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SCANNED MAY 11 2603

3

o 390

Department of the

Internal Retenue Service

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1,

and endin

2008

JUN 30,

2009

B cCheck it
applicable

Address
change
Name
change
Inihal
return

Termin-
ation

Amended
return

DAppllca-
tion

Pleass | C Name of organization

use IRS
labet or
print or

SHELTER HOUSE, INC.

WP |  Doing Business As

D Employer identification number

52-1217106

See Number and street (or P.0. box if mail is not delivered to street address) { Room/suite

speafep.0. BOX 4081

E Telephone number

703-536-2155

tons | City or town, state or country, and ZIP + 4

G Gross receipts $

2,752,844,

FALLS CHURCH, VA 22044

pending

F Name and address of pnncipal officernJ EWELL MIKULA
1220 N. VERMONT STREET, ARLINGTON, VA 22201

| Tax-exempt status [X] 501(c) (3

) (nsertno) [ 4947(@nor [ 1527

J Website: p» SHELTERHOUSE . ORG

H(a) Is this a group return

for affiliates?

E]Yes III No

H(b) Are all affiliates included? [ lves [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: [ X] Corporation [ ] Trust [ | Association [ | Other >

[Part 1] Su

[t vear of formation: 1981 M State of legal domicile; VA

Summary
o| 1 Bnefly describe the organization's mission or most signfficant activites TO PROVIDE TEMPORARY AND
% EMERGENCY QUARTERS AND RELATED SERVICES AND COUNSELING TOQ HOMELESS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 13
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of employees (Part V, fine 2a) 5 89
€1 6 Total number of volunteers (estimate if necessary) 6 2197
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
a| 8 Contrbutions and grants (Part VI, ine 1h) 2,356,214. 2,721,471.
S| 9 Program service revenue (Part VIll, line 2g)
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 23,155. 8,899.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11¢) . <16,688.p> 22.,474.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,362,681. 2,752,844.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,772,601. 2,030,323.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) o . 60,795.
2! b Total fundraising expenses (Part IX, column (D), lne 25) P> 119,024.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 1.11-24f) ) 564,346. 556,654.
18 Total expenses. Add lines 13-17 (must equal Part IXFIUW}%L}&?V&U 7 2,397,742. 2,586,9717.
19 Revenue less expenses. Subtract line 18 from line 1 <35,061.> 165,867.
ig %’ APR Jl 4 2010 8 Beginning of Year End of Year
BS| 20 Total assets (Part X, fine 16) A S 1,847,317. 2,054,232,
%E 21 Total liabilities (Part X, ne 26) & 239,574. 280,622,
25| 22 Net assets or fund balances Subtract line 21 from fine 200 Uy — 1,607,743. 1,773,610,
Part Il | Signature Block -
Under penalties of perjury, | declare that | have axamined this retumn, ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than o )18 based on all in atton of which preparer has any knowledge
sign Efyf‘&y/ iﬁ’ | fjpr &y 22/
Here re-of officer Date
’ LL MIKULA, EXECUTIVE DIRECTOR
e or print name and title
Paid Preparer S VA};/ // A}}C" %/ ggﬁ_CK if gee:ﬁ‘r:r s éﬂ::tsl;ymg number
Preparer's S|gr!ature - : 70 | employed » ]
Use Only ;g::ss';'lame o GOODMAN & COMPANY EIN
self-employed), 1430 SPRING HILL ROAD, STE 300
P4 MCLEAN, VA 22102-3000 Phoneno. » (703) 970-0400

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes I:l No

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

GIs '(0



Form 990 (2008) SHELTER HOUSE, INC. 52-1217106 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly dedcnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
QUR_MISSION IS TO BREAK THE CYCLE OF HOMELESSNESS BY PROVIDING CRISIS
INTERVENTION, TEMPORARY HOUSING, TRAINING, COUNSELING, AND PROGRAMS TO
PROMOTE SELF-SUFFICIENCY. OUR VISION IS TO BE THE PREMIER ORGANIZATION
IN ELIMINATING HOMELESSNESS BY EMPOWERING FAMILIES TO REACH THEIR FULL

2 D the organization undertake any significant program services dunng the year which were not listed on

the prnor Form 990 or 990-E2? . . . DYes IJ_LI No
If “Yes®, descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |I| No

If *Yes", descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 2,283 ,710. including grants of $ )(Revenue $ )
SHELTER HOUSE INC. IMPLEMENTS THE FOLLOWING PROGRAMS:

PATRICK HENRY FAMILY SHELTER (PHFS): THIS SHELTER HAS SEVEN APARTMENTS
AND SERVES LARGE FAMILIES (FIVE MEMBERS OR MORE).

AFTER HOURS HOMELESS FAMILY CRISIS CENTER: LOCATED AT THE PATRICK
HENRY FAMILY SHELTER, THESE TWO UNITS ARE FOR EMERGENCIES OVER WEEKENDS
OR AT NIGHT WHEN FAMILIES HAVE NO OTHER SAFE OPTIONS. FAMILIES STAY
UNTIL THE NEXT BUSINESS DAY WHEN STAFF CAN HELP THEM ACCESS SERVICES
AND DETERMINE NEXT STEPS.

TRANSITIONAIL. HOUSING: SHELTER HQUSE WORKS WITH AN AVERAGE OF 16
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ _ ) Revenue $ )
4e__Total program service expenses P> $ 2,283,710 . (MustequalPartiX, Line 25 column (B).)
Form 990 (2008)
832002
12-15-08
2
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Form 990 (2008) SHELTER_ HOUSE, INC. 52-1217106 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon 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 actlvmes? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(¢e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completmg this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xll, and Xl 12| X
13 s the organization a school as descnbed in sectton 170(b){1)(A)ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busnness
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part| | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes, * complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f *Yes,® complete Schedule G, Partl 17| X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? If *Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, * complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, “ complete Schedule I, Parts | and Il 22 X
23 D the organization answer “Yes® to Part VI, Section A, questions 3, 4, or 5?If "Yes, * complete Schedule 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 1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K
If “No®, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a disqualified person from a
prior year? If "Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) SHELTER HOUSE, INC. 52-1217106 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f "Yes, " complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business retationship with the organlzahon?
If *Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,® complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,® complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, fne 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)?
If *Yes, ® complete Schedule R, Part V, fne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, ® complete Schedule R, Part V, fne 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 930 (2008) SHELTER HOUSE, INC. 52-1217106 Page5
[T’an V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Returns. Enter -0- if not apphcable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not appllcable . b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has tt filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibrted tax shelter transaction? . 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i X 5¢
6a Did the organization solicit any contributions that were not tax deductible? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 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 which ¢t was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Fon'ns 8282 filed dunng the year i | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ] 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have
excess business holdings at any time dunng the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) SHELTER HOUSE, INC. 52-1217106 Page6
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 13
b Enter the number of voting members that are independent . . 1b 13
2 Dud 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
3 Did the organization delegate control over management duties customanly performed by or under the direct supervasmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? B 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behaIf of the governing body? .
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 X 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, * provide the names and addresses in Schedule O : . 11 X
Section B. Policies

()]

D (O [ (W

El I P P o -

& &
B4 (>4

Yes | No

12a Does the organization have a written conflict of interest policy? If “No,® go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this 1s done . 12¢
13 Does the organization have a wntten whistleblower policy? i L. 13
14 Does the organization have a wrnitten document retention and destructlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply
|____| Own website !IJ Another's website LXJ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DAVID MAIL,ONEY - 703-536-2155
3080 PATRICK HENRY DRIVE, FALLS CHURCH, VA 22044
PR Form 990 (2008)
6
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Form 990 (2008) SHELTER HOUSE, INC. 52-1217106 Page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section’ A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedute J-2 if addrtional space is needed.

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

® st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |g 5 organization (W-2/1099-MISC) from the
B - |2 (W-2/1099-MISC) organization
§ E é Eg and related
2|12 15| |25t organizations
2|2 |E|Z (2=
DEBBIE COHEN
PRESIDENT 0. 0. 0.
NANCI SCHIMIZZI
VICE PRESIDENT 0. 0. 0.
LOU VAN PHAM
DIRECTOR 0. 0. 0.
JEFF SCANNELL
PAST PRESIDENT 0. 0. 0.
DR. STUART M. SEIDNER
DIRECTOR 0. 0. 0.
ALICE TUCKER
DIRECTOR 0. 0. 0.
TONYA CRIDLAND
DIRECTOR 0. 0. 0.
ROBIN STEIS
DIRECTOR 0. 0. 0.
TELAH JACKSON
DIRECTOR 0. 0. 0.
DEIRDRE THAO VO
SECRETARY 0. 0. 0.
PATRICIA ANDERSON
TREASURER 0. 0. 0.
BARBARA SPOLLEN
DIRECTOR 0. 0. 0.
SERENA PATRICK
DIRECTOR 0. 0. 0.
JEWELL MIKULA
EXEC DIRECTOR 40.00 X 93,288. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SHELTER HOUSE, INC. 52-1217106 Page8

|T’art Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (€) (0) © (F)
) Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
s g g organization (W-2/1099-MISC) from the
3|2 - |2 (W-2/1099-MiSC) organization
5 | e |E
3|8 g |8y and related
E|E |5l |EEE organizations
2|2 |E|¥ |E5)|&
1b_Total . » 93,288. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
8

16080402 769045 050739.000 2008.05060 SHELTER HOUSE, INC.

050739_1



Form $90 (2008) SHELTER HOUSE, INC. 52-1217106 Page9
[Part VIl | _Statement of Revenue
‘ (A) ® © Re\(lgr)'lue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5?113
gig. 1 a Federated campaigns | 1a]
gg b Membership dues 1b
4E& ¢ Fundraising events 1c| 105,835.
%,5 d Related organizations id
4E e Government grants (contributions) | te 2,294 732,
gg £ All other contributions, gifts, grants, and
ag similar amounts not included above 1i¢] 320,904,
I
s‘g G Noncash contributions included in kines 1a-1f § 30 L 401.
O  h_Total. Add lines 1a-1f » 2721471.
Business Code
8| 22
58 .
S g d
a f All other program service revenue
g Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 8,899. 8,899.
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 22,474.
b Less rental expenses
¢ Rental income or (loss) 22,474.
d Net rental income or (loss) . | 3 22,474. 22,474.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (oss)
d Net gain or (oss) »
g 8 a Gross Income from fundraising events (not
g including $ of
é contrnibutions reported on line 1c) See
5 Part IV, ine 18 L. .. . a
g b Less. direct expenses b
¢ Net income or (oss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (oss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total Revenue. Add imes 1h, 29, 3, 4, 5, 6d, 7d, B¢, 8¢, 10c, and 118 B> 2752844. 0. 0. 31,373,
030208 Form 990 (2008)
9
769045 050739.000
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Form 990 (2008)

SHELTER HOUSE,

INC.

52-1217106 Page10

[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) e (C) D)
75, 8b, 9, an 100 of Part Vil Total expenses P peres | oenes expenses Fé‘x"ééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other asststance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 101,557. 101,557.
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 Other salanes and wages . 1,620,652, 1,424,652, 141,932. 54,068.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 176,279. 166,929. 8,216. 1,134.
10 Payroll taxes o 131,835. 116,839. 10,858. 4,138.
11 Fees for services (non-employees):
a Management
b Legal 28,892. 8,104. 2,381. 18,407.
¢ Accounting 9,975. 8,840. 822. 313.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 2,656. 2,656.
12 Advertising and promotion
13 Office expenses 15,464. 13,704. 1,274. 486.
14 Information technology
15 Royaities
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 61,681. 52,429. 6,168. 3,084.
23 Insurance 38,905. 34,471. 3,206. 1,222.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a RESIDENT SERVICE 126,090. 126,090.
b MEALS 94,658. 94,658.
¢ OFFSITE 37,335. 37,335,
d FUNDRAISING COSTS 31,492. 31,492.
e STAFF TRAINING 27,454. 21,480. 2,262, 3,712.
f Al other expenses 82,052, 73.,960. 7,124. 968.
25  Tota! functional expenses. Add lines 1 through 241 2,586,977 2,283,710. 184,243. 119,024.
26  Joint Costs. Check here > [__] if following
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 2008) SHELTER HOUSE, INC. 52-1217106 Page!

[Part X | Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 731,554.] 1 990,801.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 24,802.| 4 21,672,
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 24,238.| 9 36,7117,
10a Land, buildings, and equipment: cost basis 10a 1,219,662,
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 214,620. 1,066,723, 10¢ 1,005,042.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 [Investments - program-related. See Part IV, ine 11 . . 13
14 Intangble assets . . . 14
15 Other assets See Part IV, lme 1 15
1 16__Total assets. Add lines 1 through 15 (must equal Iine 34) 1,847,317.] 16 2,054,232,
17  Accounts payable and accrued expenses ) ) o 112,226.] 17 151,733.
18 Grants payable 18
19 Deferred revenue X . . 19
20 Tax-exempt bond labilties 20
@ |21 Escrow account liability. Complete Part IV of Schedule D o 22,400.] 21 12,245,
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualfied persons. Complete Part |l
- of Schedule L ) 22
23  Secured mortgages and notes payable to unrelated third parties 85,660.] 23 84,180.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D ) 19,288.] 25 32,464.
__ 126 Totalliabilities. Add lines 17 through 25 239,574.| 2 280,622,
Organizations that follow SFAS 117, check here P> IK] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o 1,553,235.] 27 1,662,925.
S | 28 Temporanly restricted net assets 54,508.] 28 110,685,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ) ) 1,607,743.| 33 1,773,610.
Total hiabilities and net assets/fund balances . 1,847, 317.] 34 2,054,232,
|T’§rt X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |: Cash I)_Ll Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financia! statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support Mato e

F 990 S
(Form 990 or . €2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
o e nonexempt charitable trusts. Open to Public
Inmm::‘:;:ees;:::ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHELTER HOQUSE, INC. 52-1217106

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

The organization is not a pnivate foundation because it 1s. (Please check only one organization )

1 [
2 [
3 [}
4 [

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

A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)iii). (Attach Schedule H.)

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-

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170{b}(1)(A)iv). (Complete Part il.)

6 [:' A federal, state, or local government or govermmental unit descnbed in section 170({b){ 1}A){v).

7 D An organizatton that normally receives a substantia part of ts support from a governmental unit or from the genera! public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 l:] A communtty trust descnbed in section 170{b)( 1)(A)(vi). (Complete Part Il )

9 II] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type Il c l:] Type Il - Functionally integrated d |:] Type Il - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type (I, or Type lll
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? X 11gtiii}
h Provide the following information about the organizations the organization supports
: " (iii) Type of iv) Is the organization| (v) Did you notify the i) Is the --
0 NZT;a?lflz?tls)?loned (W ( desc(rjlrb%a;gﬁtllﬁmz s 19 En ():ol. { Ilstgd In your (q)rgamzatlon |r:f¥:o|. ?If)ggfgg%]t&r& in (ig:g (V")sﬁg‘poour?t of
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
| 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 Pat ()
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’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. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shownon line 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12J
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 1723, or 17b, check this box and see instructions I

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedute A (Form 990 or 990-£22008 SHELTER HOUSE, INC. i 52-1217106 Pagea
I Part I" l Support Schedule for Organizations Described in Section 509(a)(2)icomp|ete only if you checked the box on "ie 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 444,525, 425,513. 1,163 121, 2 243 050 2,524 476,| 6,800 685,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the

organization’s tax-exempt purpose | 673,214.] 880,088.[ 152,500.] 112,500.] 196,995. 2015297,

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 )

4 Tax revenues levied for the organ-
1zation'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 118,080, 183,552, 351,702.] 746,694.| 742,950. 2,142 978,

6 Total. Addlnes1-5 1,235 819, 1,489,153, 1,667,323, 3,102 244, 3,464 421, 10,958,960,

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7c fromline 6) 10,958 960
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6 . 1,235,819, 1,489,153, 1,667,323, 3,102,244, 3,464,421, 10,958,960,

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

and income from similar sources 10,975.] 12,494. 27,136.] 23,155. 8,899.] 82,659.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 10,975.] 12,494. 27,136. 23,155. 8,899.] 82,659.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support (add tines 8, 10c, 11, and 12) 11,041 619
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f) 15 99.25 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 98.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) 17 .15 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h 18 1.06 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 _Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
14
16080402 769045 050739.000 2008.05060 SHELTER HOUSE, INC. 050739_1



SChedU|e D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
SHELTER HOUSE, INC. 52-1217106

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

organization answered "Yes® to Form 990, Pat IV, line 6.

Db WON =

6

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organizatton inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:l No
Did the organization inform afl grantees, donors, and donor advisors in wrtting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [_1ves [ 1no

Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, Ine 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
|:| Preservation of fand for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat [:| Preservation of certified histonc structure
|:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements o . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds? . |:| Yes E] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements durnng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)(4)(B)(i)? . . . . E] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batlance 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 tems:

(i) Revenues included in Form 990, Part VIII, line 1 . . . > 3
(ii) Assets included in Form 990, Part X . > 3
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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 | .. e e > 3
b Assets included in Form 990, Part X ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 SHELTER HOUSE, INC. 52-1217106 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the‘organlzatlon's accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply).
a [:] Public exhibition
b D Scholarly research
c [:l 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 XIV
5 Dunng the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . . I:] Yes [:l No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to 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 contnbutions or other assets not included

d D Loan or exchange programs

e |:] Other

on Form 990, Part X? [ Jves [XINo
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance . ic
d Additions dunng the year . 1d
e Distnbutions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 @ Yes |:| No

b If "Yes,* explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete f organization answered *Yes* to Form 990, Pat IV, line 10.

| _(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . | 3a(i)

(ii) related organizations | 3alii)

b If *Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.

o a o U

-

«

g)OO'N

( Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Pat X, fine 10
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 136,485. 136,485.
b Buildings 640,647. 60,968. 579,679.
¢ Leasehold mprovements 242,837, 20,202. 222,635,
d Equipment 199,693. 133,450. 66,243.
e Other
Total. Add Iines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), lne 10(c).) > 1,005,042,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 SHELTER HQUSE, INC. 52-1217106 Page3
[ Part VHI| Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) >
Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation.

Book value
(a) Descnption of investment type (b) valu Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . »
Part X | Other Liabilities. See Form 990, Partt X, fine 25.
(a) Descnption of habiity (b) Amount
Federal income taxes
CAPITAL LEASE 12,802.
ADVANCES FROM OTHER AGENCIES 19,662.
Total. (Column (b) should equal Form 990, Part X, col (8) ne 25) . > 32,464.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48
832053
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SHELTER HOUSE, INC. 52-1217106 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 2,752,844.
Total expenses (Form 990, Part IX, column (A), line 25) 2,586,9717.

Excess or (defictt) for the year. Subtract tine 2 from fine 1 165,867.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe In Part XiV)
Total adjustments (net} Add lines 4-8 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 165,867.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 3,495,794.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains on investments 2a
Donated services and use of facilties ) . . 2b 742,950.
Recovenes of pnor year grants . 2c
Other (Descnbe in Part XIV) L. 2d
Add hnes 2a through 2d . . 2e 742,950.
Subtract line 2e from line 1 L . 3 2,752,844.
4 Amounts ncluded on Form 990, Part VI, ine 12, but not on hine 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Pat ine 12) 5 2,.752,844.
| Part XIll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,329,927,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 742,950,
b Pnor year adjustments i 2b
¢ Losses reported on Form 990, Part IX, ine 25 . L 2¢
d
e

© O ~NOOODdON
O 0N Wi

o Qa0 oo

w

Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e 742,950.
3 Subtract line 2e from lne 1 . . . . 3 2,586,977.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 2,586,977.
|£art XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, fine 4; Part
X; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b.
PART IV, LINE 2B: CLIENT RENT DEPOSITS

& &

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oM No e
(Form 930 or 990-£2) Fundraising or Gaming Activities 2008
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, ;
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SHELTER HOUSE, INC. 52-1217106

[Part1 | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [K] Solicitation of non-government grants
b m Emal solictations ¢ [X] solicitation of government grants
¢ [ Phone solicitations g x1 Special fundraising events

d m 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? C] Yes III No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ fiers are not required to complete this table.

i Amourt .
i) Name of mdividual " (i) Dd | i) Gross recelpts {v) Amourtt pad (vi) Amount pad
fundraiser to (or retained by)
(i) Activity have custed to (or retained by)
or entity (fundraiser) or control © from activity fundraiser organization
contributions? listed in col (i) 9
Yes | No
Total | 2

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

24
16080402 769045 050739.000 2008.05060 SHELTER HOUSE, INC. 050739_1




Schedule G {Form 990 or 980-€7)2008  SHELTER HOUSE, INC. 52-1217106 Page2
| Part ! I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, kne 18, or reported more than $15,000
on'Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

: (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
CASINO NIGHT col. (c))
(event type) (event type) (total number)

é 1 Gross receipts 72,911. 72,911.
2 Less: Chartable contributions 340. 340.
3 Gross revenue (ine 1 minus line 2) 72,571. 72,571.
4 Cash pnzes

2 1 5 Non-<cash pnzes

(7]

c

[+

S‘ 6 Rent/facility costs ) 8,968. 8,968.

©

g 7 Other direct expenses 6,661. 6,661.
8 Direct expense summary Add lines 4 through 7 m column (d) . » | 15,629

Net income summary. Combine lines 3 and 8 in column (d) » 56,942.

9
Part lil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

® Bingo (b) Puli tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) rgaming col. (a) through col. (c))
:
o

1 __Gross revenue
» | 2 Cash pnzes
3
3
2 | 3 Non-cash pnzes
w
B
2 | 4 Rent/facilty costs
a

5 Other direct expenses

L ves % |[__] ves % |[_] Yes %
6 Volunteer labor D No |:| No L 1No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No

9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No,* Explain

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

11 Does the organization operate gaming activities with nonmembers? X . . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990E7)2008  SHELTER HOUSE, INC. 52-1217106 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . . L 13a

%
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

Form 990

( ) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that

Internal Revenus Service answered "Yes" to Form 990, PartV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SHELTER HOUSE, INC. 52-1217106
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
|:| Firstclass or charter travel l:] Housing allowance or residence for personal use
[:l Travel for companions |:] Payments for business use of personal residence
D Tax ndemnification and gross-up payments |—_—] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e g., mad, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or resmbursement or provision
of all of the expenses descnbed above? If "No," complete Part Ill to explain X 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
m Compensation committee |:] Whntten employment contract
l:l Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a:
a Receive a severance payment or change of contro! payment? . X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to fine 5a or 5b, descnbe in Part 1l1.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes*® to ine 6a or 6b, descrbe in Part Iil.
7 For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Reqs section 53.4958-4(a)(3)? If *Yes,” descnbe n Part il . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by orgarnizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SHELTER HOUSE, INC. 52-1217106
[Partl | Types of Property
(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, ine 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 30,401.ESTIMATE BY CONTRIBUTO
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(hustonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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SCHEDULEO | Supplemental Information to Form 990 QM to 13450007

(Form990) P> Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additional information for responses to §pecif_ic questi.ons for the Open to Public

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SHELTER HOUSE, INC. 52-1217106

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES IN THE NORTHERN VIRGINIA AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POTENTIAL. SHELTER HOUSE WAS FORMED IN 1981 WHEN MEMBERS OF SEVERAL

ECUMENICAL GROUPS CAME TOGETHER TO BETTER SERVE FAIRFAX COUNTYS LOW

INCOME POPULATION. IN 1985, SHELTER HOUSES FACILITY WAS MOVED TO ITS

PRESENT LOCATION IN FALLS CHURCH. THROUGH PARTNERSHIPS WITH THE JUNIOR

LEAGUE OF NORTHERN VIRGINIA AND LATER WITH HOMEAID NORTHERN VIRGINIA,

SHELTER HOUSE EXPANDED ITS FALLS CHURCH FACILITY SIGNIFICANTLY SINCE

1985. IN 2007, WE WERE AWARDED FATRFAX COUNTYS CONTRACT TO OPERATE THE

NEW KATHERINE K. HANLEY FAMILY SHELTER (KHFS) IN FAIRFAX. IN 2009,

SHELTER HOUSE WON THE FAIRFAX COUNTY CONTRACT TO OPERATE THE COUNTYS

DOMESTIC VIOLENCE SHELTER. IMPLEMENTATION OF THIS CONTRACT BEGINS IN

JANUARY OF 2010.

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

FAMILIES FOR UP TO TWO YEARS. SHELTER HOUSE OWNS FOUR OF THE UNITS

USED FOR TRANSITIONAL HOUSING.

KATHERINE K. HANLEY FAMILY SHELTER (KHFS): HOUSING APPROXIMATELY 20

FAMILIES, THIS SHELTER IS THE FIRST IN FAIRFAX COUNTY TO OPERATE UNDER

THE HOUSING FIRST/RAPID RE-HOUSING MODEL, WHICH EMPHASIZES SHORTER

SHELTER STAYS AND CONTINUED SERVICES FOR FAMILIES WHO MOVE TO PERMANENT

HOUSING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 v Y v

(Form990) P> Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additional information for responses to §pecif1c questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SHELTER HOUSE, INC. 52-1217106

COMMUNITY CASE MANAGEMENT: CASE MANAGERS AT THE KHFS CONTINUE TO WORK

WITH FAMILIES FOR UP TO ONE YEAR ONCE THEY ARE IN PERMANENT HOUSING.

CASE MANAGERS HELP THESE FAMILIES INCREASE THEIR INCOME AND MAINTAIN

THEIR HOUSING.

FORM 990, PART V, LINE 3B: ORGANIZATION DID NOT HAVE ANY UNRELATED

BUSINESS GROSS INCOME DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE DRAFT 990 IS REVIEWED

BY THE FINANCE COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ASKS FOR CONFLICT

OF DISCLOSURE STATEMENTS FROM ALL NEW BOARD MEMBERS. WE ALSO AIM TO GET A

WRITTEN CONFIRMATION FROM EXISTING BOARD MEMBERS ON AN ANNUAL BASIS. BOARD

MEMBERS SHOULD DISCLOSE ANY POSSIBLE CONFLICTS BEFORE THE EVENT OCCURS.

POSSIBLE CONFLICTS ARE DISCUSSED WITH THE APPROPRIATE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE CURRENT EXECUTIVE DIRECTOR HAS

HELD HER POSITION FOR APPROXIMATELY 9 YEARS. THE SALARY AT THAT TIME WAS

SET AT THE PREVALING RATE FOR SIMILAR NON-PROFITS. AN ANNUAL EVALUATION IS

DONE BY THE EXECUTIVE COMMITTEE OF THE BOARD. ANY RAISES GIVEN ARE IN LINE

WITH RAISES GIVEN TO THE ORGANIZATION AS A WHOLE.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y V¥

(Form990) P> Attach to Form 990. To be competed by organizations to provide 2008
T additional information for responses to specific questions for the Open to Public
D O o o Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SHELTER HOUSE, INC. 52-1217106
N/A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
$e.08
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.. 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
{Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

SHELTER HOUSE, INC. FORM 990 PAGE 10

Bustness or activity to which this form relates

Identifying number

52-1217106

| Part |

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in kmitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from bne 2 If zero or less, enter -0- 4
5 Doltar iimitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Descriptton of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from tine 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > 13|
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
|_Pal‘t i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service durning the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 61,681,
IT’al‘t Ill | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ [:I

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and () Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
X / 39 yrs. MM S
i Nonresident:al real property ; MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/
b 12-year 12 yrs. S/L
c__ 40-vear / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Usted property. Enter amount from hne 28 e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see mstr. 22 61,681.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
2}?535.},3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) SHELTER HOUSE, INC. 52-1217106 Page2

| PartV ] Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [ No|2abif "Yes,” is the evidence written? Yes [ 1 No
(a) [()gze BU(S‘I:I:ESS/ (d) Basis for c(:;))recmtlon 0 (a) (h) Ele((:.t)ed
rihdes | vaedn | mestmant | oS00 |t | Y| RN | Oiian | seston v
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use-
% SA -
% SA -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 . l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven .

Total miles dnven dunng the year.

Add lines 30 through 32 X
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? X .
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

8 8 ¥ 8 82

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . X B
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concermning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) {b) (c) (d) (e) U]
Dsscripticn cf costs Dats amarhizmtion Amcrtizable Code Amgrhzation Amaortizatron
begins amount saction peniod or percentage for this year
42 Amortezation of costs that begins dunng your 2008 tax year

43 Amortzation of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

816252 11-08-08 . Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > [Xl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  ISHELTER HOUSE, INC. 52-1217106
Froea. | Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
duedatetor Ip .0, BOX 4081
filing the
reltu?n seo | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemete FPALLS CHURCH, VA 22044

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jrormogo€z [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 1041-:A [_J Form5227  [_] Form 8870
CJFormogoBL [ Form9go-PF [l Form 990-T @rust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID MALONEY
® Thebooksareinthecareof p» 3080 PATRICK HENRY DRIVE - FALLS CHURCH, VA 22044

TelephoneNo » 703-536-2155 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box » l:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:] If it 1s for part of the group, check this box B> E] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tme until MAY 15, 2010 .

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: |:] Instial return D Final return l:l Change in accounting period

7  State in detal why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO COMPLETE THE ACCOUNTING AND
REVIEW FUNCTIONS SO THAT AN ACCURATE RETURN CAN BE FILED.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title pr EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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Fom 8868 . Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box I [X]

@ if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (/nclud/ng 1120-C ﬁlers) pannershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fulty completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www s gov/efile and click on e-file for Charrties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

SHELTER HOUSE, INC. 52-1217106
File by the

dusdate tor | NUmber, street, and room or suite no If aP O box, see instructions.

fingyour | P,0. BOX 4081

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

FALLS CHURCH, VA 22044

Check type of return to be filed(file a separate application for each return):

II_\ Form 990 C] Form 990-T {corporation) I:] Form 4720
[ Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 990-PF [ ] Form 1041-A [ 1 Formss70

DAVID MALONEY
® The books areinthecareof » 3080 PATRICK HENRY DRIVE - FALLS CHURCH, VA 22044

Telephone No.p» 703-536-2155 FAX No P>
® |f the organization does not have an office or place of business in the United States, checktuisbox .. ... . N D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:} If it 1s for part of the group, check this box p [_—_l and attach a hst with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {(6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above. The extension
1s for the organization'’s return for

» [ calendar year or
» [X] taxyearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: r__] Initial return D Final return l:] Change 1n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or $90-T, enter any refundable credits and estimated
tax payments made _Include any prior year overpayment allowed as a credit 3bl|$

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions cls N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2000) 700’7 07l0 elelo X %797' 32.'7':? Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ » X]
Note. Only complete Part i f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copres needed).
Name of Exempt Organization Employer identification numb:
Type or
print  ISHELTER HOUSE, INC. 52-1217106
::,',:2:' Number, street, and room or suite no. it a P.O. box, see nstructions. For IRS use only
assas|p .0, BOX 4081
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
et FPALLS CHURCH, VA 22044

Check type of return to be filed (File a separate apphcation for each retum):
[X] Form 980 (_JlFomosoez [ ] Form990-T (sec. 401(a) or 408@)trust)y [ Form1041:A [_JForms227 [ Form 8870

D Form 990-BL D Form 990-PF D Form 990-T ftrust other than above) D Form 4720 D Form 6069
STOP! Do not compiets Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

DAVID MALONEY
® Thebooksaremnthecareof » 3080 PATRICK HENRY DRIVE - FALLS CHURCH, VA 22044

Telephone No.p> 703-536-2155 FAX No. p>
@ If the organzation does not have an office or place of business in the Unrted States, check this box . » [
@ |f this 1s for a Group Retum, enter the organization's four digt Group Exemption Number (GEN) chssforthewhohgmup check this
bole I nnsmgofthegroug,meckthBDOXZI IandattachalistwtththemmesandEINsofa!Imanberslheextmsnomsfor -
4 1 request an additonal 3-month extension of time untd MAY 15, 2010 .

5  For calendar year , orother tax yearbegnning _ JUL: 1, 2008 .andending_ JUN 30, 2009

6 if this tax year 1s for less than 12 months, check reason: [:]Inmalmtum |:]Fnalretum DChangemaccomtmpemd
7  State n detail why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO COMPLETE THE ACCOUNTING AND
REVIEW FUNCTIONS SO THAT AN ACCURATE RETURN CAN BE FILED.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, aiter the tentative tax, less any
norvefundable credits. See instructions. 8a | $
b It this apphication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. N: N
¢ Balance Due. Subtract ne 8b from ine 8a. Include your payment with this form, or, ¥ required, deposit
with FTD coupon or, # required, by using EFTPS (Electromc Federal Tax Payment System). See instructions.| 8¢ | § N/A
Signature and Verification
pnder penanm of perjury, | declare that | have examined this form, including accompanyming schedules and statements, and to the best of my knowledge and belief,

! tha authorzed to prepare this form.
/ﬁ/‘:,’oc..- e O /3 feoro

Form 6868 (Rev. 4-2009)




