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Form 99‘0 - E'Z

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
¥ The organization may have to use a copy of this return to satisfy state reporting requirements

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

L3
OMB No 1545-1150

2009

Open 1o Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending v

B Check if applicable C D Employer identification number
Address change  [taams |SHELTER THE HOMELESS INTERNATIONAL | 77-0649102
Name change r"'l":: :” PROJECTS E Telephone number
Intbal retum pe. |801 N ROSEMARY DR

979-260-7447

Termination sP:dﬂg BRYAN , TX 778 02
Amended retum :;'::’:c'

| Application pending

F Group Exemption
Number

® Section 5051{(:@ organizations and M(a{v nane;;bmpl ;;aa_néa)'ble trusts
a

mu: ch a completed Schedule A (Form or Other (specify) >

G Accounting method: D Cash Accrual

I  Website: »

J _ Tax-exempt status (check only one) —
K Check »

H Check > D
www.shipinternational.orqg

IX[ s01(c) (3 ) <« (insertno.)

| lagarayor | 527

if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

if the organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990
instead of Form 990-EZ.

>3

74,7756.

[T’artl | Revenue, Exgenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 74,389.
2 Program service revenue including government fees and contracts, 2
3 Membership dues and assessments 3
4 |nvestment income Ce e 4 367.
5a Gross amount from sale of assets other than inventory . . 5a
b Less: cost or other basis,andisaleSieXPenSes mmeme.cy. oy 5b)
E ¢ Gain or (loss) from sale of assets other tl'.Eﬁ ﬁ/@ﬁ(m‘gﬁ@n 5b from In 5a) e 5¢
E 6 Special events and activities (compl@te‘éﬁﬂﬁiﬁlﬁ‘p?rfﬁf'&hedu’re‘t)&l ny amount 1s from gaming, check her > D
H a Gross revenue (not incluging $ (5] contributions
E reported on line 1) . TSTNOU 227010 & 6a
b Less' direct expenses otii)er {han fundraising expenses| g 6b
¢ Net income or (loss) from special event ﬁl&sﬁ:b 3| t-tne 6trfeom line 62) . . s 6¢c
7a Gross sales of lnventory,iless rgg nd-al c o 7a
g—: b Less: cost of goods sold L . 7b
i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
zeh 8 Other revenue (describe > ) 8
w[ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and & > 9 74,756.
t ]> 10 Grants and similar amounts paid (attach schedule) 10
&t 11 Benefits paid to or for members 11
X 12 Salares, other compensation, and employee benefits . ... ... 12 11,850.
E"| 13 Professional fees and other payments to independent contractors 13 3,250.
'slz 14 Occupancy, rent, utihities, and maintenance L, 14 7,563.
% 15 Printing, publications, postage, and shipping . .. 115
o 16  Other expenses (describe » See Statement 1 ) 16 45, 785.
77} 17 Total expenses. Add Iines 10 through 16 . . . > 17 68,448.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 6,308.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 173,268.
I 20 Other changes In net assets or fund balances (attach explanation) . . .. See Statement .2 20 -826.
l 21 _Net assets or fund balances at end of year. Combine Iines 18 through 20 . > 21 178, 750.
{Part it | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 62,185.{22 51,643.
23 |and and bulldings . . . 94,982.(23 235,153.
~24 Other assets (describe » See Statement 3 ). 17,731.]24 5,889.
25 Total assets . e C e e . 174,898.125 292, 685.
26 Total liabilities (describe » See Statement 4 ) 1,630.126 113, 935.
27 Net assets or fund balances (Iine 27 of column (B) must agree with iine 21). 173,268.127 178, 750.

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

TEEAQB03L 01/3010

Form 990-EZ (2009)
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1 A

Form 990.E7 (2009) SHELTER THE HOMELESS INTERNATIONAL 77-0649102

Page 2

(Partlll | Statdment of Program Service Accomplishments (See the instructions.)

What 15 the ordanization's primary exempt purpose? BUILDING ORPHANAGES & SUPPORT

Describe what was achieved In carrying out the organization's exempt tgurposes. In a clear and concise manner,
describe P}Ie services provided, the number of persons benefited, or other relevant information for each
‘program titie .

Expenses
gRequxred for section
01(c)(3) and (4)
oaanlzatlons and section
4 78?)(1) trusts; optional
for others.)

28 FOOD SUPPLIES AND TRAVEL FOR EL SALVADOR ORPANAGE

(Grants $ ) If this amount includes foreign grants, check here > 28a 26,024.
29 FURNITURE, SUPPLIES, MONTHLY SUPPORT AND TRAVEL FOR ACUNA PROJECT _|
(Grants $ ) If this amount includes foreign grants, check here > rT 29a 3,850,
30
@rants § T 7777777 tis amount includes foreign arants, check here . | > ] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > l_l 3l1a
32 Total ram service nses (add lines 28a through 31a) _ >| 32 29,874.
[PartiV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instrs.)
(b) Titte and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
MARIA LOUISA MARTINEZ | President 0. 0. 0.
15950 FM 974 ____ " "777 5.00
BRYAN, TX 77808
MARJORIE MORRIS | Secretary/Treas 0. 0 0.
P.0._BOX 4262 __ """ 1.00
BRYAN, TX 77805
JOHN M _HAMILTON | Vice President] 0. 0. 0
3131 BRIARCREST SUITE 111 __ 1.00
BRYAN, TX 77805
ROBERT HORTON _ | Director 0. 0 0
801 N ROSEMARY __——~~~ "] 1.00
BRYAN, TX 77802
JACK ADAMS ] Director 0. 0 0
8005 SHADY LANE __— """ "7 1.00
BRYAN, TX 77808
KATHY HALBROOK | Director 0. 0 0.
606 NORTH COULTER DR ___ ] 1.00
BRYAN, TX 77803
_____________________ -
BAA TEEAOBIZL 01/3010 Form 990-EZ (2009)

¢
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Form 990-EZ (2009) SHELTER THE HOMELESS INTERNATIONAL 77-0649102

Page 3

|Pa ntv | Othér Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes | No
33 Did the organization engage N any actlwty not prewously reported to the IRS? If 'Yes,' attach a detalled descrlptlon of
each activity . 33 X
34 Were any changes made to the organlzmg or governing documents" If "Yes,' attach a conformed copy of the changes A X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross iIncome of $1,000 or more or was it subject to section 6033(e) notlce,
reporting, and proxy tax requirements? . . ...... .. . . 35a X
b If 'Yes,' has It filed a tax return on Form 990-T for this year? 35b
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . o 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the |nstruct|ons >I 37 al 0.
b Did the organization file Form 1120-POL for this year?. . .. . 37b X
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstandlng at the end of the perlod covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved , .. ] 38b 112,000.
39 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on line 9. . . . . ce . | 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or Is 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the orgamzatlon s pr|or Forms 990 or 990-EZ? If
Yes," complete Schedule L, Parti. . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... . ™ 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization e > 0.
e All organizations At any tme during the tax year, was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T 4e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's
books are incare of » ~ MARJORIE MORRIS Telephone no. » 979-774-0281
Located at > 3065 OVERCREST DR BRYAN TX _ _ _ _ __ __ _ ___________._ np+4> 77808 _ ____
b At any time duning the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: . »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,’ enter the name of the foreign country'. . ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. . ’I 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ e . . 4 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 It 'Yes,'
Form 990 must be completed instead of Form 990-EZ R ..] 45 X
BAA TEEAOSIZL 01/30110 Form 990-EZ (2009)

5



Form 990-EZ (2009) SHELTER THE HOMELESS INTERNATIONAL 77-0649102 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indrect pohitical campaign activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part ] 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. |f there 1s none, ‘enter 'None.'
(b) Title and average (¢) Compensation (d) Contnbutions to el t‘Flnyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,0 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _____________|
f Total number of other employees paid over $100,000.. .. .. *»
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome ]
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it i1s
true, correct, and complete Declaration of prepager (other than cfﬁcer) 1s based on all information of which preparer has any knowledge

Sign e/%ww QAN ¢ A | ////ZJ//D

Hen o Signature\of officfr . Date
» MARJOR : Vice—President Sec ] re.asS.
Type or pnnt name and ttie
R Date Check If Preparer's Identifying Number
: Preparer’s cel (See instructions;

;z? signature > KAY PERRONE /LD-—/‘ [e) enl1fp|oyed > m N/A

arer's Flrm's;marr;fe «r Kay Perrone & Associates

se ’Ln'?md » 1716 Briarcrest Dr., Suite 203 EIN » N/A
Only (&340 ™ Bryan, TX 77802-2700 Phoneno > (979) 268-6000
BAA Form 990-EZ (2009)

|

|

|

|

|

|

|

|

|

|

|

]

‘ May the IRS discuss this return with the preparer shown above? See instructions . , . >X| Yes I_l No
TEEAGB12L 0173010
|




OMB No, 1545-0047

SCHEDULE A : ; :
Form 990 of 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1)
- nonexempt charitable trust.
Department of the T Open to Public
intomnal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. inspection
Name of the organization SHELTER THE HOMELESS INTERNATIONAL Employer idenBfication number

PROJECTS 77-0649102

rﬁartl TReason for Public Charity Status (All organizations must complete this part.) See nstructions

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

1

2
3
4

~N o

10
1

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

-

[

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy)
o

A church, convention of churches or association of churches described in section 170(b)(1XAX1).
A school described in section 1T70(bY1XAXil). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).

: A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXili). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bXTXAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXVi). (Complete Part |l ) -

A community trust described in section 170(b)(1XAXVI). (Complete Part Il.)

fees, and gross receipts
from activities related to Its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.

d[ ] Typelli— Other

a DType | b DType Il c D Type lll — Functionally integrated
ersons other
gz)%rz f)o(%;\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box Co .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

)

O

Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described n (i1) and (i)
below, the governing body of the supported organization? . 11g (@)
(i) afamily member of a person described in (1) above? 11g (i)
(i) a 35% controlled entity of a person described in (i) or (1) above? 11g @ii)

Provide the following information about the supported organizations.

(M Name of Supported M EIN (@) Type of orgamization ) Is the (V) Did you notify ) Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section listed in your col (f) of @) organized in the
(see Instructions)) overmnin: your support? us?
ocumen
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAD401IL  02/D5/10




) i

Schedule A (Form 990 or 990-E7) 2009 SHELTER THE HOMELESS INTERNATIONAL 77-0649102 Page 2
| Part i {Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

%ﬁ:ﬂ,‘gﬁ'?’ fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0.

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

4 Total. Add lines 1-through 3 116,112, 63,624, 89,228. 119,803. 74,389. 463,156.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) 0.

116,112, 63,624. 89,228. 119,803, 74,389. 463,156.

6 Public support. Subtract line 5
from line 4 463,156.

Section B. Total Support

&;T::rnrgy;a)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 116,112. 63,624. 89,228. 119,803. 74,389. 463,156.

8 Gross income from interest,
dividends, payments received
on Sﬁcurltles loans, re‘nts,
royalties and income form
similar sources .. 22. 1,491. 3,822. 1,557. 367. 7,259.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln In

Part IV.) 0.
11 Total support. Add lines 7

through 10 .. .. 470,415,
12 Gross recelpts from related activities, etc. (see instructions). .. . . e .o . | 12 0.
13 First five years. If the Form 990 1s 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 > ,YI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |I, line 14 . . . 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

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

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > 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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton. . . .. ™ H
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 > [ |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L  10/08/09
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Schedule A (Form 990 or 990-E2) 2009

SHELTER THE HOMELESS INTERNATIONAL

77-0649102

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

+ (Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)>
Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished In a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actlvmes 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 services 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 disqualified
persons

b Amounts |ncluded on I|nes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain In
Part IV.)

13 Total support (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second thlrd fourth or flfth tax year as a section 501(0)(3

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

organization, check this box and stop here

)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 _Public support percentage from 2008 Schedule A, Part 1Il, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2008 Schedule A, Part IlI, Iine 17 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%,
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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

and line 17 1s not

20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[

e

BAA

TEEA0403L 02/1510

Schedule A (Form 990 or 990-EZ) 2009

d




Schedule A (Form 990 or 990-EZ) 2009 SHELTER THE HOMELESS INTERNATIONAL 77-0649102 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD4O4L 0200510 Schedule A (Form 990 or 990-E2) 2009

%



CHED . . OMB No. 1545-0047
(sFonn 990U°';§9¢l;'_5z) Transactions with interested Persons 2009
. > Complete if the organization answered
“Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . nto Public
Internal Revenue Service > Attach to Form 930 or Form 930-EZ » See separate instructions. nspection

Name of the organtzaion SHET,TER THE HOMELESS INTERNATIONAL
PROJECTS

Employer identification number
77-0649102

|Partl | Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or

Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Descrnption of transaction
Yes Ne
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . .. C > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization )
[Part il _[Loans to and/or From Interested Persons.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(») Name of interested person and purpose | (®) Loan to or from (c) Onginal (d) Balance due (e) In default? Approved {g) Wnitten
the organization? pnncipal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
ROBERT L HORTON X 112,000. 112,000. X X X
BUILD ORPHANAGE BLDG
Total . e > S 112,000.
[Part il _|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a)Name of interested person (b) Relationship between interested person and
e organization

(c) Amount and type of assistance

|Part IV _|Business Transactions Involving interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, |

ine 28a, 28b, or 28¢.

(a)Name of interested person (b) Relationship between €) Amount of
interested person and the nsaction $
organization

(d) Descnption of transaction (e) Shanng of
organization's
revenues?

Yes No

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ

TEEA4501L  0i/3010



2009 ~ Federal Statements Page 1

. SHELTER THE HOMELESS INTERNATIONAL
Client 19285 PROJECTS 77-0649102

Statement 1
Form 990-EZ, Part|, Line 16
Other Expenses

Advertising and Promotion . S e . .o . $ 225.
ASSISTANCE TO IND OUTSIDE US e e . . " 29,874.
Depreciation . el - . . e e 1,185.
FIT . . . . oo G S . 450.
INSURANCE . . Cen Ce o Coe . 640.
MISCELLANEOQOUS . . . . 971.
Office Expenses 6,391.
PENALTIES . S . . 25.
POSTAGE. . Co .o . . 623.
Travel 114.
UTILITIES . . . . . 5,287.

Total $ 45,785.
Statement 2

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

TEMPORARILY RESTRICTED . .. .. ........ . $ -826.
Total § -826.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beqginnin Ending

Accounts Receivable Co e e . $ 12,547. $§ 0.
DUE FROM ROBERT HORTON INC.. . .o Lo 0. 1,890,
Machinery and Equipment . . . 4,434. 3,249.
SECURITY DEPOSITS . . . o . 575. 575.
UTILITY DEPOSIT . . ) . e 175. 175.

Total $§ 17,731. $ 5,889.
Statement 4

Form 990-EZ, Partll, Line 26
Total Liabilities

Beginni Endi

Accounts Payable and Accrued Expenses $ 1,630. § 45.
DUE TO ROBERT HORTON INC . . o 0. 1,890.
Payable to Officers, Directors, Etc. . .. . . . 0. 112,000.

Total § 1,630. S 113,935.
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’ SHELTER THE HOMELESS INTERNATIONAL
Client 19285 PROJECTS 77-0649102
Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premlums, directly or
indirectly, on a personal benefit contract? No




