Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Check if C Name of organization
applicable:

cnee | CARPENTER'S SHELTER INC

D Employer identification number

’S‘r?éﬂ%e Doing business as *x_**x*71849

Il’gittliI?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnel 930 N HENRY STREET (703) 548-7500

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 , 55 1 ) 327.

Amended| AT, EXANDRIA, VA 22314

[_]&88"=* | F Name and address of principal officer: SHANNON STEENE
Perind | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1)

or \:| 527 If "No," attach a list.

J Website: WWW.CARPENTERSSHELTER.ORG

H(b) Are all subordinates included? |:|Yes l:l No

H(a) Is this a group return

|:|Yes No

See instructions

H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 199 0] M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT PEQOP PERIENCING AND
Q AT RISK OF HOMELESSNESS.
g 2 Check this box \:| if the organization discontinued its operations or disposed of moreighamR5% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... 3 14
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) » 5 61
ZE 6 Total number of volunteers (estimate if necessary) ... . S S D 6 1200
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 om N ™ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 & ... 9 .~ . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 6,614,688. 4,296,818.
g 9 Program service revenue (Part VI, line2g) . 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 134,096. 234,881.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, 0. 6,781.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 6,748,784. 4,538,480.
13 Grants and similar amounts paid (Part IX, s13) 1,750,115. 1,160,686.
14 Benefits paid to or for members (Part IX, colu HXline A) 0. 0.
@ 15 Salaries, other compensation, employe ' art IX, column (A), lines 5-10) . 2,176,156. 2,571,892.
2| 16a Professional fundraising fees (Part IX; adA), line 11e) 162,586. 132,652,
:n’. b Total fundraising expenses I (D), line 25) 700,162.
Wl 47 Other expenses (Part IX, A), H€s 11a-11d, 11f24e¢) 1,046,510. 1,051,790.
18 Total expenses. Add lines 1 (must equal Part IX, column (A), line25) . 5,135,367. 4,917,020,
19 Revenue less expenses. Subtraet line 18 from line 12 1,613,417. -378,540.
’6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 12,494,086. 12,398, 255.
% 21 Total liabilities (Part X, line 26) 167,598. 94,936.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 12,326,488. 12,303,319.

[Part 1l | Signature Block

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

Sign Signature of officer
Here |SHANNON STEENE, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ [ ]| PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|05/14/25 |self-employed P00964688
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, P.C. Firm'sEIN **-***9263
Use Only |Firm'saddress P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) CARPENTER'S SHELTER INC *k _*%%1849 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e
1 Briefly describe the organization’s mission:

SUPPORT PEOPLE EXPERIENCING AND AT RISK OF HOMELESSNESS TO ACHIEVE
SUSTAINABLE INDEPENDENCE THROUGH SHELTER AND HOUSING PLACEMENT,
GUIDANCE, 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 000-EZ2 [ lves No
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? |:|Yes No

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

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

4a (Code: ) (Expenses $ 3,879,148. including grants of $ 1,160,6860 ) (Revenue $ )
CARPENTER'S SHELTER SERVES APPROXIMATELY 900 HOMELESS AND FORMERLY
HOMELESS PEOPLE IN ALEXANDRIA EACH YEAR THROUGH THE FOLLOWING PROGRAMS:
2 64-BED EMERGENCY RESIDENTIAL SHELTERS, A DAY SHELTERLFOR THE PEOPLE
EXPERIENCING CHRONIC HOMELESSNESS ALLOWING THEM TQ MEET SOME OF THEIR
PERSONAL HYGIENE NEEDS, AN OVERNIGHT SHELTER DURING, THE COLD WEATHER

MONTHS TO ENSURE NO ONE NEEDS TO EXPERIENCE HY RMIA, AS WELL AS

RAPID REHOUSING AND PERMANENT SUPPORTIVE HOU OR CLIENTS, LINKING

THEM TO PERMANENT HOUSING IN THE COMMUNITY 05“:7 ENTER'S SHELTER MEETS

THE IMMEDIATE NEEDS OF INDIVIDUALS AND S EXPERIENCING

HOMELESSNESS AND PROVIDES SUPPORT TO A HOUSING STABILITY THROUGH

INDIVIDUALIZED CASE MANAGEMENT, HOUSING LOCATION, CONNECTION TO

EDUCATION AND TRAINING, WORKFORCE,KD ENT, FINANCIAL LITERACY
4b  (Code: ) (Expenses $ i o ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses$ including grants of $ ) (Revenue$ )
4e Total program service expenses 3,879,148.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) CARPENTER'S SHELTER INC ¥k _***7849  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................oo @ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll .....................cco oo 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? |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? f "Yes," complete Schedule D, Part Il ........................cocvoioii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il .........o\.o o\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as.a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?
If "Yes," complete Schedule D, Part IV ... QL N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi-endowments? |f "Yes," complete Schedule D, PartV/ ... LAY 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Scfie , Parts VI, VII, VIII, IX, or X,
as applicable. %
a Did the organization report an amount for land, buildings, and equipment in P , If "Yes," complete Schedule D,
PAFE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in P@v 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Bart Wl gy ™ 11b X
c Did the organization report an amount for investments - program rel X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedufe - ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... S . e . | 11d X
e Did the organization report an amount for other Iigbiliti in Rart X, line 25? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidatedii i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio Xer FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, indep audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII ................ 8 B o 12a X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes," and if the organizatio red "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ~.............. 12b X
13 Is the organization a school des@iibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... . ... .. ... 13 X
14a Did the organization maintain an offiee, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................cocooooooieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccoooviioiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC **_***1849  page d
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ........................cccoo oo 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-EXeMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf " " complete
Schedule L, Part | ..o ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to C
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Paktll K% .. ............oocoo..... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, stee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection copimi mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these perso complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followj ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): Q
a A current or former officer, director, trustee, key employee, creator’orf n ubstantial contributor? /f
"Yes," complete Schedule L, Part IV .....................c............ 28a X
b A family member of any individual described in line 28a? f 28b X
c A 35% controlled entity of one or more individuals and/or orde
"Yes," complete Schedule L, Part IV ... U 28c X
29 Did the organization receive more than $25,000 iQnor®ontributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of al istor asures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M__. \ ________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, ORg d cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il ................. ALY e 32 X
33 Did the organization own 100% @ isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 37? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to anyax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 08 T oo\ oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ....................c.occcvcvioeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC *k_**x%7849 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn .. .. 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods andegrvi vided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w s required
to file Form 82822 ... ML 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear
e Did the organization receive any funds, directly or indirectly, to pay premiums Oa 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual property, c@zr anization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes’or ofherehi€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did@.d dvised fund maintained by the
sponsoring organization have excess business holdings at agy eEu theyear? 8
9 Sponsoring organizations maintaining donor advised fun -@
a Did the sponsoring organization make any taxable distributions tpéer section 4966? 9a
b Did the sponsoring organization make a distributign t onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included 10a
b Gross receipts, included on Form 990, Part 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or eRRIder SN 11a
b Gross income from other sou not¥et amounts due or paid to other sources against
amounts due or received from t ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 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? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 s 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? 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC *rk_*kx*x] 849

Page 6

Part VI | Governance, Management, and Disclosure. rogach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

[4)]

7a

10a

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’'s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY 2 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? .~~~ """ "‘&@" " SN 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during t e following:
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? % sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w| n e reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on'Sehedule @ ......oooooiooiiiiiiiiee 9 X

Section B. Policies (7hjs section B requests information about policies not re e Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? Al 10a X
If "Yes," did the organization have written policies and procedur
and branches to ensure their operations are consistent wit 10b
Has the organization provided a complete copy of this Form 11a| X
Describe on Schedule O the process, if any, used by the organi
Did the organization have a written conflict of int%est lICY2 1f "NO," go to lin€ 13 ... ..o e 12a| X
Were officers, directors, or trustees, and key employegs régui isclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistentlywnd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ‘ ______________________________________________________________________________________________________________ 12¢ X
Did the organization have a written whistl@loWewpolicy? 13 | X
Did the organization have a writtg 14 | X
Did the process for determinin@
persons, comparability data, andigontemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Birector, or top management official 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring 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? il 16b

Section C. Disclosure

17
18

19

20

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

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 website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - (703) 548-7500

930 N HENRY STREET, ALEXANDRIA, VA 22314

332006 12-21-23
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Form 990 (2023) CARPENTER'S SHELTER INC ** _**x*%7849 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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 CE ng'()??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for ’;f . g (W-2/1099-MISC/ from the
related E % . g 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Slel.]Ee188 s organizations
EEHEHERE
(1) SHANNON STEENE 40.00
EXECUTIVE DIRECTOR X 153,879. 0. 11,925.
(2) MARY C CALDWELL 40.00
THERAPEUTIC SERVICE DIRECTOR 109,030. 0. 28,135.
(3) JAMIE ERGAS 40.00
DEPUTY DIRECTOR 116,456. 0. 20,659.
(4) MONISE QUIDLEY 40.00
DIRECTOR OF DEVELOPMENT X 114,040. 0. 15,811.
(5) JONATHAN WOLCOTT
VICE CHAIR X 0. 0. 0.
(6) JENNIFER POERSCH
SECRETARY X 0. 0. 0.
(7) SIMONE PUTNAM
TREASURER X 0. 0. 0.
(8) MASHARIA HOLMAN
DIRECTOR 0. 0. 0.
(9) WILLIE BAILEY
DIRECTOR 0. 0. 0.
(10) NICOLE BRADLEY
DIRECTOR 0. 0. 0.
(11) LINDSAY HUTTER
DIRECTOR 0. 0. 0.
(12) KATHERINE MCCARRON 2.00
DIRECTOR X 0. 0. 0.
(13) MICHELLE MILLBEN 2.00
DIRECTOR X 0. 0. 0.
(14) KISHA PERKINS 2.00
DIRECTOR X 0. 0. 0.
(15) TRACEY PILONE 2.00
DIRECTOR X 0. 0. 0.
(16) JUDY GELI ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(17) ANKUR SHAH 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC *rk_*kk*x] 849 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below AR %% . organizations
(18) JIM TAYLOR 2.00
CHAIR X X 0. 0. 0.
1b Subtotal 493,405. 0.] 76,530.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines tband 1¢) ..., I 493,405. 0.] 76,530.
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 . 4
Yes | No
3 Did the organization list any former officer, direc Xtee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for AU .o 3 X
4  For any individual listed on line 1a, is the ortable compensation and other compensation from the organization
and related organizations greate 50,0007 /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line e or@ccrue compensation from any unrelated organization or individual for services
rendered to the organization? J OF SUCH DEISON it 5 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) ()
Name and business address Description of services Compensation
NEXUS DIRECT, 780 LYNNHAVEN PARKWAY, SUITE MARKETING AND
400, VIRGINIA BEACH, VA 23452 PROMOTION 132,652,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC kk_**%*%7849  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. \:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

- 0 QO 0 T O

ontributions, Gifts, Grants

= (o]

Federated campaigns 15,412.

Membership dues

Fundraising events

Related organizations

2,188,375.

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

2,093,031.

19l 269,212.

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

4,296,818.

Program Service

Business Code

All other program service revenue

Total. Add lines 2a-2f

o 0

Other Revenue

10 a

(2]

b Less: rental expenses

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

223,0

223,089.

Gross rents

Rental income or (loss)

Net rental income or (10SS) ...

Gross amount from sales of (i) Securities

assets other than inventory 24,63 9A .
Less: cost or other basis N
and sales expenses

Gainor(loss) ..

Net gain or (loss)

11,792,

11,792,

Gross income from fundraisi
including $

contributions reported on
Part IV, line 18

8a

Less: direct expenses 8b

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses 9b

Gross sales of inventory, less returns
and allowances

10a

10b)

Net income or (loss) from sales of inventory ..

11

Miscellaneous
Revenue

® O 0 T 9o

Business Code

MISCELLANEOQUS 900099

6,781.

6,781.

All other revenue

Total. Add lines 11a-11d

6,781.

12

Total revenue. See instructions

4,538,480.

6,781.

o

234,881.

332009 12-21-23
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Form 990 (2023)

CARPENTER'S SHELTER INC

**_***1849

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)égenses Prograg?)service Managé%)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,160,686.| 1,160,686.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 160,122. 112,085. 40,031. 8,006.
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 Othersalaries and wages 2,019,552, 1,678,697. 7,431. 283,424,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,736. 2,438. 3,483.
9 Other employee benefits 203,791. 146,3 27,656. 29,808.
10 Payrolitaxes 168,691. 121 25,063. 21,673.
11 Fees for services (hnonemployees):
a Management
b Legal .
¢ Accounting 86,572.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 132 v 652.
f Investment managementfees 18 ’ 464.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 22 1. 4,922. 17,819.
12 Advertising and promotion
13 Officeexpenses ,771. 23,366. 4,168. 2,237.
14 Information technology 34,928. 81,260. 7,375. 46,293.
15 Royalties ...~
16 Occupancy 9% 152,101. 117,093. 27,859. 7,149.
17 Travel 15,649. 15,600. 13. 36.
18 Payments of travel or entertai
for any federal, state, or local p officials
19 Conferences, conventions, and megtings . 2,404. 297. 208. 1,899.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 223,039. 198,505. 11,152. 13,382.
23 Insurance ... 48,476. 33,933. 6,690. 7,853.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSE 119,313. 156. 597. 118,560.
b DUES, FEES, AND SUBSCRI 74,139. 53,017. 15,334. 5,788.
¢ CLIENT FOOD AND SUPPLIE 69,915. 69,915.
d RESIDENT ACTIVITIES 29,934. 29,834. 100.
e All other expenses 14,344, 7,685, 6,659.
25  Total functional expenses. Add lines 1 through 24e 4,917,020. 3,879,148. 337,710. 700,162.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

10380514 781823 11293001.0
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2023.05070 CARPENTER'S SHELTER INC

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 16 ’ 494.] 1 354 ;5 94.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 374 ’ 140.| 3 475 ’ 651.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or Use 8
< 9 Prepaid expenses and deferred charges 29 ’ 950.] o 8 ’ 840.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 5,642 ,235.
b Less: accumulated depreciation 675,656. 9.| 10¢ 4,966,579.
11 Investments - publicly traded securities 8.] 11 6 ;5 92 .5 91.
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 IV, line 11 8,655.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 4 12,494,086.| 16 12,398, 255.
17  Accounts payable and accrued expenses 158,943.]| 17 94,936.
18 Grantspayable 18
19 Deferred revenue 19
20 20
21 8,655.| 21
g%
% controlled entity or family member of any of thes€ persons 22
= 23 Secured mortgages and notes payable tayn d parties . 23
24  Unsecured notes and loans payable to unrel &ird parties 24
25  Other liabilities (including federal incag ﬁ payables to related third
parties, and other liabilities not incl dendihes 17-24). Complete Part X
of ScheduleD e % W™ 25
26 Total liabilities. Add lindS 17 throu§¥25 . .. ... .. 167,598.| 2 94,936.
Organizations that follo SB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 10,552,325, 27 10,529,156.
S 28 Net assets with donor restrictions 1 , 17 4 ’ 163.| 28 1 , 17 4 ’ 163.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 12,326,488.] 32 12,303,319.
33 Total liabilities and net assets/fund balances ... 12 ’ 494 ' 086.]| 33 12 ' 398 ’ 255.
Form 990 (2023)
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Form 990 (2023) CARPENTER'S SHELTER INC *k_*¥*k*¥]1 849 page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,538,480.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,917,020.
3 Revenue less expenses. Subtract line 2 from line 1 3 -378 , 5 40.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,326,488.
5 Net unrealized gains (losses) on investments 5 355,371.
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i 10 12,303,319-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant{ "\ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi eviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s% is
b Were the organization’s financial statements audited by an independent accountan I 2b X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoli@n separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t@at 3 me ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of andgde .@ ent accountant? 2c
If the organization changed either its oversight process or sg Xss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required % J0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? W 3a X
b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARPENTER'S SHELTER INC **_***]1849

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2

(4] W

0 00 B0 O

10

[]
[ ]
]

1 [ ]
12 [ ]

]

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungtionWith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci

university:

tate of the college or

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

activities related to its exempt functions, subject to certain exceptions; and (2) peumor; n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro u acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. §e€ section 509(a)(4).

An organization organized and operated exclusively for the bgwefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5& section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of suppQ anization and complete lines 12e, 12f, and 12g.
e ontrolled by its supported organization(s), typically by giving

a Type I. A supporting organization operated, supervis
the supported organization(s) the power to regularly appoigf’or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV.Se ons A and B.
b |:| Type Il. A supporting organization supefiise®,o olled in connection with its supported organization(s), by having
control or management of the supporting xation vested in the same persons that control or manage the supported
organization(s). You must comple , Sections A and C.
c |:| Type lll functionally integrated. ng organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-function . A supporting organization operated in connection with its supported organization(s)
that is not functionally in ated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of. suF)por‘fed (ii) EIN ((i(;i(l;rgr;i)bee(éf é)rzgfierl]neizit_i108 i [(]“;)()'ljsr1g|7§v%frg?l1ﬂélgggﬂA:gtnetd? (v) Amount (?f mone.tary (vi) Amour?t of oth.er
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CARPENTER'S SHELTER INC kk_**%71849 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3549437.| 3684672.| 3685786.| 6614688.| 4296818.(21831401.

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

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

4 Total. Addlines 1through3 | 3549437.] 3684672.] 3685786.| 6614688.| 4296818.21831401.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included @
on line 1 that exceeds 2% of the K

amount shown on line 11,

column (f)

21831401.

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020
7 Amounts from line 4 3549437.| 3684672.| 3

8 Gross income from interest,
dividends, payments received on .

(d) 2022 (e) 2023 (f) Total
6614688.| 4296818.|21831401.

securities loans, rents, royalties,

and income from similar sources 75,457. 88,224.| 134,096.| 223,089.| 587,493.

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 Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie
13 First 5 years. If the Form 990 i > ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

6,781.| 15,967.
22434861.

organization, check this box and &
Section C. Computation of Pub

Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) 14 97.31 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 ... 15 97.94 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CARPENTER'S SHELTER INC *k_***%71849 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 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 @
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

amount on line 13 for the year

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) (a) 2019
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on *
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b 4
11 Net income from unrelated busi 5
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

(c) 2021 (d) 2022 (e) 2023 (f) Total

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . |:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CARPENTER'S SHELTER INC *k_***%71849 pages

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170 (B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizatief")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants t@,thejféreign
supported organization? Jf "Yes," describe in Part VI how the organization had such co iscretion
despite being controlled or supervised by or in connection with its supported organi.

Did the organization support any foreign supported organization that does notfhav determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatgeentkels the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. *

Did the organization add, substitute, or remove any supported o ax uring the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide defa artN), including (i) the names and EIN

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(i) the authority under the organization's organizing document atutiorizing such action; and (iv) how the action
was accomplished (such as by amendment to theerg izinggdocument).

Type | or Type Il only. Was any added or substjtut ed organization part of a class already
designated in the organization’s organizing docu x

Substitutions only. Was the substitution the @ ofan event beyond the organization’s control?

Did the organization provide support (whéthe e form of grants or the provision of services or facilities) to
anyone other than (j) its supportegse izatiops, (i) individuals that are part of the charitable class
@ rted%efg

benefited by one or more of i anizations, or (i) other supporting organizations that also
support or benefit one or more ofghe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
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? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

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 VI.

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

the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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.)

332024 12-21-23
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3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 CARPENTER'S SHELTER INC kk_***%71849 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorit e ctors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal how control

or management of the supporting organization was vested in the same persons that I r managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizationi by% of the fifth month of the
organization’s tax year, (i) a written notice describing the type and al upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed X of notification, and (iii) copies of the
organization’s governing documents in effect on the date of n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eitl appointed or elected by the supported
organization(s) or (ii) serving on the governing bo@ of@:ned organization? Jf "No," explain in Part VI how
the organization maintained a close and continQus i lationship with the supported organization(s). 2

3 By reason of the relationship described on Iine‘%did the organization’s supported organizations have a
significant voice in the organization’s inve lictes and in directing the use of the organization’s
income or assets at all times during the t.

"Yes," describe in Part VI the role the organization's

ed Supporting Organizations

1 Check the box next to the metho@lithat the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the¥Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how 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 substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

h—

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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o (O (b | IN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatga
see instructions).
Net value of non-exempt-use assets (subtract line 4 from lin

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ N (< I ()]

® [N (o |0 |~

Minimum Asset Amount (add line 7 toline 6) < |
v
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from

Enter 0.85 of line 1.

Minimum asset amount for prior

Enter greater of line 2 or line

Income tax imposed in prior ye

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O[O (AN

® [N (o |0 |~ |W

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

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

<

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years N

STKre ™o a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from

f
Foresult greater

Remaining underdistributions for years pi
any. Subtract lines 3g and 4a fropmli
than zero, explain in Part VI. 3

23. Subtract lines 3h

and 4b from line 1. For result greatéPthan zero, explain in
Part VI. See instructions.

Remaining underdistributions fo

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 |T |

Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

&

D,

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARPENTER'S SHELTER INC *k_***%]849

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a A ON =

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEFIt? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

\:| Preservation of land for public use (for example, recreation or education) \:| Preservatiaplof athistorically important land area

\:| Protection of natural habitat \:| Preserva certified historic structure

\:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . .S __ _________________________ 2a

Total acreage restricted by conservation easements gy W 2b

Number of conservation easements on a certified historic structure includeo@ a 2c

Number of conservation easements included on line 2c acquired a@er 6, and not

on a historic structure listed in the National Register QL o 2d

Number of conservation easements modified, transferred, re uished, or terminated by the organization during the tax

year
Number of states where property subject to conservation ea gt'is located

Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of
violations, and enforcement of the conservatiorwx holds? [ Yes L INo

Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitori ing, handling of violations, and enforcing conservation easements during the year

Does each conservation eas
and section 170(h)(4)(B)(ii)?
In Part XIlI, describe how the organ

on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

tion 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 easements.

Part lll | Organizations 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 revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CARPENTER'S SHELTER INC kk_*%*1849 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance ;
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco iabitity”? D Yes No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990,
(a) Current year (b) Prior year | (

- 0 Q 0

ine 10.
back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balan ne 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %\\
The percentages on lines 2a, 2b, and 2c s equa
3a Are there endowment funds not in the po pfof the organization that are held and administered for the

®© o O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ji), are the related¥rganizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 45,000. 45,000.
b Buildings 5,226,495. 483,835. 4,742,660.
¢ Leasehold improvements
d Equipment 104,881. 90,417. 14,464.
€ Other .. 265,859. 101,404. 164,455,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) wovoooooooeoooeooooeooeoooooo 4,966,579.

Schedule D (Form 990) 2023

332052 09-28-23

26
10380514 781823 11293001.0 2023.05070 CARPENTER'S SHELTER INC 11293001



Schedule D (Form 990) 2023 CARPENTER'S SHELTER INC **_**%%71849 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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
B

—~

©

)
)
)

©l

m

)
)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

=M

~

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) .
Part IX| Other Assets -

Complete if the organization answered "Yes" on For ine 11d. See Form 990, Part X, line 15.
(a) Descri (b) Book value

(1)
(2) °
(3)
(4)
(5)
(6)
(@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) oo i oo
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ..o

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|
Schedule D (Form 990) 2023
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® 0O 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
Add lines 4a and 4b

2a

2b

2c

2d
2e
3

........................ 4a

4b
__________________________________________ 4c
................................................... 5

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

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

® 0O 0 T o

Add lines 2a through 2d

3 Subtract line 2e from linet S _,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 0 4a
b Other (Describe in Part XIlI.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c.

4c

is m
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also cor’r@let is part to provide any additional information.

8 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

N
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CARPENTER'S SHELTER INC *k_***]1849

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v) Amount paid . .
(i) Name and address of individual . - fsm raiser | (iv) Gross rec tdlor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cm;st(lnd%/ from acti fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
NEXUS DIRECT - 1765 DUKE Yes | No
STREET, ALEXANDRIA, VA 22314 MARKETING AND PROMOTION X % 0. 132,652, -132,652,
<
v
Total 132,652, -132,652,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CARPENTER'S SHELTER INC **k_***] 849 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)

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

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

) (d) Total gaming (add

g (c) Other gaming col. (a) through col. (c))
2
I

1 Grossrevenue ... ...
»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/facility costs
=

5 Other direct expenses

N \:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor % \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CARPENTER'S SHELTER INC **k_***] 849 page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information: 6

Name

Gaming manager compensation $ 0

Description of services provided

a Is the organization required under state la ritable distributions from the gaming proceeds to

retain the state gaming license? .. € T \:| Yes \:| No
b Enter the amount of distributions regui

organization’s own exempt acti $
Part IV| Supplemental Inforigation. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:| Director/officer |:| Employee * < | Independent contractor
17 Mandatory distributions: \\
@)

332083 09-13-23 Schedule G (Form 990) 2023
31
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Schedule G (Form 990) CARPENTER'S SHELTER INC *k_***%71849 pages
[Part IV | Supplemental Information ,ntinued)

d\

Schedule G (Form 990)
332084 04-01-23

32
10380514 781823 11293001.0 2023.05070 CARPENTER'S SHELTER INC 11293001



€202 (066 w04) | 3|npayss

€e

€2-L0-LL L0kZeE  WH

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V UoioNpay yiomiaded 104

............................................................................................................................................................ o|ge} | 8ul| 8y} Ul pais]| suoljeziuebio Jayio 40 Jaquinu [ejo} Jajug €

9|gel | dul| 8y} Ul paisl| suolieziueBio Juswuidanob pue (§)(0) L0G UOI108s JO Joaqwinu [ejo}Joug g

7
%

aouejsisse 1o

1uelb Jo asodind (U)

aouejlsisse yseouou

10 uonduoseq (6)

__mw_mm_wm_wo, ANA aouejsisse
/000) UOIEN[EA yseouou
JO poyisA () JO Junowy ()

1uswiuIenob Jo

1elb yseo
uoljeziueblo Jo ssalppe pue aweN (e) L

10 unowy (p)

NI3 (9)

UoI1108[8S 8U} puE ‘@oue)sISSE 10 sjuelb sy} Joy ANjiqiBije seeuelb sy ‘@ouB)SISSE J0 SjUBIB By} JO JUNOWE By} 91BIIUBISCNS O} SPJ0da4 Uleluiew uoieziuehlo syy seoq

"S81e1S peyun oy} Ul Spuny JUBID JO osn a3 PUMOHUOW JO} Sainpsd0id s,UOReZIUBDIO oy} Al VBd Ul 0quoseq ¢

.................................................................................................................................................................................... ¢oouejlsisse Jo sjuelb sy} pJeme 0} pasn BLIdIO

I

90UE)SISSY PUE SJUB.IY) UO UOIBWLIOJU| [BISUSL) | Med

678Txxx—xx

Jaquinu uonesynuapl soAojdwg

ONI ¥YHLTHHS S, ¥HLNHIdEVD

uoneziuehlo sy} Jo swepN

uonoadsuj
a11qnd 0} uadQ

€¢0¢

Lv¥00-G¥SL "'ON gNO

90IAIOS BNUBARY [eua)u]

‘uoljew.ojul }saje| ayj 1oy OOQE‘_OH_\>Om.m‘__.>>‘S>> 0} 0H
Ainsea.] ayy jo Juswpedaqg

‘066 w04 0} yoeny
22 10 LZ dul| ‘Al Med ‘066 w04 uo ,S9A, paJomsue uoneziuebio ayy Ji 9)9|dwo)
S9]1ke)S payun 9y} ul sjenpiAlpu|] pue ‘sjuswuidA0k)
‘suoneziuebiQ 0} aoue)sISSY J9Yl0 pue sjuelx)

(066 w.i04)
1 37NA3IHOS



e
€202 (066 w.04) | 8|Nnpayos €2-10-LL 20L2EE

TVASIA INIVd Q@ISVE-dVET "HSVHET HHIL SY HONS) QHINZY DNIHE LINN HHL

LNOdVY NOILV.INHWNDO0A HdHIHEN TTIV HINASNH OL LNVAIDILYVd HHL ANV QYOTANYT HHL

HLIM SHLVIOIVTIOD ¥OLVODOT ODNISNOH S, ¥HLTHHS S, ddINHJEVD °*HWVYN NMO ¥IHHL NI

ONISNOH HTEVLINS HSVHT SILNVAIDILYVd WYYDOUd (HYY) ODNISNOH-HY AIdVY *SSHDOY¥d

@IYINLONYLS ¥ SMOTTIOA ¥HLTHHS S, ¥YHINHJYVD ‘HONVLSISSY TVINHY WIHL-LYOHS ¥04

°S ILAID ANV ‘SHITdANS 'SAOL ‘SAO0D HWOH 'SINHAISHY ¥YHLTHHS Y04 STVEW
"HONVY.L TVINZY ‘SdIHSYVTIOHDS TUYNOILVYONAHE SHANTONI LVHL L¥0ddAS T¥YIDN¥YD
HLIM dd SLI NI STVAQIAIANI HTIIDITH SHAIAOYd ¥HLTHHS SYHLNHIJIEVD

' ENIT ‘I I1¥9vd

‘uoljeWwIOUl [BUOIPPE JoYl0 A E wiNjoo ‘||| Med ‘g 8ul| ‘| Yed Ul paainbe. UOIIeuLIOUl 84} 8PIAOId “uonewLou] [ejuswsajddng _ Al Med _
o

SqQ¥V¥D ILJ4ID ANY] INTVA H¥OLS IJAI¥HI *788° 8TT ‘0 SLLL6T SQ¥VD IJ4ID ANV 'SHITIANS ANV SAOL ' SAO0D HWOH
'SEITAdNS ANV SAOL ST00D HWOH

YHILTIHS) 1S0D INEWAOVIATY " 6Z€ 06T ‘0 L 4 0 YHALTIHS HHI 40 SLNIAISHY ¥O0Jd STVIAN
HHL J40 SINHAISHY ¥Od STVIRW

‘0 ‘060 TLS 86T AQISANS TYINIY WYHIL-LIOHS

‘0 ‘g8e’ 0T 8 SNOILVYLSIDEY ¥HHLO ANV SY00d 'NOILINL
ONIAVd SHANTONI IVHIL JdIHSYVIOHOS TYNOILVONAH

A\_mcwo ‘lesieadde ‘AINAH ,v_oonv aouejsisse ysed 1elb yseo sjuaidioal
aoue)sIsse yseouou Jo uoiduosaq (§) uolen|eA Jo poye\ () -uou Jo unowy (p) 10 nowy (9) 10 JaqwinN (q) aoue)sisse 10 juelb jo adA] (e)

‘peposu s| 8oeds [euoilppE §I pateodlidnp oq ued ||| Yed
"gZ 8ul| ‘Al Med ‘066 W04 UO ,S8A, Palamsue uoieziuebio ayy i 819|dwo)) “S[enpiAlpu] d1}sawo O} d2Ue)SISSY JaYlQ pue sjuely | |jj 1ed

¢ bed 678Txxx—xx ONI ¥ALTHHS S, YAINHJIIYD €202 (066 Wi04) | 8INPayds




Schedule | (Form 990) CARPENTER'S SHELTER INC **_***] 849 page2
| Part IV | Supplemental Information

ASSESSMENT, BASIC HABITABILITY CHECKLIST, AND RENTAL ASSISTANCE AGREEMENT)

IS COMPLETED BEFORE ANY PAYMENT ON BEHALF OF THE PARTICIPANT IS ISSUED.

THE LEVEL AND LONGEVITY OF SHORT-TERM FINANCIAL ASSISTANCE VARIES DEPENDING

ON THE PARTICIPANT'S INCOME AND PORTION OF THEIR EXPENSE THAT THEY CAN

REASONABLY AFFORD. FINANCIAL SUPPORT TAPERS OFF WITH TIME. SUBSIDY AMOUNTS

ARE APPROVED BY A SUPERVISOR BEFORE BEING SENT TO THE FINANCE DEPARTMENT

FOR PROCESSING AND PAYMENT, WHICH IS HANDLED IN ACCORD WITH CARPENTER'S

SHELTER'S STANDARD POLICY INVOLVING CHECK SIGNATORIES, WHERE ONE SIGNATORY

CAN APPROVE PAYMENTS UNDER $5,000. A SECOND SIGNATORY EEDED FOR ALL

S

PAYMENTS AT OR ABOVE $5,000.

O

d\

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARPENTER'S SHELTER INC *k_**x%7849
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? f & & 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the ization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ted'®rganization to
establish compensation of the CEO/Executive Director, but explain in Part lll. %
Compensation committee |:| Written emplo act
Independent compensation consultant Compenéatio or study
\:| Form 990 of other organizations Approv X ard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, SectioaA, e respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment2g” N \ ________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqu ement plan? 4b X
c Participate in or receive payment from an equity-based compensatién arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and p@vid he applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(2 &ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S in€ 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? @ A 5b X
If "Yes" on line 5a or 5b, describe
6 For persons listed on Form 990, Part¥Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eiiieiiiiiiiiiiiiiiiiiiiiiiiiii 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

CARPENTER'S SHELTER INC *k_*kk*x] 849
[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 VIII, line 1g

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 118,884 .FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial N
17 Real estate - Other M
18 Collectibles
19 Foodinventory X 978775 150,328.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by%he organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332141 09-11-23

10380514 781823 11293001.0
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Schedule M (Form 990) 2023 CARPENTER'S SHELTER INC *k _kk*k] 849 Page 2

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

d\

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARPENTER'S SHELTER INC **k_***x7849

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKSHOPS, ON-SITE HEALTH CLINIC SERVICES, MENTAL HEALTH SERVICES, AND

CHILDREN'S PROGRAMMING. THE SHELTER RECEIVED OTHER CONTRIBUTED SERVICES

FROM VOLUNTEERS, INCLUDING BOARD AND MEMBERS, WHO CONTRIBUTED

APPROXIMATELY 12,500 HOURS OF THEIR TIME TO THE SHELTER. THE

CONTRIBUTED HOURS ARE VALUED AT $384,000.

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

A COPY OF FORM 990 IS PROVIDED TO THE BOARD OF @ ORS FOR REVIEW BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 13

THE BOARD OF DIRECTORS REVIEWS T .@1 LICT OF INTEREST POLICY ON AN ANNUAL
NS

BASIS. o ‘ ’

FORM 990, PART VI, SECTE LINE 15A:

THE BOARD OF DIRE .ﬂ; CARPENTER'S SHELTER HAS ESTABLISHED A
NS

COMPENSATION COMMITTEE, WHICH IS COMPOSED OF INDEPENDENT BOARD MEMBERS AND

IS RESPONSIBLE FOR RECOMMENDING TO THE FULL BOARD FOR ITS APPROVAL THE

ANNUAL COMPENSATION OF THE EXECUTIVE DIRECTOR (ED). THE COMMITTEE USES THE

FOLLOWING INPUTS TO DEVELOP ITS ANNUAL COMPENSATION RECOMMENDATION: -A

SALARY SURVEY OF EDS OF HUMAN SERVICES NONPROFITS IN THIS REGION OF ROUGHLY

THE SAME BUDGET SIZE -THE COMMITTEE'S EVALUATION OF THE ED'S PERFORMANCE,

WITH INPUT FROM ALL MEMBERS OF THE BOARD AND THE ED'S SENIOR MANAGEMENT

TEAM, AS WELL AS THE ED'S SELF-ASSESSMENT -THE EXTENT TO WHICH THE ED HAS

ACHIEVED THE OBJECTIVES ESTABLISHED AT THE START OF THE YEAR BY THE BOARD,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CARPENTER'S SHELTER INC **x_**x*71849

WITH THE INPUT OF THE ED CS HAD NO OTHER COMPENSATED OFFICERS OR KEY

EMPLOYEES DURING THE FISCAL YEAR.

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.

&

&

D,

332212 11-14-23 Schedule O (Form 990) 2023
42
10380514 781823 11293001.0 2023.05070 CARPENTER'S SHELTER INC 11293001





