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¢ Form 990 R . 2
eturn of Organization Exempt From Income Tax 2009
A
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation) mm it Q&gﬁwg
Dol Ravense Serca™ | * The oiganization may have to use a copy of this return o satisfy state reporting requirements. Open to Pubfic Inspection;
For ther 2009 caiendar year, or tax year beginning , 2009, and ending_ .,
B8  Check i appticatde: c D Employsr Identification Nymber
Address change | 1S taber | SHELTER HOUSE 42-1231451
Name change :gﬂ COMMUNITY SHELTER & TRANSITION SERVICES € Telephona number
i carum speriic |E-0. BOX 3146 (319) -338-5416
insvuc- { IOWA CITY, IA 52244-3146
Terminauon tions.
Amended reun G Gross secelpts $ 1, 328, 055.
Apphcation pending| F Name and sddress of principal oficer:  DOTTIE PERSSON H(a) s thrs a group return for afflsates? Yes No
SAME AS C ABOVE H(b) Are all affilinzes included? Yes | |no
\f 'No,” atiach a bist. (see nsirucuons)
1 Tax-exempt status ]X| 501(c) (3 ) (nsert no.) | |4947(a)(l) or [—]527
4 Website: »  WWW.SHELTERHQUSEIOWA . ORG H(¢) Group exempuon number ™
K Form of argani [X]ca [ TTest | | Association | | omer> [ vear of Formavon 1983 [ M State of tegat domicte, 1A
{Partiba¥] Summary
1 Briefly describe the organization's mission or most significant activities: _EMERGENCY HOUSING AND EMPLOYMENT __ _ _
g ASSISTANCE SERVICES e mm—em =
o
€| T LIt
2| 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3  Number of voling members of the governing body Padt VI, line 1a) . ... ...coiiiieninn vivenenannnns 3 20
o | 4 Number of independent voling members of the governing body (Part VI, line1b) .. ... . .... ...... 4 20
‘% 8 Total number of employeas Part V,line 2a) . ... . ... il ciiiie e e .1 S 46
g 6 Tolal number of volunteers (estimate ifnecessary) ........... ... ool o L il ieet cen deiinaana.. 6 75
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12.. ... . .. .. ... ., ...l 7a 0.
b Net unrelated business taxable income from Form [T Ao me ce i ... -] 7B 0.
r“:.b ED USC 1 64 Prior Year Curremt Year
o | 8 Contnbutions and grants (Part VIIl, me 1h)...... . . 1,166,218. 1,308,473.
2| 9 Program servite revenue (Part Vill, line 2g). . ....J.
% | 10 Investment income (Part VIII, column (A), lines 3, 4 21,479. 19,582.
Z | 11 Other revenue (Part Vill, column (A), hines 5, 6d, 84, 9c, 10¢ pt BB
12 Total revenue — add fines 8 through 11 (must equa JRSAGH .. 1,187,697. 1,328,055.
13 Granls and similar amounts paid (Parl X, column (A), lines ¥-3) ... ... .. .... .. ..
14 Benehts paid to or for members (Part 1X, column (A), line d). ................. .......
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... 637,819. 705, 623.
§ 16a Professional fundraising fees (Part IX, column (A), line 116). ......................0.
l% b Total fundraising expenses (Part 1X, column (D), line 25) » 80,874. B e A e S
17 Other expenses (Part 1X, column (A), tines V1a-31d, 118240, ... . . ... ........ .. 358,477. 368,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25).. ..... .. . 996, 296. 1,074,203.,
19 Revenue less expenses. Subtract line 18 fromline 12.......... . C e e 191, 401. 253,852.' '(_’2
3 Beginning of Year End of Year Q .
!§ 20 Toltal assets (Part X, ne 16) ... ........ ... e e e e e 1,752, 460. 2,135,468, E
55 21 Total habilities (Part X, ne 26) .. ......... ... . .. e e e 16,084. 16,610. -(-6-
Zi]| 22 Net assels or fund balances. Subtraclline 21 frombne 20. ... .. . . . ....... .. 1,736,376. 2,118,858.
FPartiiz=] _Signature Block %
gu"g' + pensls : 'X.B.I :.maxol'hpa've;afu (&he‘:ms et {nclyd: u.#n’glu'es mztggm s,;wm xoﬂ'}e ‘t f my knowledge and belief, it is m
- > - -
Sign > Z @( RS ¢y 0
Here e of oftices o —7 -
> y ®
Type ot prn: name and ulle. Q'
= = SYCTR O S
Paid Preparer's employed = D ———
Pre- , signature > . W I'J/ijla N/A O
%" S [Fums rame o« _GREENWOOD AND CRIM, PC, CPA'S —
Only |impieyes, » 510 S. CLINTON, P.O. BOX 2236 ew = N/A
oo TOWA CITY, IA 52244-2236 Prom e~ (319) 351-0231 F‘.é'
May the (RS discuss this return with the preparer shown above? (seeinstrucbons). . ...... ....oo. oo ceeeeiiio. .. . IX| ves [Tno FEHn
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' Forrk 996'(2009) ' SHELTER HOUSE 42-1231451 Page 2
fRartills] Statement of Program Service Accomplishments

i Bnefly descnbe the organization’s mission:

SHELTER HOUSE PROVIDES SHELTER, BASIC AND TRANSITIONAL RESOURCES, WHILE ENCOURAGING

- e = N il - —_—— e T L L N Y Y e e S S -

. SELF-SUFFICIENCY, TO ANY PERSON IN OUR_COMMUNITY WHO IS HOMELESS.

- —— e e A e L Y e e e mE e AL L Y T L Y S Y e s s r e e — -

FOM 990 0r 990-EZ2. ... . oo ciit ciiiiiies ee e ee e e e e [J Yes K] mo
If 'Yes,’ describe these new services on Schedufe O.
3 Did the organization cease conducling, of make sigmficant changes in how it conducts, any program services?......... D Yes @ No

If ‘Yes, descnibe these changes on Schedule O.

4 Describe the exempl purpose achisvements 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.

42 (Code: ﬁ: & m‘“ *:?*Ezi) (Expenses $ 537,119. including grants of  § ) (Revenue $ )

— e e e e o e e e T o o o - ———— i ————— ———— o v v . W - o e e —— o —— — ——————

_——————— e M N L . S S S e s S e e e s s e s N s, e e L e S r Y e e e e T s T e e — - — —

- —— —— e o ——— — o ——— — —— v - —————— e = = = - - - — -

- e e e o L e e e R TR T e e = A R AR R P R R T W T T NP e e e o AL M R M WE W e e e —— . — - ——

e e o —m = o . - — = = ——— ——— — T = e e e . — —— —— —— = . s S S e T —— B A D AR e S e e -

e e - e e e e e . i e —— - ————— = T A i m e - e - ———— - ———

e e e W e e e e . e e e e e e e e e e S - WS S YR e e e et . — o — ———— — — —

- e e L e o i — ———— . —— et e D D D D WD TP T e e e . —— — — — —— — — —— - e o ———

4% (Code: x,::“&“@) (Expenses $ 278,296, wncludng grants of  § ) (Revenue $ )
PROVIDE EMERGENCY HOUSING SERVICES TO INDIVIDUALS AND FAMILIES REFERRED BY OTHER

e o —— e o e 2 e i  a e e - — ————— —— ———

-——— e — = =~ AL A AN LA AL L L S LN L A AN QLR 4 A A A A LAl T R A A _— e - ——

- . —— e e e T e el - ——————— ——— — - T T ——— = e ——— ————— - ——— - ——

e e e A o o L S N S S R T e e e e — —— —— —— ——  ha —h - - e ——

- e e e = ———— - A — T T . - =t = = = e — e e . —— - S =D G = - e Y = ——— e — ——

e o = . = = = = ———— — . e o= = = - = - - ————— ————— - —— = —— = = ————

e e = " . e - = - - —— ———— =t e T = = e = T e m e mm - ——— = e —— ——— —

—— - e . e e A e o= > T = ——— = = = A e = ———— o ——— - G i - —— — —— — —— —— - - —— > ————— —

o o e e e e e e e e e = —— —— - — ——— - = = = s = = e > G . S WD M S R A = = M - e = = we - ——

4c (Code: g;ﬁaﬁ;&s%;@ ) (Expenses $ including grants of  $ ) Revenue $ )

e — e . = e e - = n = —— = - i — ——— - W S . . G S W T AP W e A S G e = - . - ——
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. e o — — — . —————— ————— - —— . —— - ———— = s e ——— i ——— ————— ———= o ——— - —

- e e A A B WP e e . e e . . . . . T v —— —— =t s e = e e —— e D W o e o

o e d e . . P Y P e . - - - = — . S S WP WP P T = - — - —— — —— - ————— = . am o -

. e o e . e — —— —— —— ———— = = . = - W ——— s - = —— — —— o —— A am . = W= e ae o
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. S — T — o - . W W W = — —  — - — —— — ——— ——— — Y = " S W WD WP WS WS W T WP Wr W ww e e M m e = ———

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

(Expenses  § including grants of ~ $ ) (Ravenue  $ )
4e Total program service expenses 815,415.
!
BAA TEEACIOZL 0772009 Form 990 (2009)
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Form 990 (2009) SHELTER HOUSE 42-1231451 Page 3
FPart:IVai: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f *Yes,’ complete
SChEBUIB A . 0. ... o it ettt et et ae et e araaee e it 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors?. ..............ooiiiiieieiies oot 21 X
Did the organization engage in direct or indireci political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parll...... . ... ..ot (it ittt e iii e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activmities? If ‘Yes,’ complels
SCREAUIB C, Part Il . . . .. e e e et aeetee et ne s iaasessssaennteneesasetesssaonasonesarenesesnsesenamanenennons 4 X
5 Section 501(cX4), 501(cX5), and SOIQ X6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes, ' complete Schedule C, PartIli.. .......... ... ... ... .ol 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gor\;itlie advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
21 2 31 TR
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,’ complete Schedule O, Partll..................... ... 7 X
8 Dud the organizahon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. ... . . ..o o i iiiieiiee aeeeeiiaieain e eeeeiaaas 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part X;
or provide credit counseling, debt management, credit repair, or debt negohiation services? If ‘Yes,‘ complete
SCHEAUIE D, Part IV. . ... oo o0 cverretereieres traeiensn teeutnsetonessensesisesioronsstnaas tinarianaraeans 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenlts? Jf
'Yes,' complete Schedule [, Part V. .. ... ... i i i it i e e e 10 X
11 is the orgamization's answer to any of the following questions *Yes'? /f so, complete Schedule D, Parts VI, Vil, VIlL, IX, or
X as applicable ....... ..... .. e e e e e e e e e aebaee e ebatee it e
. BidPth; t‘J/r,ganizalion report an amount for land, butldings and equipment in Part X, line 10? if 'Yes,’ complete Schedule !
L Part VI e e e ettt e eeeeaee teeneeeieeeeeeratt e herieaeaeas X
® Did the organization report an amount for investments— other secunties in Part X, line 12 that is §% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ......... .. ... . cciiiiiiiiiiiiiane.
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ..................... oot il .
® Did the organization report an amount for other assets in Panl X, line 15 that is 5% or more of its total assels reported in
Part X, ine 167 If 'Yes,’ complete Schedule D, Parl IX. . ... ... . i it i it et e
® Did the organization report an amount for other liabilities in Part X, line 26? If 'Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses B
the organizaiton’s liability for uncertain tax positions under FIN 48? If ‘Yes,’ complete Schedule D, Part X................ 3
12 Did the or%anizalicn obtain separate, independent audited financial statement for the tax year? i 'Yes,’ complete
Schedule D, Parts XI, XIT, @and Xl . . ... ... .. .iiiir ot it i it fiiiiines os 6 tasestiiiia e e
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' compleling Schedule D, Parts XI, XlI, and Xlll isoptional. ............................ hz A
13 Is the organization a school descnbed in section 170(0)(1)(R)()? If ‘Yes,’ complete Schedule E.......................
14a Did the organization maintamn an office, employees, or agents outside of the United States? .. . .............. . . ...
b Did the organization have aggregale revenues or expenses of more than $10,000 from ;rantmaking. fundraising,
business, and program service activilies outside the Uniled States? If 'Yes,' complete Schedule F, Part!...............
15 Did the orgarization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If ‘Yes,’ complete Schedule F, Partil . .................... F
16 Did the organization report on Part 1X, column sA{’ line 3, more than $5,000 of aﬂgregate granis or assistance lo
individuals located outside the United States? # 'Yes,' complete Scheduls F, Partlll............... ......c.o00h .l
17 Did the organization :e'j)on a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl........ ...... .o,
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Viil,
lines ¢ and Ba? If 'Yes,’ complete Schedule G, Partll. . ........ .. ...oiiiiiiiiiiiiiiininn i tiiiiiians e
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,’
complete Schedule G, Part ll. .. ... . .. .. i i e
20 Did the organizalion operate one or more hospitals? /f 'Yes," complete Schedule H................coocnvnenievniones
9
BAA TEEADI0IL Q21210 Form 930 (2009)
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Form 990 (2009) SHELTER HOUSE 42-1231451 Page 4
[Pt IViz{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), tine 1? If ‘Yes,' complete Schedule I, Parlsland IL....... . ................ .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), tine 22 if ‘Yes,' complele Schedule |, Parts land Il .............coiueeineeieane tinnanrneeraannns = X

Did the organization answer 'Yes' to Part VNI, Section A, line 3, 4, or 5 about compensation of the organization's current
asm;l' fgrr;\er officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete 23 X
chedule J. . ... .. e ieieieie eeeaneeen et e s ae e tmee e e aa e 4 ereeeianeaeeaae ereaeas

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0600
as of the last day of the year, and that was issued afier December 31, ? I Yes,' answer lines 24b through 24d and

complete Schedula K. IF'INO,'GO 10 lIN@ 25 . . . . ..o oottt uret et ae e et e e st tr e raanninanneneans 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exemMpPt BONAS? . ..ot it i it et e eah fee tereaeeetetaaeens 24c¢
d Oid the organizalion act as an "on behalf of' issuer for bonds outstanding at any time during the year? ............. . | 2ad

25a Section 501(¢cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,  complete Schedule L, Part]............c.coovviriiiiiiniinene veen vunn 25a X

b is lhe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? If ‘Yes, ' complete
I 2 S e eeeeenieaea. 25b X

26 Was aloan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,’ complete Schedule L, Partll... . ... 26 X

27 0Did the organization provide a gran! or other assistance to an officer, directlor, trustee, key em;)lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part L. . . ....cooveiieiin ciie vieann ol e O 27 X

2 Was the organization a ra:;_\?/ to a business transation with one of the following parties (see Schedule L, Part IV
e fils

instructions for applicab ng thresholds, conditions, and exceptions):

X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV.. .. ...cooiiiiinn ciiiiien o ciainennns e - T I ¢
X

€ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, complele Schedule L, Part IV................ ..

29 Did the organization receive more than $25,000 in non-cash conftributions? If 'Yes,' compiate Schedule M.. .......... X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,’ complete Schedule M ......... ....... .... O X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yas,' complete Schedule N, Pari l........ 3 X
32 Did the or%?nizahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complele
SchedUlo N, Part ], . . ... .ot e it it et e e b et ereaerer e, 32 X
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part l.............0 ... ... ........ ... . .. .o 33 X
34 Wwas the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, ill, IV, and V, 4 X
e 1. ... ... . e .. et . P
35 Is any related organization a controlled enbity within the meaning of section 512(b)(13)? /f ‘Yes,’ compiete Schedule R,
Part {/ 2372 A, 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, ine 2.. ... .. .. ... .. . i, 36 X
37 Did the organization conduct more than 5% of its activilies through an enli:y that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ camplate Schedule R, Part VL. . ..................0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complele Schedule O. ... ... ... i Lot i i aiaasaas 38 ) X
BAA Form 980 (2009)
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Form 990 (2009) SHELTER HQUSE 42-1231451 Page 5
{Partvi7i#] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Informaation Returns. Enter -0- if not applicable. .......... ..o ool ool Ta 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gamblmgg winnings 10 prize WiNNBISY, ... ... ..ioiiiieiiiiii it it e eeeeniaaaes
23 Enter the number of anrh oyees reported on Form W-3, Transmiltal of Wage and Tax Statements, filed for the o
calendar year ending with of withtn the year covered by this FRIUM . ... .. .ot etiuiirnarensrnan s, 2a 46}

2b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a R‘:d th% org)amzahon have unrelated bustness gross income of $1,000 or more during the year covered by
isreturn?. ... . . Lo ol L,

4a At any time duning the calendar year, did the orgamzahon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accounl, securities account or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country: *

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

¢ If *Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEMEr TrAMSACHON? . .. ...\ \oe s eeee oe eeneeen eteettses s ae e ettt e e 5¢
6a Does the organization have annual gross-receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deduchible?....... . ... L. i i e e e .| 6a X
b ge'zes‘ btl:hg the orgamzahon include with every solicitation an express statement that such contributions or gifis were not 6b
7 Org::llza:or;s .ﬂ'-lat may receive deduchble comnbutlons under section 170(c) """"""""""""""""" [ %ﬁ %ﬁ*::: %’?z\sii
a Did the organization receve 3 payment in excess of $75 made parlly as a coninibution and partly for goods and services &“ v 'E‘?*QN‘% 25

provided 0 the PaYOr2. . ... . ittt e it e

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 fangible personal property for which it was required to file

FOrmM B2B27 . .. ittt it bt ereee e e e e ehee e e e e e
d if 'Yes," indicate the number of Forms 8282 filed during theyear ........................ | 7d1

e Did the orgamzalvon. during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit conlract ...........................................................................................

8 Sponsonng orgamzahons mamtalnlng donor advised funds and section 50%(a)(3) supporting organizations. Did the
orling organization, or a donor advised fund maintained by a sponsoring organlzahon, have excess business
vf ings al any lime during theyear? . . .. . . ... ... ool L e

9 Sponsonng organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person? . ...... .. . ... ... ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12..  ................... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10b } S
11 Section 501(c)12) organizations. Enter: dg‘
a Gross income from other members arsharehalders ... .. .. ..ol 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.)............. .. oot b e e b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... .. ... ....
bIf ‘Yes, enter the amount of tax-exempt interest received or accrued during the year. ... . | 12b] s L
BAA Form 930 (2009)
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Form 990 (2009) SHELTER HOUSE 42-1231451 Page 6

RartVEi] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
3 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a Enler the number of voling members of the govemingbody.................. . .cccnt.t. 1a
b Enler the number of voting members that are independent.... .......... ... ......... L b

2 Did any officer, director, trustee, or key employee have a family refationship or a business retationship with any other
officer, director, trustee or key employee?......................... ... e eetee e e e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ............... ...

4 Did the organization make any significant changes to its organizational documents

since the Prior Form 990 was filed? . . ... . ittt ittt it ettt re it e e e,
5 Did the organization become aware during the year of a material diversion of the organization's assets? ........... ....
6 Does the orgaruzation have members or stockholders?. ... ... ... . i . . L ittt tiiarinirsranaaaanns

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOverning DOAY 7. ... ... e et eaas

. . . . . ey
8 Did th? organization contemporaneously document the meetings held or written actions undertaken durng the year by lﬁ@u@ n %
the following

aThe governing body? .. ......... ........ .. et e e e . .. e e eeee 8a

9 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? If ‘Yes, ' provide the names and addresses in Schedule O.......... .....o.ccvuue... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes { No
10a Does the organization have local chapters, branches, or affiliates?............. ittt criiiaiens 10a X
b If 'Yes,” doas the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?....... ... ... . ccieneriena.., 10b

1k X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 oo

12a Does the orgamzation have a wnitten conflict of interest policy? #f ‘No,’gololine 13 .... . ..... .. .. ... ciiiiiiiin, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . e e e e e e e e : 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes, ' describe in
Schedule O Row BS 15 QOMB. . . .. oot it e it tn e eae e tet st re e et et e e . | 12¢ X
13 Does the organization have a written whistleblower policy? ... .. .. ... . . i i & it e i 13 X
14 Does the organizalion have a wrilten document retention and destruction policy?........ ...... .. .. ... ... ... 14 X

15 Did the process for determining compensalion of the following persons include a review and approval by independent ﬁ% ?Q&H ::;‘é:x
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? } £ f S

a The organization's CEQ, Execulive Director, or top management official .. SEE. SCHEDULE. O................ . ... 15a] X
b Other officers of key employees of the organization. ......................o. 0 Liviinanian, e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enlily durtn the Year? . L. . i e i i iiiiet et e

b If "Yes,' has the organization adopted a wrillen policy or procedure requiring the organization to evaluate its participation *%%; )ﬁ,‘%ﬁ‘?‘!ﬁﬁf
S IR

in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the organization's exempt Saaon]i
status with respect lo such arrangements?. ... .. ... 0o eee e e e e e il 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)@3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own websile D Another's website @ Upon request

19 Describe in Schedule O whelher (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SéHEDU‘iE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

— e, S T A e A T Y Y e e S T T L e e e e L T e e L e L T e e e e - - — ey - ——
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Form 990 (2009) SHELTER HOUSE 42-1231451 Page ?

{PartiVli:] 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 COmp'lele this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of 'key employees.’

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
(eicelw:d teporialtiale 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
relate orgamza ons.

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

® List all of the organization’s former directors or trustees that receved, 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.

rj Check this box if the organization did not compensate any current officer, director, or trustee.

A) 8) (<) o) © (1))
Name and Title Ame Poason (check all that apply) Reponable Reponable Estimated
=1 = compensaton from compensation from amount af othes
per weak 2_ 2 2 14 g gl the a%zaaon refated o‘t,guuuons compensation
H g E § 3 i g W 21099 MISC) W-2/1039-MISC) Jrom the
§2)18 3 § g and retated
s|e olganizatons
FHEUE
g
R
DOTTIE PERSSON__ ___ ____ |
PRESIDENT 5 X X 0. 0 0
SARAH FLETCHER _ __ _____ |
VICE PRESIDENT 5 X X 0 0. 0
ALAN ELGAR__ __________ |
CO~-SECRETARY 5 X X 0. 0 0
BECKY JOHNSON _ ___ _____|
CO-SECRETARY S X X 0. 0 0
GAY MIKELSON ___ _______|
CO-TREASURER 5 X X 0. 0 0
PAT FURCHTENICHT __ _ ___ _ 4
DIRECTOR 5 X 0 0. Q
DENICE CONNELL _________ y
DIRECTOR 5 X 0 0. 0
DIANA GILBERT _____ ____.|
PDIRECTOR 5 X 0 0 0
MARY MCMURRAY _ _ _ _______ o
DIRECTOR 5 X 0 0. 0
JEAN BERGE _ _ _ _ _ _______.|
DIRECTCR 5 X 0 0. 0
_TOM WERDERITSCH _ _ _____ _|
PIRECTOR 5 X 0 0. 0
ANNETTE SHAABAN __ _ _ __ |
DPIRECTOR 5 X ) 0. 0
JEFE NOCK _ __ _ _ _______
DIRECTOR 1 5 X 0 0. 0
E. _TORAGE_SHIVAPOUR _ _ _ _ _ 4
DIRECTOR 5 X 0 Q. 0
ANNE VANDENBERG _ ___ ____
DIRECTOR 5 X Q. 0. 0.
MEL SCHLACHTER _______ _|
DIRECTOR 5 X 0. 0. 0.
SARAH HUNOLD _ __ _______|
‘DIRECTOR s | x 0. 0. 0.588

BAA TEEADIOTL 111009 Form 930 (2009)




Form 990 (2009) SHELTER HOUSE _ 42-1231451 Page 8
fPart:VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (8) {©) ©®) ® ®
Nama and Title Average | Posiuon (check e that apply) able Reportable Esumatod
! ’ perweed® A T |QIFBEH S th;umjza:gn retatad or '::nu pensaion
§g g 3 g § W-2/1099.M150) W 2/1059-MI5C) from the
g E g B o relaied
5 g organizations
HEUE
: g
VICTOR JANEY __ _ __ _ _ _ _________
DIRECTOR S |X 0 0. 0.
GALE KOLBET _ _ __ _ _ _ o ___
DIRECTOR 5 | X 0. 0. 0.
FRED WOODARD _ _ ____ __ _________
DIRECTOR S | X 0. 0. 0.
CRISSY CANGANELLI _ _ __ _ ________
EXECUTIVE DIREC 40 X 69, 000. 0. 0.
T > 69,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 n reportable compensation

> 0

from the orgamization

3 Dd the organizatuon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed on line 13, is the sum of re
the organization and related organizalions greater

rtable compensation and other compensation from
an $150,0007 /f 'Yes’ complete Schedule J for such

INGIVIAUAL . . . oot ittt e e eaetenasante seasanaeaeasns sassnsatanertn craarnacaereanetettaenaanenirterare

5 Did any person listed on line_la receive or accrue compensation from any unrelated organization for services

rendered fo the organization? /f ‘Yes,' complete Schedule J for Suchperson . .........0.c....cooie o« oiviueuaunaseoenre.s

If ‘'Yes,' complete Schedule J for such individual. ... ......... ... .. i iiiiiiit @ iiiiiiiine ceeeeeas

Yes | No

et o
EEd e e

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000
compensation from the organization.

of

A (8)
Name and business address Description of Services

©
Compensation

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

BAA -

TEEAQICSL 0173010

Form 990 (2009)




Form 990 (2009) SHELTER HOUSE 42-1231451 Page 8
{Partviti] Statement of Revenue -

LA L\
"¢ P O A Ty & % P SEANEE AR AR R Aok 7Y
SRR R R L O %MWVW%’% iy
B N o S e e S O T
S R e A R T N N e T e e
PRl N e i e
o f%g;& dﬁf}u«e}p}%ﬁ;&%?ﬂ%w&; W&:‘@Qﬁ?fi SEL RS SRR
£28 B A S e L R S U S

ERAE

Revenue
excluded from tax
under sections
512, 513, or 54

® ) (©
Total revenue Related or Unrelated
exempt business
function revenue
revenue
1a Federated campaigns............ 1a s e
b Membership dues....... ..... b, SR

¢ Fundraising evenls ........ ] e N g;@g 3
Y

|

o

2
N
3

G A,

T LZRL R R Dot Ay
d Related organizations......... .1 1d PTG e L

i

2 Pt S S

. AR TR I e R

e Government grants (contributions). . . le 535, 010. [Feiai s é‘#&?{%%“é’" b
Beytee Jt&%”;’%:‘f: S e

{ Al other contebutions, gifts, grants, and Fosasieiands
similar amounts nol included above. .. . { 1 713,463, [iSRiowminay

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS
3
3

) . G
g Noncash contsibas included in fns {a-16. ... $ gﬁtmi«gﬁ,,%‘?f?‘ i oy
St et
h Yotal. Add hnes ta-Hf............. e ene e . ™) 1,308, 473, JEa R
Bumines Cote LN e DR

f Afl olher program service revenue. .
~ o TR (T P AS Y SRR s TR L] ehe P AR
g Total. Addmes 2a-2(. . .. . .. ... ....... > N A

PROGRAM SERVICE REVENUE
Q

503 Al B

3 Investment income (including dividends, interest and
other similar amounts) .. ......... s I 4 19, 582. 19,582.

4 (ncome from investment of tax-exempt bond proceeds
5 Royallies ....... e e aaaraan T >

A\

Real L N
e LSS

6a Gross flen . P R RSN Ao X AP LN OV E s
a . . R agx‘zﬁow %5 %
. A »yfl&'%%gﬁ %‘32,;“,\5“ Nk ,,{;ﬁi 3z i 5

b tess: rental expenses HBAT . ;g%&,ﬁ‘«"y‘:g:@ ,‘;@,’;776@53%?’«% Ry S v L ¢
. o SSaNG Lrar O T ¥ LR S P L U R R 34
¢ Rental income or (loss). . .. BERCH e e R B e G

d Netrentalincome or(oss) .. .... . . ... ... .. ."”
@ Securities () Other A

3

SRS
Ry \%"/,.

33
A
T
\6:
o
P
&3

“

33

oA
1

o3 S

B

&4

4ot

7a Gross amount from sales of el IR o siut iy
assets other than inventory . S et VEEA RS
4 . AT i :

&
B
o
%g,;ﬁ;,
23
S

\ : AR SaR A T B I SRR
b Less: cost or other basis L ler i »‘éﬂf‘%@ P
and yales expenses. . .. z;g:-;,;% T 4 33 }?&”’@""‘ﬁgﬁ
FE NGB MATES B LeREaEAn
c Gainor Joss).. . . R “gg’s‘h i
d NetgainorQloss) ........ ....... e e . L™
. . A PE R P RSN
8a Gross incame from fundraising events S e g
N IS T S g 0 RS
(not including . $ %}J&?ﬁé‘.‘? %3?%;? ;?'\‘.:; & ;;,\ S
o o A 2 A AVIES AT, P e ok
of contributions reported on line ic). Pttt o g:fﬂg"? ¢
L

T 4 h
See Part IV, ne 18. ...... ....... a s e S8 S
b Less: direct expenses ....... e b F &
¢ Net income or (loss) from fundraising evenls. . . .. cevo P

OTHER REVENUE

AT

9a Gross income from gaming activities, ety

<

<% x&*&& SIEASRE RS
SeePart WV, ine 19....... a EN Y ?‘;’ﬁq@%ﬁw g7
) AT el
b Less: direct expenses. .. ............ b IR S e

¢ Netincome or (Joss) from gaming activities .

10a Gross sales of mventory, less returns i A
and allowances ... . .. .. ........ a R SRR e
e

b less costofgoodssold... ... .. . b ARSI VRN

¢ Net income or (loss) from sales of inventory. ........
Misceltaneous Revenue Business Cods

PPE— ~
R T
REiAe i a g

Ma o o e e -
L
€ o e
d Afl other revenue. ..., .... .....
e Total. Add lines 112-116. ........... e » D R e e W

12 Total revenue. See nstructions .. ... ... ... ........ > 1,328,055. 0. 0. 19,6582,

BAA TEEAOIO9L 0211210 Form 990 (2009)%, 0 &
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Formt 990 (2009) '

SHELTER HOUSE

42-1231451

Page 10

fPartdX<] Statement of Func

tional Expenses

Section 501(c)3) and 501(c)X4) 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 inclyde amounts nz:orfed on lines
6b, 7b, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

(®)
Program service

expenses

(©)
Management and
eneral expenses

1 Grants and other assistance to governments
and organizations n the U.S. See Part IV,
e 2l. ..., L e
2 Grants and other assistance to individuals n
the U.S. See Part IV, line22............. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines 1Sand 16............

4 Benefits paid to or for members..........

5 Compensation of current officers, directors,
trustees, and key employees................

¢ Compensation not included above, to
disqualified gersuns (as defined under
section 4958(1)(1) and persons described in
section 4358(c)(B) ... ..ot

Other salartes and wages. .................

g Pension plan contnbutions (include section
401(k) and section 403(b) employer
contnbulions) .. .. ... . L. i

9 Other employee benefits ........ e o
10 Payrolttaxes.............cooviviiiiennnn.
11 Fees for sesvices (non-employees). . .......

dlobbying. ...l
e Prof fundraising svcs. See Part IV, In 17.. ...

12 Advertising and promotion . ..
13 Office expenses . .
14 Information technology . ...
15 Royalties.
16 OCCUPANCK v vv v crine v vervennneinnnnns

17 Travel .. . o.0 o
18 Payments of ravel or entertainment
expenses for any federal, state, or local
puglic officidls. .. ... i

19 Conferences, conventions, and meetings . ....
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization. .. . .

23 INSUIANMCE . oo v v v ietieinanemcnananaeresss

24 Other expenses. ltemize expenses not
covered above. (Expenses grauped together
and labeled miscellaneous may not exceed
5% af total expenses shown on line 25
below.)

_—— e A L S S T T T e T e —— -

NIy RIS T
St
e N
:

69,000.

20,000.

49,000.

©)
Fundraising
expenses

0.

0

0

0.

515,784.

446,4965.

19,869.

49,450.

8,357,

6,963.

834.

560.

64,699.

53,908.

6,455,

4,336.

47,783.

38,116.

5,627.

4,040.

33,319.

33,319.

14,345.

14,345,

AT
v ool

3,128,

3,128,

13,775,

12,161.

1,614.

38,239.

36,589.

1,469.

181.

8,979.

8,979.

60.

25,323.

25,323.

TEEAOIIOL 0205110

e PRINTING AND PUBLICATIONS _ _ _ _ _ 18,177, 1,334 11,109. 5.734.
f All other expenses. ....... L 53,543, 16,643 20, 327. 16,573.
25  Total functional expenses. Add lines 1 through 24f . . . .. 1,074,203. 815,415. 177,914. 80,874.
26 Joint costs. Check here * D if following
SOP 98-2. Complete this iine only if the
organization reported 1n column (B) joint
costs from 8 combined educational
campaign and fundraising solictation .. ......
BAA Form 990 (2009)
c

88



Form 990 (2009) SHELTER HOUSE 42-1231451 Page 11
[Part:Xs#| Balance Sheet

A (B)
Beginning of year End of year

Cash ~ non.interest-bearing . ......... ... it i .
Savings and temporary cashinvestments ...........c..cvveieiiiieneeiiannns 750, 762.
Pledges and granis receivable, net ............ ... ..ol
Accounts receivable, nel... . ... ...l ciiiiit i ot s

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Past Il of Schedute L....... ...

‘ Receivables from other disqualified persons (as defined under section 4958(f)(1)) |igri SRR o fen
ard persons described in seclion 4958(c)(3)}(B). Complete Part 1l of Schedule L ..
7 Nolesandloansreceivable, net ... ...... . . .....coiil Loiiiiiiiiiel e
8 Inventories for sale Or USe. ... ... .ccointiiiiananeirines cans teairnneanaras
9 Prepaid expenses and deferredcharges. ... ..........coiiiiiiii tiiiiiian.
10a Land, buildings, and equipment. cosl or other basis.. | 10a 649, 393 . |del
Complete Part VI of Schedule D t
! b Less: accumulated depreciation.............. .. .L10b 366,434.
11 Investments — publicly-traded securities...................... ... ool L
12 Investments — other securities. See Part V, line 1).. .... .. ......... . ....
13 Investments — program-related. SeePart IV, line 11...........................
' 14 Intangible assets . .. ... ... L. L i i e
Other assets. Ses Part IV, line 11.. ... ... . i it iiiiiiiiiiiiiieiaaaaians 693,416.1 15 1,008, 544.
Total assets. Add lines 1 through 15 (must equal line 34). .. ..........c..o..... 1,752,460.] 16 2,135, 468.
Accounts payable and accrued expenses . .. ... .. ..iiiiiiieeee caaeen 17
Grants PaYable . .. ... i i e e e 18
Deferred revenUe ... .... ... ittt it r ittt aieeeaenenne 19
Tax-exempt bond liabilities. . . .... ..... e e e e e 20
Escrow or cuslodial account hability. Complete Part IV of Schedule D....... ... 21

Payables to current and former officers, directors, lrustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

ofSchedute L., .. .. ......... .. ... ool L e e e e e e
Secured morigages and notes payable to unrelated third parties ...............
Unsecured notes and loans payable to unrelated third parties. ....... .......
Other liabilities. Complete Part X of Schedule D..............ooevt cevnivnnns 12,584.
Total liabilities. Add ines 17 through25 . ... .. .......... e el 16,084.
Organizations that follow SFAS 117, check here » and complete lines F 2 14 SR
27 through 29 and lines 33 and 34. Rl EMHIN Y LS R A el
Unrestricted netassels .. .......cocoveiiene ciiivenns oonn e e e 310,830.{ 22 357,977,
Temporanly restricted net assels .. . ... ...cciivh ciiiiin ciiil seeiaenns 1,425,546.} 28 1,760,881,
Permanently restricted net assets. ... . . 29
Organizations that do not follow SFAS 117, ¢h
lines 30 through 34,
Capital stock or lrust principal, or cusrent funds. . ............ .. ... ... 30
Paid-in or capila! surplus, or land, building, and equipment fund ................ 3N
Retained eamings, endowment, accumulated ncoms, or other funds .. ....... 32
Total net assets Or fUNd DAIANCES . . .. .o ..uveieerieerirs vveiiieeeennn ns 1,736,376.] 33 2,118,858.
Total habilities and net assets/fund balances....... ....... ... e e eaas 1,752,460.] 34 2,135,468.
Form 990 (2009)
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Form 990 (2009) SHELTER HOUSE 42-1231451 Page 12
fPartiXiz| Financial Statements and Reporting

Yes No
1 Accounting method used lo prepare the Form 930: E] Cash D Accrual D Other M‘}; \f‘@
If the Brgamza'lion changed its method of accounting from a prior year or checked ‘Other,’ explain &g v £eEe
in Schedule O. ﬁ?ﬁﬁ
2a Were the organijzation's financial statements compiled or reviewed by an independent accountant? ................. . 2a X
b Were the organization's financial statements audited by an independent accountant?........... . ...l 2bl X

c lf 'Yes’ lo line 2a or 2b, does the organization have a commiltee that assumes responsibility for overs:ghl of the audit,
review, or compilation of its finantial statements and selection of an independent accountamt?..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
n Schedule O.

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consotidated basis, separale basis,orboth. ... ... ... Ll L s e

Separate basis D Consolidaled basus D Bolh consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. ..ot o L ittt tiiiie eee e i it e reeiieeen

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken toundergosuchaudils.. .. ..., ... ... ... .. ... ...

BAA Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)
Complete if the organization is a section 501 (c)(3{ organization or a section 4347(a)x1)
. nonexempt charitable trust.
Dot v Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. !f” i
Name of the orgamzauon SHELTER HOUSE Employer idantification number

COMMUNITY SHELTER & TRANSITION SERVICES 42-1231451

{Partili.| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 ] A church, convention of churches or association of churches described in section 170(bX1XAXi)-
2 | |A school described in section 170X VXAXG). (Attach Schedule E.)
3 n A hospital or cooperative hospital service organization described in section 170(b)1)AXiiD).
4 | | A medical research organization operated in conjunction wilh a hospital described in section 170®X1XAXii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170X I1XAXV). (Complete Part 11.)

6 | | A federal, state, or local government or govemmental unit described in section 170(b)}1XAXV).

7 [X]An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
“— in section 170X 1)XAXvi). (Complete Part 11.)

8 A community trust described in section 170X 1XAXvi). (Complete Part 11.)

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

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(2)(1) or section 509(a)(2). See section 503(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[JTypet b [JType ¢ [ ] Type it — Functionally integrated d[] Type - Other

e By checking this box, | cerlify that the organization is not coatrolled directly or indwectly by one or more disqualified persons other
gz)%n f;:él)'udalion managers and other than one or more publicly supported organizations described in section 509(a)(ls,eor section
@)(2).
f If the orgamization received a wrillen determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
check this bOX .. . . . .. L. i i e vaee e e e e e e e iiareebes s aeeceaaens
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
a person who directly or indirectly controls, esther alone or together with persons described in () and (jii)
® be'l)gw, the ¢_:,oveming'y body of lheysupported organization?. . ... . ... . . L i e e 119 (@)
(i) a family member of a person described N () @DOVE?. ... .. ... ..ot Ll 11g (i)
@iii) a 35% controlled entity of a person described in () or (i) above? ....... ... ..o ol 11g @D}
h Provide the following information about the supported organizations.
Is the Amoun
ETE e Iz omnmen | a0 o, | ORI SOEES o, | (DA ot Spor
a.baveigmsocl?)m V) listed 10 your w;uop%'n? uoalr}%egmlhe
(uee Socumenty your sup T
Yes No Yes No Yes No
: Setangis
veER ST o
Total it PR At e i %m?t%ﬁm
the Instructions for Form 980 or 990-EZ. Schedule A (Form 930 or 930-EZ) 2009
cn
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Schedule A (Form 990 or 930-E2) 2009  SHELTER HOUSE 42-1231451 Page 2

{Part'll:] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg;ei;‘g;"gy;ff)’ {or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include “unusual grants.’). . .

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished to the
organization by a govemmental
unit without charge. Do not
include the value of services or
facilities generalIY furnished to
the public without charge . . 0

4 Total. Add lines V-through 3.. .. 897,871.|1,624,335.]1,166,218.11,308,473.] 5,909,431,

5 The porton of total e S TR

912,534.] 897,871.{1,624,335.]1,166,218.)1,308,473.] S5,909,431.

contributions by each person G Q%;w‘.s&%ﬁ,ﬁ';}
(other than a governmental ket 2

unit or publicly supported

organization) included on Ime 1 |3
that exceeds 2% of the amount [
shown on line 11, column (f)

6 Public support. Subtract line 5

640, 502.

2
o PN
R o X

PR ‘;’3@3\3’{3&«&&

B e éf TNy
MEewagss] 5,268,929,

tromhne 4. .. ... ........ SRRl
Section B. Total Support
ﬁj&‘;:ﬁ;‘;g;g’ﬁ“ fiscal year (2) 2005 () 2006 (©) 2007 (d) 2008 - () 2009 ® Total
7 Amounts from line d..... . .. 912,534. 897,871.11,624,335.]11,166,218.11,308,473.| 5,909,431.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources ............... 4,686. 22,286, 11,990, 21,479, 19,582. 80,023.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. ... ............. 0.

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

Parl IV . e oeeencrerenenn. 0.

TR T e s
11 Total support Add lines 7
through 10.. ...... ......... e

12 Gross receipts from related activities,

I

v
<
55

5,989,454,

2 = =% e > < R
etc. (see nstructions). . ........... iiciin cen L cieieia. . 2 0.

%3

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

organization, check this DoX and StoP here. .. ... ..o e it it e e e et [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)..................ccoevon.... 14 88.0%
15 Pubtic support percentage from 2008 Schedule A, Part il fine 14............ ... ... e 15 86.2%
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ...... ... ... .. .. . iiiiiiiiiiiiiiiiienen,, > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... ... oo it > D

17a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumslances’ test. The organization qualifies as a publicly supported orgamization. ......... » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meels the ‘facts-and-cucumstances' test. The organization qualifies as a publicly supported organization...... ...... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. * L
BAA Schedute A (Form 990 or 990-EZ) 2009
can .
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{Part:llli] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the bax on line 9 of Part I.)

Seclion A. Public Support

Calendar year (or fiseal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007 (d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions and
membership tees receved. SDO
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services penormed or
faciities furnished in a aclivity
that is related to the
organization's tax-exempt
purpose.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ........ .......

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf. .

5 The value of servnces or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5

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

b Amounts mcluded on llnes 2
and 3 received from other than
disqualified persons thatl
exceed the greater of 1% of
the amount on line 13 for the
year.  ........... ...

cAddlnes7aand7b...........
8 Public support (Subtract line
7c from line 6.) .

P e
CRRAR%E,

v
< X o
AR B 2L R n B ”

544'5’3\&:84 PRI

Section B. Total Supporl

£ A
RN

Calendar year (or fiscal yr beginning 1n) >

{c) 2007 (d) 2008

{e) 2009

() Totat

9 Amounts fromline6.... . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents
royallies and income form
similar sources ....

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

¢ Add lines 10a and 10b..

11 Netincome from unrelated business
actvities not included inline 10b,
whether ar nol the business 1$
regularlycarmedon. .. ..... ......

12 Other income. Do not include
gan or loss from the sale of
capnta\l,e;ssets (Explain in

.\

Ty AR At ,.,x 3

13 Total support.(nuhs,lk.llndm S

”}‘:»:39 ‘?}9%“’-‘$§¥-‘3§,, et

QA v DASAME

pALA: PN % 53 IR,
R D\ e A T R

MO ST

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

organization, check this box and stop her

——

Section C. Computation of Public S Support Percentage

15 Pubklc support percentage for 2009 (line 8, colummn (f) divided by line 13, column (D). ...........covien ooveenn. 15 %

16 Public support percentage from 2008 Schedule A, Part lil, ine 15, . . ... ...... ....iiiuivuoeeieniuaieaaneenss 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .........  ....... 17 %

18 Investment income percentage from 2008 Schedute A, Padt lll, line V7. .. ... ... i iiiiiiiiineenre ot 18 %

19a 33-1/3 support tests ~ 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is nol
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............

b 33-1/3 support tests ~ 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

BAA

TEEAOLQ3L 02/15/10
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Schedule A (Form 930 or 990-E2) 2009 SHELTER HOUSE 42-1231451 Page 4

{Rat:IVs] Supplemental Information, Complete this part to provide the explanations required by Part i, line 10;
Part Wi, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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S(:“HEDULE D

(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered *Yes,' to Form 950, e s
Deg of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12 #e20pen to Pubic Y
titernal Revenue Sennce > Attach to Form 990. > See separate instructions Zslnspecion i
Name of the organuzation Employer identification number
SHELTER HOUSE
COMMUNITY SHELTER & TRANSITION SERVICES 42-1231451

fPart £.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

. (a) Donor advised funds

(b) Funds and other accounts

Total number at end of year ... ...........

Aggregate contributions to (during year) . ...

Aggregale grants from (during year) ........

Aggregate value atend ofyear ....... ...

N b wWwN =

funds are

Did the or%?mzatlon inform all donors and donor advisors in writing that the assets held in donor advised
e organization’s properly, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adviSor or for any other
purpose conferring impermissible private benelt? 2. . ... et e e []Yes D No

fPart.lli] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

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

Proteclion of natural habitat

Preservation of certified historic structure

Preservation of fand for public use (e.q., recreation or pleasure) BPreservahon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Year

ey
a Total number of conservalion easements. ... ... ...t Lttt e 2a
b Total acreage restricted by conservationeasements......... ..........o00 viee cn o L e 2b
¢ Number of conservation easements on a certified historic structure includedin@)............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06....... ..........-.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax

year »
Number of states where property subject to conservation easement is located »

Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year =

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year *

~N 60 v A

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700} B)() and 170M)@)BYEN? ... .. oot ot i e e i

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?. ........ ... ... ... .. (iiiiiit tiriiiin i D Yes D No

. DYes D No

9 InPart XIV, descnbe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Rar.1lif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote lo its finanoial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide the following

amounts relating to these items:

{0 Revenues included in Form 990, Part Vill, line 1...... e e e e e . »$
() Assels included iNn FOrm 990, Part X. ... oo.iuniiiiiit ettt eiereerarenereaaananas -$
2 i the organization received or held works of art, historical tseasures, 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 VIII, Ine L ... .. o ooiiiiiiiniiiiis ittt ciie iiteeiaan ceieeaas -$
b Assets ncluded 1n FOIM 990, PArt X . . ... ..uvveerennnnaneraaaeeee ot atetattaaeenasansennneeeaannnnses -$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEAI0IL QU210

Schedule D (Form 990) 2009,
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Schedule D (Form 990) 2009 SHELTER HOUSE 42-1231451 Page 2
[Rart:lilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization's acquisilion accession and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d BLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grov:deva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicil or receive donations of ari, historical treasures, or other similar
assets (o be sold to raise funds rather than to be maintained as part of the organization's collection?.. ...... ... D Yes nNo

{Part’ V-] 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.

1aIs the organization an agent, trustee, custodian, or other inlermediary for contributions or other assets not
included on Form 990, Part X2 ... i it ettt sttt i et it a e aaa e D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balanca ... . . ciiiiii i i i s eeeaeaaeas e 1¢
dAdditions during the year .. .. .. ... .ol i i e i 1d
e Distributions during the year. . ... ... oo i i i i i it e e e e e le
fENAING DAlANCE. . ...t iir it e ey et 0 e i 1t
2a Did the organization include an amount on Form 990, Part X, ine 217.... ........ciiiiiiiiniiiiiiiiineninnens D Yes D No

b if *Yes,' explain the arrangement in Part XIV
{Pant V] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _ _ (d) Three years back (e) Four years back

1a Beginning of year balance ... .. R N o TN FOeY o
b Contributions .............. .. ; a5 5 3

¢ Nel investment earnings, gains,
andlosses ... .......... ...

d Grants or scholarships. ...

e Other expenditures for facililies
and programs .... . ........

f Administralive expenses. .. ...

g End of year balance. .. .. .- G B
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment * 3

¢ Term endowment *» L]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(M unrelated orgamzations...... .......... . PR R | 3a())
@) related organizalions ... ... Ll L i i i e eeer i e eeas 3a(il)
b If 'Yes' to 3afii), are the related organizations hsted as required on Schedule R2.................ooiiiiiiiieeen, 3b

PartiVi{Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (cz)Accurpulated (d) Book Value
(investment) basis (other) epreciation

laland... e e e e e 196, 447 . [&ARBRyEENRE 196, 447.
bBuildings. ...... ........ ... e 229,938. 222,745. 7,193.

c Leasehold improvements ...... .......... 26,783. 3,166. 23,617.
dEQquIpment ..... ...i.iieeee ceeiiiiainn, 166,064. 110, 362. 55,702.
eOther. ....... voouiie it 30,161. 30,161. 0.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ............ . ™ 282,959.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02110




Schedule D (Form 990) 2009 SHELTER HOUSE

42-1231451 Page 3

tPart:Vil:{ Investments—Other Securities See Form 930, Part X, line 12.

N/A

(a) Description of security or category (b) Book vatue

_(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives.. .. ........... cocoeriirioninnn o0

Closely-held equity interests .......... .. ..

Other

Tota). (Column (b) must equal Form 990 Part X, col. (B) ling 12) *
{ Part:Vili{ Investments—Program Related (See Form 990, Part X,

TPy e———

TN T n R R 2 S, Y T Tn ey
I N TR N M A SRR 23&’3@3 T e é}f %
T e VYR, 4 SO AT B ey - AREAEs0 S5E B LSRG PR gg R

line 13)

N/A

(a) Description of investment type (b) Book vatue

{c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X_Col. (B) line 13.) S P B LA e S B g 1 5 BT T B B
Part1Xi:] Other Assets (See Form 990, Part X, hine 15)

() Description (b) Book value
COMMUNITY FOUNDATION AGENCY FUNDS 793,147.
CONSTRUCTION IN PROGRESS 215,397.
Total. (Column (b) must equal Form 990, Part X, col.(B), I8 15). ... .. ....eee oiieueveresnns coeores auniaees > 1,008,544.

fPart X-:] Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount
Federal income Taxes
PAYROLL TAX & OTHER WITHHOLDINGS 16,610.};

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

3

Gt 3 ;
O IRRERE 3 ARG

2 FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability
SEE PART XIV

for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule B (Form 990) 2009 SHELTER HOUSE _ ___ 42-1231451 Page 4
fPart:Xli{Reconciliation of Change in Net Assets from Form 990 to Financia| Statements

1 Total revenue (Form 990, Part VIILcolumn (A), ine 12) .. ....iniin tiereere vt e cie e e 1,328,055.
2 Tolal expenses (Form 990, Part IX, column (A), BNe 25} . .....ooiin veeiartieiiaatees o eeeriaanaeenannnnn 1,074,203.
3 Exces$ or (defitit) for the year, Subtract line 2 from liNe T.. ... . .. .tieinnriit cieee it eeeneennan . 253,852.
4 Net unrealized gams (10SSES) ON INVESHTIBALS . ... . ..o.iiue ittt iie it aie et e rianennaeteestornnsons 128,630.
5 Donated services and use of facililies ... . . .. .. Lo L it i
B INVESUTIEAR @XPEISES. . . ... it irt it ien et et e e a ettt et resana
? Pnor period adjustments ........ . .. .. oo ol e et e ey e
8 Other (Describe M Pam XIV) . ... .ottt i iiiiiiieit te ceeteeitans cotvuoteratie & trerttaneenrannns
9 Total adjustments (nef). Add iNes 4 hrouh B ... ... iiiiin ettt et et ie e ettt et 128, 630.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and Q... .. .......... ....... 382,482.
[Part:Xll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .............. . .......... RIE 1,456,685.
2 Amounts included on line 1 but not en Form 990, Part VIlI, line 12: T

a Net unrealized gains oninvestments. .. ............o oot o i 2a 128,630, %ﬁ

b Donated services and use of facillies . ... ........ .....cooveieineeeeenn.. 2b %ﬁ%

c Recoveries of prior year grantS. . ......c.oiii ittt e 2¢c g%“%

d Other Describe inPart XIV) . ... ..ot 2d EEN

@Add lNes 22 through 20 . . ..i.vuiriiiin ot ottt et e e e e i e 2e 128,630.
3 Subtractline 2efromime 1 .......... . .. c.evl o . . ... e e e e AU 1,328,055.
4 Amounts included on Form 990, Part VII, hne 12 bui no\ on hne 1

a Investments expenses not included on Form 990, Part VHI, line 7b........ ... 4a

bOther DescribeinPart XIV) .. .. ... . .. .. ... ... Lol . 4b

cAddlinesdaanddb. ............ . . il e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..... . ....... ........ 1,328,055.

E"arl Xt ] Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Retum

1 Total expenses and losses per audited financial statements ... . ......... . . ...... ... e i, 1| 1,074,203.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: égé’éi‘

a Donated services and use of facilities . ... .. . ......... ... ... L 2a *“j“‘%

b Prior year adjustments . ....... .. ... .. ... e ee e e e e 2b %33

COEr l0SSeS. ... .. . & ittt heiiereie heret e iiaiaeeae e eeanees 2¢ %%%?

d Other (Describe in Part XIV) e e e e e e e e e 2d 3

eAddimes 2athrough 2d ........ ... oottt tit ciieies e el e et aeaaees 2e
3 SUDAC N 28 FTOM N8 T . ottt ettt ittt ettt ettt e e e 3 1,074,203.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 980, Part VIll, line 7b... .........

b Other Qescnibe inPart XIVY.. . . ... .. . . .. Liiil e

cAddlinesdaanddb ... . ... il ceiien ceieeeiaao,
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 1,074,203.

[Part:XiV3i{ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, S, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
ne 4; Part X, line 2; Part XI, line 8; Part X)), ines 2d and 4b; and Part XIII lines 2d and 4b. Also complele this part to provide any additional
mtormahon

PART X - FIN 48 FOOTNOTE

____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
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DURING THE YEAR ENDED DECEMBER 31, 2009, MANAGEMENT OF THE QRGANIZATION DOES NOT a0
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[Part:XiVi Supplemental Information (continued)
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. . |  ovano. 1525007
3?5%?0%59*&5:) Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25b, 26, 27, 28a, 28b, or 28c, T e
or Form 930-EZ, Part V, line 38a or 40b. %@fw to Rgbﬁé’%‘{-ﬁ

Deparsment ol e Tressury + Attach to Form 930 or Form 990-EZ. > See separate instructions. gmwgf""‘ ISP w_m}z,%&g
Name of the organizaton SHET, TER HOUSE Employsr identificstion number
COMMUNITY SHELTER & TRANSITION SERVICES 42-1231451

Excess Benefit Transactions (section 501(c)(3) and section 501 c)(42 organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

(¢) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section4958 .... .. s ettt eene e eaaee et et s e e eaaeans L}
> S

Part.ll. ] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (®) Loan to or trom {¢) Onginal {d) Batanca dus (o) tn default? g)yAppmvod (9) Written
th ' ? pal ¢ board or | agreement?

@ orgar

cormmitiee?

To From Yes | Wo | Yes | No | Yes Ro

t

53

,
5
=S

A0 G WD EEUL N F o
ety w*E FRE

&
FRaY
st

3L
Mxy
<ot
o)

Total . . . . i e i i e e eeieeaaes > 3 i

{ Part. W Gréﬁté 6r.As§i§i$nce Beneﬁﬁing Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interasied pesson (b) Ralationshup between mnteresied person and (c) Amount and type of assistance
the organization

%
H

{Part:IV%| Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(s) Name of interested person Im E;!xaalfnsﬁp beme sr.) Amount osl {d) Descnption of ransaction 3735"""" 9:
organtzation ravenues?
Yes NRo
THOMAS WERDERITSCH BOARD MEMBER 52,9806.|SEE _SCHEDULE 0O X
JEFF NOCK BOARD MEMBER 21,665.|SEE SCHEDULE O X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 930 or 990-E2) 2009
or 930-EZ.
b
LAVA Y]

TEEAS0IL  01/3010




352%90?LE (o] Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or ta provide any additional {nf tion. i%b“é“‘"‘“‘*‘ia’*}j*’ﬁr‘@w?

orprrt o g Vg, Rt Fomm g Mormaten | e

Name of the organizaion SH.ELTER HOUSE Employer identification number -
COMMUNITY SHELTER & TRANSITION SERVICES - 142-1231451
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BOARD OF DIRECTORS THEN VOTES ON THE PROPOSED COMPENSATION AMOUNT. THE APPROVED q

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEALS0IL  O7/17/09 Schedule O (Form 990) 2009
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Nashe af the organization SUET TER HOUSE Employer identificstion number
COMMUNITY SHELTER & TRANSITION SERVICES 42-1231451
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