA. IN ADDITION, THE SHELTER PROVIDES ITS RESIDENTS WITH
SUPPORTIVE SERVICES AND EDUCATION TO INCREASE SELF-SUFFICIENCY.

THROUGH OUR OUTREACH PROGRAM, CARPENTER’S SHELTER OPERATES THE ONLY DAY
SHELTER FACILITY FOR THE CHRONICALLY HOMELESS AND THE WINTER SHELTER
FOR THE CITY OF ALEXANDRIA. OUR SUCCESS WITH OUR CLIENTS COMES FROM
OUR COMPREHENSIVE CASE MANAGEMENT - DESIGNED TO EDUCATE AND ASSIST
FAMILIES. AFTER LEAVING THE SHELTER, INDIVIDUALS AND FAMILIES
PARTICIPATE IN OUR COMMUNITY CASE MANAGEMENT TO ENSURE THAT THEY DO NOT
RETURN TO THE SHELTER. OUR ULTIMATE GOAL IS TO PROVIDE SELF
SUFFICIENCY AND LONG TERM FINANCIAL STABILITY TO OUR CLIENTS.

4b (code

) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (B_gvenue $ )
4e__Total program service expenses B> 1,765,117.
Form 990 (2011)
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Form

990 (2011) CARPENTER'S SHELTER 54-1571849  page3

{ Checklist 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 |s the organization required to complete Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,,,, . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... ... . .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . S 4 X
5 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 Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAt Ml ... oot e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. ... ... ..
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI e e 1Ma| X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill ... ... .. ... .. R [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - i . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes, " complete Schedule D Pan X s 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and XIl ... . 12a} X
b Was the organization included in consolidated, lndependent audrted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional 12b X
13 |s the organization a school described in section 170{b)(1)(A)(ii)? /f "Yes," complete Schedule E ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... . NSRS EEERRE 1 1+ + e e s s e ennnsnnssnnneeenseeen s snmigiinse HEAEE R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ... .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndIVIduaIs
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . OO PPRO 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H v R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? .............. 20b
Form 990 (2011)
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990 (2011) CARPENTER'’'S SHELTER 54-1571849 Ppage4

Form

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il : 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indIVIduaIs in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll .. .. . . 122 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB J . ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to in@ 25 ....................ccccooccoov..... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... 24c
d Did the organization act as an *on behalf of* issuer for bonds outstandlng at any time dunng the year? oy 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
SCROOUIB L, PAItI . oo et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L Partll . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil ... PSP U PR U P OURURRTOPTRPPR X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schecule M ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part ] ... .. ... .. ... . T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes, . complete
Schedule N, Partll O -0 - s SO g 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 .. . ... .. .. ... U PSR M4 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? [ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 .. SR AT SRR e . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ..o e i 38 | X
Form 990 (2011)
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