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Department of the Treasury
Internal Revenue Service

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

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

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B cCheck it
apphcable

Address
Dchange

Please

label or

C Name of organtzation
wemsMy Father's House

prntor & Community Shelter Inc

D Employer identification number

Name

t
change ype

Doing Business As

93-1306035

nitial
return

Termin-
ated

See

Number and street (or P 0 box if mail s not delivered to street address)

weectPO Box 1147

Room/suite

E Telephone number

503-492-3046

Amended
return

DApphca-
tion

tions

Gresham,

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

OR

97030

(G Gross recepts $

540777,
H(a) Is this a group return

pending

Gresham, OR

F Name and address of principal oficer Cathe Wiese
PO Box 1147,

97030

for affiliates? L__]Yes @ No

H(b) Are all affihates included? _lves [__INo

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

) (nsertno) L_l49ar@@)or [ 1527

If “No," attach a list {see mstructions)

J Website.pr www.familyshelter.org

H(c) Group exemption number P>

K_Form of organization. [ X Corporation [ [ Trust [ | Association [ | Other B>

[ L vear o formation. 200 1| M State of tegal domicile: OR

[Part || Summary

NED
3

o | 1 Bnefly describe the orgamization's mission or most significant actviies Community Homelegs Shelter
Q
=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 ‘ 0
@ | 5 Total number of employees (Part V, ine 2a) 5 14
€| 6 Total number of volunteers (estimate if necessary) 6 250
§ 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 955641. 482558.
g 9 Program seergﬁ
é 10 Investment ljcome @E\@Eﬂbcﬁa Jlinesd, 4, and 7d) 60453. 12590.
11 Other revenug ( , column (A). Iines 53¢a 8¢, 9c, 10c, and 11e) 24849.
12 Total revenue|add hnes 8 through 4 3 (must €adal Part Vill, column (A), line 12) 1016094. 519997.
13 Grants and sijiiay ansdEis ;fétc‘i?(Pér‘tJl')?,‘c R (A). ines 1 3)
14 Benefits paid {o of for members (RartdX~co [(A), hne 4)
@ | 15 Salaries, othe ‘—; 147 bd Benefitd (Part IX, column (A}, lines 5-10) 177433, 173512,
g 16a Professional fuadratsingfeesT(Part 1X, column (A), ine 11¢) 9067.
8| b Total fundraising expenses (Part IX, column (D), ine 25) B> 28887.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 111 24f) 134130. 261636.
18 Total expenses Add lines 13-17 (must equal Part IX column (A), line 25) 320630. 435148.
19 Revenue less expenses Subtract line 18 from hne 12 695464. 84849.
gg Beginning of Current Year End of Year
2S5l 20 Total assets (Part X, line 16) 3256737. 3019947.
ol 21 Total abilities (Part X, line 26) 483150. 161511.
ug_ 22 Net assets or fund balances Subtract line 21 from line 20 2773587. 2858436.
[Part Il | Signature Block
Under penalties ol perury, { declare that | have examuned this return, including accompanying schedules and statements, and {0 the best of my knowledge and belief 1t 1s true, comrect,
and complete D@mamn of which preparer has any knowledge
[20]
} Signature of officer ) l Dat(} / ’ ‘O
Cathe Wiese, Executive Director
Type or print name and title
Paid Preparer's } . . Date g&?Ck i (oot merachony o
Preparer's :I'ﬂflutie(m Linda Kowalkowski #1775 09/04/10] employed » [ ] P0653720
Use Only oo Northwest Tax Professionals END» 93-1099766
selt employea) 15 82nd Dr. Ste. 110
ZP e Gladstone OR 97027 Phoneno > 503-595-3740

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

Yes D No

932001 02-04-10

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

Form 99(%;_@? \,.b




' ' My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035  Page2

[ Part 1ll | Statement of Program Service Accomplishments

1  Brnefly describe the organization's mission
To provide shelter for families in need by providing housing, and
ministering to the needs of the whole person, including physical and
well as emotional and spiritual needs.

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

the prior Form 990 or 990 EZ? DYes D_ﬂ No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 317223 . including grants of $ ) (Revenue $ )
Please see separate statement outlining program service accomplishments

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )]
4e__Total program service expenses P $ 317223,
Form 990 (2009)
932002
02-04-10
2
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My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 50 1(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5
6 Did the orgarmization mamtain any donor advised funds or any simiar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable 11 | X
® Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties i Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported in
Part X, [ine 167 If "Yes," complete Schedule D, Part IX
¢ Did the orgaruzation report an amount for other liabiltties in Part X, line 257 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
the organization’s liability for uncertain tax positions under FIN 48% If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xil, and X!/ 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
iIf "Yes," completing Schedule D, Parts XI, Xli, and X! 1s optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10

11000904 769218 MYFATHER
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j " My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035 Paged
| Part IV | 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), line 17 If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes." complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged i an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer. director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, istorical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If "Yes, " complete Schedule R, Parts li, Il IV, and V, ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)
932004
02-04-10
4
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: " My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter 0 if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one i1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by thts return? 3a X
b If “Yes," has it fded a Form 990 T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsornng organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders H1a
b Gross ncome from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamization fiing Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax exempt interest received or accrued durng the year l 12b
Form 990 (2009)

932005
02-04-10




! " My Father's House
Form 990 (2009) A Community Shelter Inc 93-1306035  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _ Officers, Directors, Tiustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2if additional space 1s 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 (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee "

® { ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 1elated organizations

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

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

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

(A) (8) (© (D) () )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensatton
5| g z organization (W-2/1099-MISC) from the
2|2 2 g (W-2/1099-MISC) organization
s|§ = |88 and related
té % é g %ZZ § organizations
Cathe Wiese
Executive Director 40.00(X 57868. 0. 0.
Eric Bahme
President 5.00 X 0. 0. 0.
Dan Price
Vice President 5.00 X 0. 0. 0.
Brad Ketch
Treasurer 5.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
11000904 769218 MYFATHER 2009.03051 Mv Father's House A Communi MYFATHE&

i




Form 990 (2009)

My Father's House

A Community Shelter Inc 93-1306035 Page8
E’art V'_'J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (8)) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;‘g - the organizations compensation
51 5 organization (W-2/1099-MISC}) from the
HE s |8 (W-2/1099 MISC) organization
5|2 g |83 and related
HEIEIREEE: organizations
EER AR
1b Total > 57868. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p> 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any mdividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five luighest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (C)
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors {including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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; o My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035 Page9
[Part Vill | Statement of Revenue
m ®) © roBle
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgggf’g? 55113
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundraising events 1c 25238.
%,E d Related organizations 1d
g’é e Government grants (contributions) 1e
S f Allother contributions, gifts, grants, and
5% simifar amounts not included above 1 457320.
)
gg g Noncash contributions included in lings 1a-1f $ 7 6 4 7 8 .
o® h_Total. Add lines 1a-1f » 482558,
Business Code
3 2a
§3
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 12590. 12590.
4 Income from investment of tax exempt bond proceeds P>
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) |
o | 8 a Grossincome from fundraising events (not
E including $ 25238, of
E contributions reported on line 1c) See
= Part IV, line 18 al 45629.
g b Less direct expenses b| 20780.
¢ Netincome or (loss) from fundraising events » 24849. 24849.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less dwect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢__Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a 11d >
12___Total revenue. See mstructions. > 519997. 0. 0. 37439.
gg?gf_gm Form 990 (2009)
9
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Form 990 (2009)

My Father's House

A Community Shelter Inc

93-1306035 Page10

| Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not include amounts reported on lines 6b, (A) (B) ) D)
7Db, 8D, 9b, and 10b of Part Vil Total expenses P raan 3";?53?3%%22 Fgfééﬁfégg
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curent officers, directors,
trustees, and key employees 50869. 43238. 5087. 2544.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 101382. 96031. 3823. 1528.
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions)
g Other employee benefits 10349. 4174. 6023. 152.
10  Payroll taxes 10912. 10245, 506. 161.
11 Fees for services (non employees)
a Management
b Legal 1791. 1791.
¢ Accounting 1000. 1000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 4833. 4833.
12 Advertising and promotion 3453. 1693. 1760.
13 Office expenses 3154. 2170. 954. 30.
14 Information technology
15 Royallies
16 Occupancy 24009, 24009.
17 Travel 20. 20.
18 Payments of trave! or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest 21117. 21117.
21 Payments to affilates
22 Depreciation, depletion, and amortization 67401. 67401.
23 Insurance 19765. 19765.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Client Serv: Transition 26259. 26259,
b Client Serv: Automobile 22610. 22610.
¢ Fund Raising Other Cost 12946. 12946.
d Household Consumables 10554. 10554,
e Facility Upkeep & Repai 8633. 8633,
£ All other expenses 34091. 21892. 2453. 9746.
25 Total functional expenses Add lines 1 through 24t 435148. 384624. 21637. 28887.
26 Jomtcosts Check here B || if foliowing

SOP 98-2. Complete this line only if the organization
reported m column (B) joint cosls fiom a combined
gducational campaign and fundraising soliciiation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

My Father's House
A Community Shelter Inc

93-1306035 Page !l

[ Part X | Balance Sheet

932011 02-04-10

11000904 769218 MYFATHER
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(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 173217.0 1 100386.
2 Savings and temporary cash investments 365. 2 365.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewables from current and former officers, ditectors, trustees, key
employees, and hughest compensated employees Complete Part (I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 3929.] 8 17150.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2966798.
b Less accumulated depreciation 10b 69366. 2841564.{ 10c 2897432,
11 Investments - publicly traded secunties 11
12 Investments other securities See Part IV, line 11 12
13 Investments program related See Part IV, ine 11 13
14 Intangible assets 14 4114.
15 Other assets See Part IV, line 11 237662.] 15 500.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3256737.] 16 3019947,
17  Accounts payable and accrued expenses 622.] 17 3347.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
[ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 479749.] 23 150685.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2779.] 25 7479.
26 Total habihities. Add lines 17 through 25 483150.] 26 161511.
Organizations that follow SFAS 117, check here P D and complete
4 lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestncted net assets 27
§ 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [—_X__I and
] complete lines 30 through 34.
'Z’-; 30 Capuital stock or trust principal, or current funds 133760.] 30 133760.
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 584248.! 31 584248.
% | 32 Retained earnings, endowment, accumulated income, or other funds 2055579 .{ 32 2140428.
Z |33 Total net assets or fund balances 2773587.] 33 2858436.
34 Total habilities and net assets/fund balances 3256737.] 34 30199 4_7_.
Form 990 (2009)
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: R My Father's House

Form 990 (2009) A Community Shelter Inc 93-1306035 Page12

[ Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 (3{__] Cash D Accrual E:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis (:] Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Crrcular A 1337
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 steps taken to undergo such audits

2a X

2c

3a X

3b

932012 02-04-10
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Form 990 (2009)

11000904 769218 MYFATHER 2009.03051 Mv Father's House A Communi MYFATHE1l



e Public Charity Status and Public Support 2009

Complete if the organization 1s a section 501(c)(3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the orgamization My Father's House Employer identification number
A Community Shelter Inc 93-1306035

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 \:\ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
L__j A school described in section 170(b)(1)}{(A){n). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ni).

E] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(m). Enter the hosprtal's name,
city, and state

s W N

(6}

S0 00 O

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

section 170{b){1}{A)(v). (Complete Part |1}

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

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

A community trust described m section 170(b)( 1)}(A)(vi). (Complete Part Il }

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1l )

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 to carry out the purposes of one or
more publicly supported organizations described n 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 lines 11e through 11h

all Type | ol ] Type ll c \:] Type (It Functionally integrated d I:] Type Il - Other

e (:] By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

10
1

N

f If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly cantrols, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 119(i}
(n) A family member of a person described in (1)) above? 11q(ii)
(1)) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (if) EIN ((J'rlgll)arTnyzgigg I']V():(')? lhelorgamzallon (v) Did you notify ”|19 qrgaml\tllso}\h\?\ col. (vii) Amount of
organization (described on lnes 1- (1) Iisted 1n your organization in ce', | (i) organzed n the support
above or IRC section governing document? (1) of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990 EZ) 2009

Page 2

| Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning m)p»

(). 2005

(b} 2006

{c} 2007

(d) 2008

(e) 2009

_{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (0r iscal year beginning n)p»

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)
13 Furst 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

12 ]

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ne 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

[ 1

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and circumstances” test The organization qualifies as a publicly supported orgamzation

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

> |
[ |

932022
02-08-10

11000904 769218 MYFATHER
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N - My Father's House

Schedule A (Form 990 or 990 £7)2009 A Community Shelter Inc 93-1306035 Pages
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Corplete only if you checked the box on line ot Part 1.)
Section A. Public Support

Calendar year (01 fiscal year beginning tn)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 _{f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants *) 246284. 480971.1 1005235. 1732490.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 10540. 35438. 45978.

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental umit to
the organization without charge

6 Total. Add hnes 1 through 5 256824.) 480971.| 1040673. 1778468.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 )
c Add hnes 7aand 7b 0.
8 Public support (Sublsactine 7c fiom ine §) 1778468.
Section B. Total Support
Calendar year (0r fiscal year beginnung n)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 256824. 480971. 1040673. 1778468.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 65. 55. 120.

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

¢ Add lines 10a and 10b 65. 55. 120.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on
12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add imes 9, 10c, 11 and 12) 256824. 481036.]1 1040728. 1778588.
14 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 box and stop here | 4 l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) 15 99,99 %
16 Public support percentage from 2008 Schedule A, Part I, ne 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 01 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 .01 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

ine 1815 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

20 _Private foundation. !f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intoral Rovenus Servce. P Attach to Form 990. > See separate instructions. Inspection

Name of the orgamzation My Father's House Employer identification number
A Community Shelter Inc 93-1306035

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ':] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:] Yes :I No
[_Part ] ] Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included m (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
65 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':] Yes |:] No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? L Ives [INo
9 In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization s financial statements that descrbes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

~N o

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VIl Iine 1 > 3
(i) Assets ncluded in Form 990, Part X > s

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part ViII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
aor10
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’ My Father's House
Schedule D (Form 990) 2009 A Community Shelter Inc 93-1306035 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its coflection items
(check all that apply)
a D Public exhibition d I:] Loan or exchange programs
b [:] Scholaily research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or recelve donations of art, ustonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV | 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

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

‘:l Yes (:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
t Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If “Yes," explain the arrangement in Part XIV
] PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 10

{c) Two years back |(d) Three years back

{a) Current year {b) Prior year (e} Four years back

1a Begmning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment p %
b Permanent endowment p» %
¢ Term endowment p» %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes
() unrelated oiganizations 3ali)
3afii)
b If "Yes" to 3a(), are the related organizations histed as required on Schedule R? 3b
4 __ Descnbe in Part XiV the intended uses of the organization’s endowment funds
[Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

No

(n) related orgamizations

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 563564. 563564.

b Buildings 2344701. 60058. 2284643.

¢ Leasehold improvements

d Equipment

e Other 58533, 9308. 49225,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), ne 10(c)) | 3 2897432.

932052
02-01-10
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: ‘ My Father's House
Schedule D (Form 990) 2009 A Community Shelter Inc 93-1306035 Page3
[ Part VHI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
{(including name of security)

(c) Method of valuation

(b) Book value Cost or end of-year market value

Financial denvatives
Closely-held equity interests
Other

Tota) (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VHHI] investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

Description of invest
(@ 'ption ofinvestment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13 )
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 ) | 4
[ Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal iIncome taxes
Credit Cards Pavable 1962.
Family Funds Deposits 5517.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 7479.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization’s habihty for

uncertan tax positions under FIN 48

%% Schedule D (Form 990) 2009
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: My Father's House

Schedule D (Form 990) 2009 A Community Shelter Inc 93-1306035 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 519997.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 435148.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 84849,
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 84849.
[Part X I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XiV) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part Viil, ne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5
[Part XIIHBeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add Ines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add Iines 4a and 4b 4c
Total expenses Add knes 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

[Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
TR
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public
pra";":"é of ‘h‘“’ST'eaSU’Y or If the organization entered more than $15,000 on Form 990-EZ, line 6a. | p oti
nlernd! evenue Servce P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization My Fa ther's House Employer identification number
A Community Shelter Inc 93-1306035

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

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

a l:] Maul solicitations e [J Solicitation of non government grants
b I:] Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g [_—J Special fundraising events

d I:l In person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:I Yes |:] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(ni) oig (v) Amount paid

1) Name of individual f W) Gross receipts {vi) Amount paid

(o)r entity (fundraiser) (n) Activity have crt?s?:%ry ( V)from actlvnyp to (%ﬁra;?s%? bY) | to (or retained by)
contributions? hsted in col (i) organization
Yes | No

Total »
3 Uist all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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My Father's House
Schedule G (Form9900r990£2)2009 A Community Shelter Inc 93-1306035 Page2
l Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more than $15,000
on Form 990-EZ, ine 6a Lrst events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf (add col (a) through
Car Raffle [Tournament 4 col (c)

° {event type) (event type) (total number)

3

5

é 1 Gross receipts 15332, 28575, 26960. 70867,
2 Less Chartable contributions 2278. 22960. 25238.
3 _Gross iIncome (line 1 minus line 2) 15332. 26297. 4000. 45629.
4 Cash prizes

o | 8 Noncash prizes

&

C

:-’. 6 Rent/facility costs 18560. 18560.

w

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 1613. 607. 2220,
10 Direct expense summary Add lines 4 through 9 in column (d) » [ 20780,

Net income summary Combine line 3, column (d), and line 10 » 24849,

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

(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (©! Other gaming - {coy' (a) through col (c)
g
QO
o

1_ Gross revenue
o | 2 Cashpnzes
3
3
2| 3 Noncash prizes
m
kst
21 4 Rent/facility costs
a

5 Other direct expenses

[_Ives % (L] ves % (L] ves %
6 Volunteer labor I:] No [ No [:] No

7 Direct expense summary Add lines 2 through 5 n column (d) > [ )

8 Net gaming iIncome summary Combine line 1, column (d), and line 7 »

Yes | No

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

10a Were any of the orgarization's gamng licenses revoked, suspended or terminated during the tax year? 103
b If "Yes." explain

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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: My Father's House

Schedule G (Form 930 or 990 E7) 2009 A Community Shelter Inc 93-1306035 Pages
Yes | No
13 Indicate the percentage of gaming activity opeiated in
a The organization’s facility 13a %
h An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B $
¢ It "Yes," enter name and address of the third party

Name P

Address p»

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, ines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization My Father's House Employer identification number
A Community Shelter Inc 93-1306035
[Partl [ Types of Property
(a) (b) (c) {d)
Check If Number of Revenues reported on Method of determining
apphcable | contnbutions |Form 990, Part VIli, Iine 1g revenues
1 Art- Works of art
2 Art - Histornical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 44618. Comparable Sales
6 Cars and other vehicles X 11 31860. Sale Price / Book Va
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securnties - Closely held stock
11 Secunties Partnership, LLC, or
trust interests
12  Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate Residential
16 Real estate - Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other » )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contributton, and which is not required to be used for exempt purposes for

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a} 1s checked,
descnbe in Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9390) 2009
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SCHEDULE O Supplemental information to Form 990 YT Ty

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to»p;owde any additional information. Open to_ Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization My Father's House Empioyer identification number
A Community Shelter Inc 93-1306035

Form 990, Part VI, Section B, line 11: The governing body of the

organization reviews that financial statements of the organization. In the

past they have not reviewed the Form 990 itself. This issue is to be

brought up at a later meeting of the governing body to determine what

policy will be in place for this review in future years.

Form 990, Part VI, Section C, Line 19: Our policy, is upon written

request, to make available our governing documents and financial statements

for review at our current business address.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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" 1

Form I 5 62
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

My Father's House
A Community Shelter Inc

orm 990 Page 10

Identifying number

93-1306035

[ Part |

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

1 Maximum amount See the instructions for a tugher imit for certain busmnesses 1 250000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800000.
4 Reduction in hmitation Subtract hne 3 from line 2 if zero or less, enter -0 4
5 _Dollar imitation for tax year Subtract iine 4 from hine 1 If zero or less, enter -0- f married filng separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c), kines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deductton to 2010 Add lines 9 and 10, less ling 12 PJJ3 I
Note. Do not use Part Il or Part Il below for listed property Instead, use Part V
[ Partm Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
[ Partm MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 I 60360.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classtfication of property (t;/)egrogl\:czgd ((t:CL)Jgralse‘sss{/?r:vies?r’:ecrﬁllncg; (d) Recovery (e) Convention | () Method (g) Depreciation deduction
n service only - see instructions) period
19a 3 year property
b 5-year property
c 7 year property
d 10-year property
e 15-year property
f 20 year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/iL
h  Residential rental property / 275 yrs MM SIL
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life 31796 . VARIES HY S/L 2271,
b 12 year 12 yrs S/L
¢ 40-vyear 05,09 87992. 40 yrs MM S/L 1289.
| Part M Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations see instr 22 63920.
23 For assets shown above and placed n service during the current year, enter the
portion of the basis attubutable to section 263A costs 23
8182559 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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v ' My Father's House

Form 4562 (2009) A Community Shelter Inc 93-1306035 Page2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24a Do you have evidence to support the husmess/investment use claimed? D Yes [:] No | 24b If "Yes," i1s the evidence wnitten? D Yes [:] No
(a) [()gze BU(S(I:F)\CSS/ (d) Basis for Si:?)reuahon (f) (9) (h) Elegt)ed
(‘Tg‘p\fe(‘)\zg‘ggp‘ﬁg{) p;aé?s%én use E%S;tcrgﬁgge oﬂ?eestg:srls (b"s'"izse/g':f;‘me"' Rggg\éegy CoMnevtgr(\)g(/)n Dgg&%(ggggn secté%r;tﬂg
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (n), hnes 25 through 27 Enter here and on line 21, page 1 ‘ 28
29 Add amounts in column (1}, ine 26 _Enter here and on line 7, page 1 J 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) v}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 s another vehicle avarlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mamtamn a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

[fart VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date aDT;lTsla"on A’Eﬁé’ﬁﬁ?'e s(é‘,gggn o :F:(nsﬁlclgglaue if\g:mnsza;’téc;\
42 Amortization of costs that begins durnng your 2009 tax year
Loan Fee 020909 7595. 24M 3481.
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 3481.
916252 11-04-09 Form 4562 (2009)
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. I
Depreciation and Amortization Detail porm 990 Page 10 990

Descripiton of propert
Asset P propery

Number Pale 4 | Method/ | Life | Line Cost or Basis Accumulated Current year
,npS%C,S,Ce IRCsec | orrate | No other basis reduction depreciation/amortization deduction

1Equipment

01,01,02200DB7.00 [17 [ 2880.] I 2633.] 247.
4Residential Building

1201,08ADS [40.00117 | 2256709.] 1 2351.] 56418.
S5Land

060 1,0 2IL, | [ ] 563564.] I I 0.

6Furniture - Roses

E§109908hns 7.00 17] 1187.] | 21.] 170.
7TAppliances

=—=102908ADS _[7.00 [17 | 850.] I 15.] 121.

8(l0 Mattresses

__11ﬂ1@8BDS B 00 17 ] 1280.] | 32.] 256,

—111308ADS [5.00 17 ] 2753 ] I 69.] 551.

21908ADS [5.00 7 [ 500.] I 13.] 100.

=1 21808RADS B 00 17 L, 487.] I 12.] 97.

==11,01,08ADS h 00 17 | 16800.] | 300.] 2400.

——02@109hns [7.00 [202] 16800.] I I 1200.

=1070109ADS _[7.00 [202] 13313.] I [ 951.

15Capital Improvements

=1070109aDs [40.0020d 20632.] ] | 236.
16Loan Fee

=020909| [2aM Ja2 | 7595.] [ | 3481.
17Security System

—101509ADS [7.00 202 1683.] I I 120.
18Final Building Completion

052909ADS [40.00[20d 67360.] I | 1053.

Total 990 Page 10 Depr & Amort

1 2974393 ] 0.] 5446 .] 67401.
[ I I ]
L1 [ ] I
[ [ [ [ I
[ T [ [ I

N I I I
1] [ I |
1T I [ |
[ [ I [
R I I I
[ ] I [ I
Tz # Current year section 179 (D) Asset disposed
26.1
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Part III: 4a Statement of Program Services

Housing: My Father’s House provides emergency shelter for up to 30 families in
individual, self-contained units that include kitchenettes and private baths. We also have
space for classes, childcare and a large meeting/chapel area.

Food and Clothing: My Father’s House provides donated food and clothing to residents
through an on-site donation center and free family store.

Family Safety: My Father’s House is a secure facility with a single entry point
monitored during business hours. Shelter rules are designed to maximize safety and
stability for all residents.

Child Safety: My Father’s House has developed a comprehensive child safety policy to
prevent child abuse and ensure the safety of all children in our shelter, as well as the
adults who work with them.

Accountability, Education, Skill Building, and Relational Healing

Our program centers on structured expectations of residents, recovery groups, a
comprehensive life skills education program, and focused skill building through case
management and counseling. This aspect of the program is the nexus between theory and
practice, where our philosophy and beliefs about how to teach, confront, counsel, and
foster changes are implemented.

Structured Expectations: Every aspect of shelter life at My Father’s House is deliberate
and measured, in order to provide an orderly, clean living environment.

Recovery Groups: Some residents will need the additional support of recovery groups.
My Father’s House hosts a Narcotics Anonymous group on site, and partners with other
groups in the community, such as Anger Management, Alcoholics Anonymous, as well
as victim support groups. Often, residents will be required to attend such a group during
their stay at My Father’s House.

Comprehensive Life Skills Program: The Life Skills and Rent Well© curriculums
foster change through education and training. The Life Skills program includes 7-8 hours
of parent education and training, 18-20 hours of finance and budgeting, 18-20 hours of
the recovery class, and a series of one-hour courses on communication, job-preparedness
and interviewing, health and leisure, cooking, shopping for bargains, community
resources, and others.

Focused Skill Building: Case management is a crucial point of contact with shelter
residents. Case managers ensure progress through all aspects of the shelter program
through weekly, one-on-one encounters with individuals. The ultimate goal is to foster
change through accountability and support, referrals and advocacy. Case managers help
their clients make their goals reality.



