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SCANNED MAR 2 0 2012

Form 990‘

Department of the Treasury
Intemmal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check |t!, | C Name of organization D Employer identification number
applicable
thanee | SHELTER NETWORK
[X8ne. Doing Business As 77-0160469
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jermun- 1450 CHAPIN AVENUE,. 2ND FLOOR 650-685-5880
rm® Crty or town, state or country, and ZIP » 4 G Gross receipts $ 9,300,073.
[ Jaepre= | BURLINGAME, CA 94010 H(a) Is this a group return
pencing F Name and address of principal officer KARAE LISLE for affiiates? DYes No
1450 CHAPIN AVENUE 2ND FLOOR, BURLINGAME, CA!H(b) Are all affilates included? [Jves [ INo

| Tax-exempt status: @ 501{c)(3) l____] 501(c) (

y€ (nsetno) [ 49a7@)(1)yor [ ] 527

J Website: » WWW . SHELTERNETWORK . ORG

If *"No," attach a list. (see Iinstructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association [ | Other

[ L Year of formation 19 8 7| M Stats of legal domicile CA

{ Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE EMERGENCY SHELTER,
g TRANSITIONAL HOUSING, AND SUPPORT SERVICES FOR THE HOMELESS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
$| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 128
'_;_' 6 Total number of volunteers (estimate if necessary) 6 12059
;6 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
f ) 1: ﬂ: F 8\ = D a Prior Year Current Year
g | 8 Contributions and-grants-(Paft-Vili-line-th) O 6,881,171. 7,460,691.
€| 9 Program seryicgrevenue (Part Vill, line 2g) (U%'J 27,727. 32,498,
é 10 Investment inSome RERFNINcaumd @), nes'3, 4, and 7d) 109,664. 190,494.
11 Other revenue (Rart VIII, column (A), lines 5.(6'21, 8¢, 9¢, 10¢c, and 11e) 374 1 196. 332 7 826.
12 Total revenue - add ines.8-through 11 (must-equal Part VIIl, column (A), line 12) 7,392,758. 8,016,509.
13 Grants and sﬁmtlar-aﬁo%ﬁiﬁg’%&(%‘ﬂil)'(,:colun"'m (A), lines 1-3) 988,035. 1,358,333.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,181,807. 4,490,937.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 625,857.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 1,941,540. 2,044,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,111,382, 7,893 7 83.
- 18 Revenue less expenses. Subtract line 18 from line 12 281,376. 122,726.
§§ Beginning of Current Year End of Year
'g% 20 Total assets (Part X, line 16) 17,176,138, 17,235,809.
;ué 21 Total labiltties (Part X, line 26) 4,967,442. 4,936,575.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 12,208,696. 12,299,234.

s

Part Il | Signature Bt6dk

P

Under penalties of per]ury/
true, correct, and comglete

v T/\ e
Sign Slgnét)ﬁe owofficer Date i
Here KARAE SLE, \EJECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature, » _ Date/Lh Check [ PN
Paid MARIANNE KRISTOFFERSO ¥ > ‘”'t :sell-emplowd
Preparer |Frm'sname p VOCKER KRISTOFFERSON AND CO CPA Firm's EiN
Use Only |Firm'saddressy, 1700 S EL CAMINO REAL#506
SAN MATEO, CA 94402 Phoneno (650)574-5000

May the IRS discuss this return with the preparer shown above? (see instructions; Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990:(2010) SHELTER NETWORK 77-0160469 Page2
[ Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |i}

1 Bnefly descnbe the organization’s mission:
TO PROVIDE HOUSING AND SUPPORTIVE SERVICES THAT CREATE OPPORTUNITIES

FOR HOMELESS FAMILIES AND INDIVIDUALS TO RE-ESTABLISH SELF-SUFFICIENCY
AND TO RETURN TO PERMANENT HOUSING

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

the prior Form 990 or 990-E2? Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descrnbe these changes on Schedule O.
4  Descnibe 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 $ 1,096,681. including grants of $ )(Revenue $ 75. )
MAPLE STREET: A EMERGENCY AND TRANSITIONAL HOUSING AND SUPPORTIVE

SERVICES PROGRAM FOR HOMELESS SINGLE ADULTS LOCATED IN REDWOOD CITY,

CA. 520 INDIVIDUALS WERE SHELTERED AND RECEIVED SERVICES IN THE

EMERGENCY PROGRAM OF 1 TO 60 DAYS DURATION. 181 INDIVIDUALS WERE

SHELTERED AND RECEIVED SERVICES IN THE TRANSITIONAL PROGRAM FOR A

MINIMUM OF 3 TO 6 MONTHS.

4b (Code. )(Expenses$ 1,618,043. including grants of $ ) (Revenue $ 2,065.)
FIRST STEP FOR FAMILIES: A EMERGENCY AND TRANSITIONAIL HOUSING AND
SUPPORTIVE SERVICES PROGRAM FOR HOMELESS FAMILIES LOCATED IN SAN MATEO,
CA. FIRST STEP FOR FAMILIES OFFERS SERVICES AND PROGRAMS WHICH LAST UP
TO 6 MONTHS DURATION. 283 FAMILIES COMPRISED OF 405 ADULTS AND 491
CHILDREN WERE SHELTERED AND RECEIVED SERVICES DURING THE PROGRAM YEAR.

4c (Code: ) (Expenses $ 666,448 . including grants of $ ) (Revenue $ 3,554.)
HAVEN FAMILY HOUSE: A TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES
PROGRAM OF 3 TO 6 MONTHS DURATION SERVING HOMELESS FAMILIES LOCATED IN
MENLO PARK, CA. 90 FAMILIES, COMPRISED OF 152 ADULTS AND 198 CHILDREN
WERE SHELTERED AND RECEIVED SERVICES DURING THE COURSE OF THE PROGRAM
YEAR.

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

(Expenses$ 2,987,195 . including grants of § __)(Revenue $ 113,349.)
4e__Total program service expenses P> 6,368,367.
432002 Form 990 (2010)
12-21-10
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Form 990:(2010) SHELTER NETWORK 77-0160469  Paged

| Part t¥ | Checklist of Required Schedules

Yes | No
1 s the organization descnbed 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 Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or 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 Ilf 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of tts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and X/l 12a| X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional 12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(1)? /f "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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "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 VIIl, 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 VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach Its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 980 (2010)
032003
12-21-10
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Form 990 {2010) SHELTER NETWORK 77-0160469  Paged

| Part ¥ | 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 X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 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), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer *Yes" to Part Vil, 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? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued 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 penod exception? 24b
¢ Did 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
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Scheaule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, ine 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? 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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990:(2010) SHELTER NETWORK 77-0160469  Pageb
I Part Vi Statements Regarding Other-IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 240
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 128
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning 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, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country- >
See Instructions for 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 shefter transaction at any time dunng 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 line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 maintained by a sponsonng organization, have excess business holdings at any time dunng 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? 8b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990-(2010) SHELTER NETWORK 77-0160469

Page 6

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check 1if Schedule O contains a response to any question tn this Part Vi

X]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included In line 1a, above, who are Independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this I1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes* to line 15a or 15b, descrnbe the process In Schedule O (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SCOTT FLESHER - 650-685-5880
1450 CHAPIN AVENUE, 2ND FLOOR, BURLINGAME, CA 94010
032006 Form 990 (2010)
12-21-10
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Form 990 (2010) SHELTER NETWORK 77-0160469 page?
[Paft Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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) f no compensation was paid.
@ List all of the organization’s current key employees, If any. See Instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organtzation’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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 g § organization (W-2/1099-MISC) from the
related | B E g |8 (W-2/1099-MISC) organization
organizations | 5| —?é %g _ and related
in Schedule 8 g g s 5§ E organizations
Q) == il i R
MIKE MCCALL
CHAIRMAN 0.50(X X 0. 0. 0.
CHRISTINE KROLIK
VICE CHAIRMAN 0.50}X X 0. 0. 0.
STEVAN LUZAICH
SECRETARY 0.501X X 0. 0. 0.
DAVID WEIR
TREASURER 0.501X X 0. 0. 0.
CHRISTINA DICKERSON
DIRECTOR 0.50}X 0. 0. 0.
ROD PERGUSON
DIRECTOR 0.50 X 0. 0. 0.
JENN CASS
DIRECTOR 0.50 X 0. 0. 0.
MIKE MEE
DIRECTOR 0.50(X 0. 0. 0.
RACHEL PERKEL
DIRECTOR 0.50 X 0. 0. 0.
JENNY JOHNSON
DIRECTOR 0.50|X 0. 0. 0.
CHERYL WESTMONT
DIRECTOR 0.50(X 0. 0. 0.
ED JENNINGS
DIRECTOR 0.50|X 0. 0. 0.
ADRIENNE TISSIER
DIRECTOR 0.50|X 0. 0. 0.
MARYLOU SCHOONE
DIRECTOR 0.50|x 0. 0. 0.
JANET CHUN
DIRECTOR 0.50|X 0. 0. 0.
CARMEN ERICSON
DIRECTOR 0.50(X 0. 0. 0.
STEVE HERBERT
DIRECTOR 0.50 (X 0. 0. 0.
032007 12-21-10 ; Form 990 (2010)
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Form 990 (2010) . SHELTER NETWORK 77-0160469 Page8
l?art V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week . from from related other
(descnbe | § the organizations compensation
hours for | g 8 organization (W-2/1099-MISC) from the
related B E g (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
in Schedule | § |5 | 5 | E it B organizations
0) 2|E|s|g |28l
NORMA GOMEZ
DIRECTOR 0.50{X 0. 0. 0.
JANE CAI
DIRECTOR 0.50 (X 0. 0. 0.
MICHELE JACKSON
EXECUTIVE DIRECTOR TO 1/26/2011 40.00 X X 137,000. 0. 12,335.
SCOTT FLESHER
FINANCE DIRECTOR 40.00 X X 132,228. 0., 14,036.
BRIAN GREENBERG
DIRECTOR OF PROGRAMS & SERVICES 40.00 X X 102,838. 0.] 11,823.
KARAE LISLE
EXECUTIVE DIRECTOR AS OF 1/24/2011 40.00 X 0. 0. 0.
1b Sub-total [ 2 372,066. 0.] 38,194.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 372,066. 0.l 38,194.
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> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

A (B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 1n compensation from the organization B>

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) , SHELTER NETWORK 77-0160469  Page9
{Part Vill | Statement of Revenue
A B c D)
Total (re:/enue Rela(te)d or Unr(ele)ned axcivenue
exempt function business tax under
revenue revenue Sg%l?g? é'>113
‘3‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
qfs ¢ Fundraising events 1c
%5 d Related organizations 1d
g'E e Govemment grants (contributions) 1ef4,535,215.
-.g g f Ali other contributions, gifts, grants, and
g% similar amounts not included above 142,925,476,
g'g g Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f » [7,460,691.
Business Code
8 | 2a PROGRAM SERVICE FEES 624200 32,498. 32,498.
£3 d
a f All other program service revenue
g Total. Add lines 2a-2f > 32,498.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 64,245. 64,245.
4 Income from Investment of tax-exempt bond proceeds P
6§ Royalties »
(i) Real (1) Personal
6 a Gross Rents 78,946.
b Less: rental expenses
¢ Rental Income or (loss) 78,946.
d Net rental Income or (loss) > 78,946, 78,946.
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 1302534.
b Less: cost or other basis
and sales expenses 1176285.
¢ Gain or (loss) 126,249.
d Net gain or (loss) > 126,249. 126,249.
) 8 a Gross iIncome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al353,560.
g b Less: direct expenses b|107,279.
¢ Net income or {loss) from fundraising events > 246,281. 246,281.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct 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
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a LAUNDRY, PHONE, MISC 624200 7,599, 7,599.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 7,599,
12 Total revenue. See instructions > 8,016,509.] 119,043, 0. 436,775.
8209% Form 990 (2010)
9
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Form 990 (2010)

SHELTER NETWORK

77-0160469 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) () (D)
7, 8b, 9b, and 10b of Part VIl Total expenses P | e enass Fexmonsen.
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 U.S. See Part IV, line 22 1,358,333.] 1,358,333.
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 current officers, directors,
trustees'andkeyemployees 473,229- 263,948. 179, 113. 30,168-
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,216,578- 2,456,799. 339, 162. 420,617.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 533,865. 459,756. 37,281. 36,828.
10 Payroll taxes 267,265. 199,812- 36,286. 31,167.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17
t Investment management fees 17,240. 17,240.
g Other
12 Advertising and promotion
13 Office expenses 76,153. 22,283. 13,544. 40,326.
14 Information technology
15 Royalties
16 Occupancy 23,676. 23,676.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 86,139. 70,085. 9,329. 6,725.
21 Payments to affilates
22 Deprectation, depletion, and amortization 441,844. 363,376. 68,122. 10, 346.
23 Insurance L
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ing 24t If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a MAINTENANCE AND REPAIRS 309,894, 281,151. 21,917. 6,826.
b PASS THROUGH EXPENSES 281,025, 281,025.
¢ UTILITIES 204,378. 190,619. 8,454. 5,305.
d CONSULTANTS AND OTHER P 179,067. 127,504. 43,852. 7,711,
e STAFF RECRUITMENT AND T 114,905. 31,148. 77,745. 6,012.
f All other expenses 310,192. 238,852- 47,514- 23,826.
25 Total functional expenses. Add lines 1 through 24t 7,893,783.] 6,368,367. 899,559. 625,857.
26 Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) , SHELTER NETWORK 77-0160469 Page 11
[Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1
2 Savings and temporary cash Investments 2,373,549. 2 2,681,549.
| 3 Pledges and grants receivable, net 1,482,311.] 3 1,498,335.
; 4 Accounts recevable, net 4
| 5 Receivables from current and former officers, directors, trustees, key
1 employees, and highest compensated employees. Complete Part ||
| of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) )
§ 7 Notes and loans receivable, net 7
& | 8 !nventories for sale or use 8
: 9 Prepaid expenses and deferred charges 122,325, 9o 129,203.
| 10a Land, bulldings, and equipment cost or other
} basis. Complete Part VI of Schedule D 10a 13 ’ 803 7 461.
b Less: accumulated depreciation 10b 3:981:684- 10,177,889- 10c 9,821,777-
11 Investments - publicly traded securities 1,245,513, 11 1,573,289.
12  Investments - other secunties. See Part IV, line 11 610,380.| 12 667,003.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
; 15  Other assets. See Part IV, line 11 1,164,171.) 15 864,653.
! 18 Total assets. Add lines 1 through 15 (must equal line 34) 17,176,138.] 18 17,235,809.
‘ 17  Accounts payable and accrued expenses 533 7 415.] 17 606 7 447.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
lﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
! 23  Secured mortgages and notes payable to unrelated third parties 950,597.| 23 882,191.
\ 24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other liabilities. Complete Part X of Schedule D 3,483,430.| 25 3,447,937.
26 _ Total liabilities. Add lines 17 through 25 4,967,442.] 28 4,936,575,
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 9,681,866. 27 10,013,809.
& |28 Temporanly restncted net assets 2,526,830.| 28 2,285,425.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P (Jana
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,208,696.[ 33| 12,299,234.
34 Total labilties and net assets/fund balances 17,176,138.] a4 17,235,809,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) SHELTER NETWORK 77-0160469 Page12

| Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl
1 Total revenue {must equal Part VIII, column (A), line 12) 1 8,016,509.
2 Total expenses {must equal Part IX, column (A), line 25) 2 7,893,783.
3 Revenue less expenses. Subtract line 2 from line 1 3 122,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,208,696.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -32,188.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

12,299,234.

| Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X!

xJ

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financtal statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an iIndependent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis [j Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Act and OMB Circular A-133?

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.

032012 12-21-10
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Yes | No
2a X
b | X
2¢c| X
3a| X
3b| X
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SCHEDULE A
(Form'990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number
SHELTER NETWORK 77-0160469

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

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

]
]
L

L WN =

0 80 O

10
1"

N

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of 1ts support from contrnibutions, membership fees, and gross recelpts 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 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 to carry 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 lines 11e through 11h

al | Type | b Type li ] Type lll - Functionally integrated al ] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ll|
supporting organization, check this box |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (|) above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)'r';)al}’zg‘t’lg; v s t(t;)e"t;;g;r:lnzatlon (9 01 you oty the orgambton i col | (it Amount of
organization (described on hines 1-9 | )t von support> |1 oroanized mine support
above or IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A {Form 990 or 990-E2) 2010 SHELTER NETWORK

77-0160469

Page 2

LPale

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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 line 11,
column (f)

Public support. subtract ine 5 trom line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

5595580.

5864059.

6756604.

6881171.

7460691.

32558105.

5595580.

5864059.

6756604.

6881171.

7460691.

32558105.

17,711.

32540394.

Section B. Total Support

Cal

endar year (or fiscal year beginning in) D>

7 Amounts from line 4
8 Gross income from Interest,

10

11
12
13

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

5595580.

5864059.

6756604.

6881171.

7460691.

32558105.

157,124.

200,242.

121,023.

187,454.

190,494.

856,337.

33414442.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

2,059,181.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.38 %

15

97.57 %

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.(f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[ ]

»[]

>
[ ]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010

14

15500223 755442 57425 2010.05050 SHELTER NETWORK




Page 3

-edule A (Form 990-5r 990-E2) 2010
[Rart kil ; Suppzrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. If the organization fails to

qualfy under the tests listed below, please complete Part I.)

Section A. Public Support

€ alendar year (or fiscal year beginning in) 4 (a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

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

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

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

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

5 The value of services or facilities
furnished by a governmentat untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts lnclugjed'on ines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from ing 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2006 {b) 2007 (c) 2008 {d) 2009

(e} 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from 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 In line 10b,
whether or not the business 1s
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 ines 9, 10c, 11, and 12)

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) organtzation,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 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

> ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions.

>[ ]
>[ |

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VTN
(Form §90) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9, 10,11, or 12. Opan to Public
.‘3,?2:,’;?‘;;‘5:,{:{,‘;1':?;”’V P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
SHELTER NETWORK 77-0160469

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

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

& WN -

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

[Part lt { Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1

2

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
[:| Protection of natural habrttat D Preservation of a certified historic structure
Preservation of open space
Complete lines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(d)(B)(1)? Cdves [INo
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research iIn furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2  If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included In Form 990, Part X » 3
Io_al-gé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 SHELTER NETWORK 77-0160469 Page2
| Rart Hl { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIv.
5 Durng the year, did the organization solictt or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning batance 1¢
d Addrtions dunng the year 1d
e Distributions durnng the year 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes D No

b _If "Yes," explan the arrangement in Part XIV
| Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures 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 quasirendowment | 4 %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0 oo

-

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 2,502,281. 2,502,281.
b Buildings 9,134,166., 3,202,641.| 5,931,525.
¢ Leasehold improvements 909,789. 909, 789.
d Equipment
e _Other 1,257,225. 779,043. 478,182.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c} ) » 9,821, 777.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 SHELTER NETWORK

77-0160469 PpPage3d

[ Part VAl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securty or category

{(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

(3]

(G)

(H)

U]

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

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

3)

@)

5

(6)

N

()]

9

(10)

Total. (Col (b) must equa! Form 990, Part X, col (B) line 13 )

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrnption

(b) Book value

(i BUILDING MAINTENANCE RESERVE

52,406.

@ OTHER RECEIVABLE

1,923.

3) UNCONDITIONAL PROMISE TO GIVE - FACILITY USE

806,174.

(4 RENT DEPOSITS

4,150.

(5)

)

_ @

__®

)]

(10)

> 864,653.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

(1) Federal Income taxes

@2 TENANT DEPOSITS 1,771.

3 REFUNDABLE ADVANCES 3,377,916.
(499 DEFERRED REVENUE 68,250.
(5)
_©&
(7)

_@®
)

(10)

(1)

Total. (Column Sbg must equal Form 990E Part X, col (B) line 25 ) > 3,447,937,
oolriote In Part XIV, provide the text of the footnote to the organizalion's financial statements that reporls The organi

2. FiN 48 (ASC 740)

Zation's Tiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 SHELTER NETWORK 77-0160469 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 8,016,509.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,893,783.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 122,726.
4 Net unrealized gains (losses) on Investments 4 209, 268.
5 Donated services and use of facilities 5 342,955,
| 6 Investment expenses 6
| 7 Pnor penod adjustments 7
% 8 Other (Descnbe In Part XIV.) 8 -584,411.
9 Total adjustments (net). Add lines 4 through 8 9 -32,188.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 90,538.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,551 ,149.
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on Investments 2a 209,268,
b Donated services and use of facilities 2b
| ¢ Recovenes of prior year grants 2¢
| d Other (Describe in Part XIV.) 2d 325,372.
| e Add lines 2a through 2d 2¢ 534,640.
| 3  Subtract line 2e from line 1 3 8,016,509,
‘ 4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 8,016,509.
l Part XHH Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,460,611.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
3 b Prior year adjustments 2b
| ¢ Other losses 2c
| d Other (Describe in Part XIV.) 2d 584,411.
e Add lines 2a through 2d 2e 584,411.
i 3 Subtract line 2e from line 1 3 7,876,200.
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VI, ine 7b 4a
‘ b Other (Describe In Part XiV.) ab 17,583,
| ¢ Add lines 4a and 4b 4c 17,583.
i Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 7,893,783,

Ifart XJV| Supplemental Information

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT - UNCONDITIONAL PROMISE TO GIVE -584,411.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -17,240.
INVESTMENT - FOREIGN TAX -343.
IN-KIND CONTRIBUTION FOR FACILITY USE 342,955.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 SHELTER NETWORK

77-0160469 Ppages

| Part XIV| supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 325,372,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT - UNCONDITIONAL PROMISE TO GIVE 584,411.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 17,240.
INVESTMENT - FOREIGN TAX 343.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 17,583.

15500223 755442 57425
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OMB No 1545-0047

2010

SCHEDULE G
(Form 990 or 980-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

5“::’;":";;‘: of theslnmury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen To Public

& Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SHELTER NETWORK 77-0160469

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 E:] Mail solicitations e D Solicitation of non-government grants
b Ej Internet and emall solicitations f D Solicitation of government grants
c E:] Phone solictations 9 [ Special fundraising events
d Ej In-person solicttations
2 a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

l:]NO

i i) 0 - {v) Amount paid .
(i) Name and address of individual " ﬂ(md)ral;gr (iv) Gross recelpts | to (or retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity o esator o from activity fundraiser to (or retained by)
contnbutons? Iisted in col. (i) organization
Yes | No
Total >

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notrfied it Is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

SHELTER NETWORK

77-0160469 Ppage2

] Part If |

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Part il

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

(a) Event #1 (b) Event #2 {c) OthoerNeEents (d) Total events
ANNUAL N (add col. (a) through
BREAKFAST EV col. (c))
o (event type) (event type) (total number)
=}
c
[
é 1 Gross receipts 353,560. 353,560.
2 Less: Chantable contributions
3 Gross Income (Ine 1 minus line 2) 353,560. 353,560.
4 Cash pnizes
o | 5 Noncash prizes
l% 8 Rent/facilty costs
Q
g 7 Food and beverages 107,279. 107,279.
8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net iIncome summary. Combine line 3, column (d), and line 10

>
>

(107,279,

246,281.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o«
1 Gross revenue
@ 2 Cash prizes
[723
3
u% 3 Noncash prizes
°
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor [ InNe [j No [ _INo
7 Drirect expense summary. Add lines 2 through 5 1n column {d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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?

b If *No," explain:

I:, Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:] Yes [_—_l No

032082 01-13-11

15500223 755442 57425
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Schedule G (Form 990 or 990-€2) 2010 SHELTER NETWORK 77-0160469 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes I:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal 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? D Yes E] No
b if *Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party |
¢ If "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 | 4

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l—_j No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year >3
IPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 1l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
28
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2 01 0

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number

SHELTER NETWORK 77-0160469
[Part| | Types of Property

{a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts

items contrnbuted| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - 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 artrfacts

23 Scientific specimens

24  Archeological artifacts

-h b
A OO O NG D WN

25 Other P ( FOREGIVENESS ) X 2 114,840.
26 Other P { )
27 Cther P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 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 an amount In column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2010)

032141
12-23-10

31
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treesry Form 990 or Qﬁ)-EZ or to provide any additional information. Opento Public

Intemal Revenue Service Attach to Form 990 or 880-EZ. tnspection

Name of the organization Employer identification number
SHELTER NETWORK 77-0160469

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

REDWOOD FAMILY HOUSE: A TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES

PROGRAM OF 3 TO 6 MONTHS DURATION SERVING HOMELESS FAMILIES LOCATED IN

REDWOOD CITY, CA. 45 FAMILIES, COMPRISED OF 62 ADULTS AND 73 CHILDREN

WERE SHELTERED AND RECEIVED SERVICES DURING THE COURSE OF THE PROGRAM

YEAR.

EXPENSES § 352,879. INCLUDING GRANTS OF $ 0. REVENUE §$ 1,313.

FAMILY CROSSROADS: A TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES

PROGRAM OF 3 TO 6 MONTHS DURATION SERVING HOMELESS FAMILIES LOCATED IN

DALY CITY, CA. 46 FAMILIES, COMPRISED OF 75 ADULTS AND 92 CHILDREN WERE

SHELTERED AND RECEIVED SERVICES DURING THE COURSE OF THE PROGRAM YEAR.

EXPENSES $§ 362,905. INCLUDING GRANTS OF $ 0. REVENUE § 728.

BRIDGES: A LONG TERM SCATTERED SITE TRANSITIONAL PROGRAM FOR HOMELESS

FAMILIES AND INDIVIDUALS. THIS PROGRAM PROVIDES RENTAL ASSISTANCE FOR

UP TO 12 MONTHS WHILE ADULTS COMPLETE VOCATIONAL TRAINING AND/ OR DEBT

REDUCTION. DURING THE PROGRAM YEAR 19 HOUSEHOLDS, COMPRISED OF 26

ADULTS AND 33 CHILDREN PARTICIPATED IN THE PROGRAM.

EXPENSES $ 309,969. INCLUDING GRANTS OF §$ O. REVENUE $ 51,592,

FOLLOW-UP PROGRAM: PROVIDES SUPPORTIVE SERVICES TO FAMILIES AND

INDIVIDUALS WHO HAVE COMPLETED ONE OF OUR TRANSITIONAL PROGRAMS. THE

FOLLOW-UP PROGRAM IS DESIGNED TO PREVENT A RETURN TO HOMELESSNESS

THROUGH CONTINUED CASE MANAGEMENT AND REGULAR MEETINGS FOR PROGRAM

GRADUATES OFFERING A PEER FORUM TO DISCUSS LIFE-SKILLS ISSUES. DURING

g—;g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
01-24-11

32

15500223 755442 57425 2010.05050 SHELTER NETWORK 57425 1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SHELTER NETWORK 77-0160469

THE COURSE OF THE PROGRAM YEAR 165 INDIVIDUALS AND 53 FAMILIES,

COMPRISED 74 ADULTS AND 91 CHILDREN PARTICIPATED.

EXPENSES $§ 101,990. INCLUDING GRANTS OF § 0. REVENUE §$ O.

MOTEL VOUCHER PROGRAM: PROVIDES SHORT TERM COMMERCIAL MOTEL

ACCOMMODATIONS FOR UNSHELTERED HOMELESS FAMILIES AWAITING PLACEMENT IN

EMERGENCY OR TRANSITIONAL SITE BASED PROGRAMS. DURING THE COURSE OF THE

PROGRAM YEAR, 265 FAMILIES COMPRISED OF 410 ADULTS AND 444 CHILDREN

RECEIVED AN AVERAGE OF ONE TO TWO WEEKS IN ONE OF THE 15 MOTELS WHO

PROVIDE MOTEL SERVICES.

EXPENSES § 530,855. INCLUDING GRANTS OF § 0. REVENUE §$ O.

HOUSING FIRST PROGRAM: IS A SCATTERED SITE SHORT TERM FINANCIAL

ASSISTANCE PROGRAM PROVIDING MOVE-IN ASSISTANCE AND RENT SUBSIDIES FOR

HOMELESS FAMILIES AND INDIVIDUALS FOR UP TO 6 MONTHS. DURING THE

PROGRAM YEAR 16 HOUSEHOLDS COMPRISED OF 24 ADULTS AND 29 CHILDREN

PARTICIPATED IN THE PROGRAM.

EXPENSES $ 272,440. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

VENDOME HOTEL: A PERMANENT SUPPORTING HOUSING PROGRAM PROVIDING SINGLE

ROOM OCCUPANCY (SRO) ACCOMMODATIONS AND CASE MANAGEMENT LOCATED IN SAN

MATEO, CA. A TOTAL OF 17 FORMER CHRONICALLY HOMELESS INDIVIDUALS ARE

PROVIDED HOUSING AND SUPPORTIVE SERVICES OVER THE COURSE OF THE PROGRAM

YEAR.

EXPENSES $ 183,571. INCLUDING GRANTS OF $ 0. REVENUE $ 59,716.

OUTREACH PROGRAM: A PROGRAM ENCOMPASSING SEVERAIL PENINSULA CITIES WHICH

PROVIDES UNSHELTERED HOMELESS INDIVIDUALS WITH SUPPORTIVE CASE

032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SHELTER NETWORK 77-0160469

MANAGEMENT SERVICES AND CONNECTS THEM TO SCREENING AND ASSESSMENTS,

PRIMARY AND BEHAVIORAL HEALTH CARE, AND DENTAL CARE. OVER THE COURSE OF

THE PROGRAM YEAR 724 CHRONICALLY HOMELESS INDIVIDUALS BENEFITTED FROM

THE OUTREACH PROGRAM.

EXPENSES $ 243, 844. INCLUDING GRANTS OF § 0. REVENUE § O.

HOMELESS PREVENTION AND RAPID RE-HOUSING PROGRAM (HPRP): A FEDERALLY

FUNDED STIMULUS PROGRAM DESIGNED TO FACILITATE PERMANENT STABLE HOUSING

THROUGH RENTAL ASSISTANCE FOR QUALIFYING HOUSEHOLDS. THIS PROGRAM HAS

TWO MAIN GOALS: TO PREVENT HOMELESSNESS/ EVICTIONS AND TO FACILITATE

SWIFT RE-HOUSING OF THE ALREADY HOMELESS THOUGH RENTAL SUBSIDIES OF UP

TO $5,000 PER HOUSEHOLD. HOUSEHOLDS RECEIVING ON-GOING HOUSING

SUBSIDIES ARE REQUIRED TO PARTICIPATE IN CASE MANAGEMENT SERVICES AND A

VARIETY OF LIFE~-SKILLS TRAININGS AS A MEANS TO SUSTAINING PERMANENT

STABLE HOUSING. A TOTAL OF 207 HOUSEHOLDS COMPRISING 280 ADULTS AND

159 CHILDREN PARTICIPATED IN THIS PROGRAM OVER THE COURSE OF THE FISCAL

YEAR.

EXPENSES § 599,414. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

SCHOLARSHIPS CREATE OPPORTUNITIES TO RAISE EMPLOYMENT (SCORE) PROGRAM:

HOMELESS ADULTS AND THOSE AT EXTREME RISK OF BECOMING HOMELESS RECEIVE

SCHOLARSHIPS TO SHORT TERM CAREER TRACK VOCATIONAL EDUCATION PROGRAMS.

SCORE PARTICIPANTS WILL ALSO RECEIVE COUNSELING, GUIDANCE AND JOB

PLACEMENT ASSISTANCE FROM A DEDICATE SCORE CASE MANAGER.

EXPENSES $ 29,328. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4: THERE WERE CHANGES TO THE BYLAWS IN

OCTOBER 2010,

032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

SHELTER NETWORK 77-0160469

IN JUNE 2011, THE ARTICLES OF INCORPORATION WERE AMENDED TO CHANGE THE NAME

OF THE ORGANIZATION FROM "SHELTER NETWORK OF SAN MATEO COUNTY" TO "SHELTER

NETWORK" .

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS CHAIR AND FINANCE & PERSONNEL COMMITTEE CHAIR

BEFORE BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND ALL STAFF ARE

REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. EMPLOYEES AND BOARD MEMBERS

ARE REMINDED OF THIS POLICY PERIODICALLY OVER THE COURSE OF EACH FISCAL

YEAR. BOARD MEMBERS, ADMINISTRATION AND PROGRAM STAFF ARE NOT ALLOWED TO

ADVOCATE FOR VENDORS AND ALL MAJOR CONTRACTS REQUIRE 3 BIDS.

FORM 990, PART VI, SECTION B, LINE 15: SALARY RANGES ARE DETERMINED BY

USING THE CENTER FOR NON-PROFIT MANAGEMENT COMPENSATION & BENEFITS SURVEY

FOR NORTHERN CALIFORNIA. THE GUIDE IS THE PRODUCT OF 295 NON-PROFIT

ORGANIZATIONS IN NORTHERN CALIFORNIA PARTICIPATING IN A SALARY AND BENEFITS

SURVEY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THE

COMPANY WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 209,268.

DONATED SERVICES AND USE OF FACILITIES: 342,955.

ggORTIZATION OF DISCOUNT - UNCONDITIONAL PROMISE TO GIVE -584,411.

%43 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
SHELTER NETWORK 77-0160469

TOTAL TO FORM 990, PART XI, LINE 5 -32,188.

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

032212
01-24-11
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Forn 8868 Application for Extensio ime To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

tntemal Revenue Service | » File a separate application for each retum.

® |{you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. . A

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fitng of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

fﬁil’l ] ’ Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete
Part | only N D

Al other corporations (i ncludlng 1120 C fi Iers) paftnershlps REMICS and trusts must use Fonn 7004 to request an aﬁenslon of tlme
to file income tax returns

Type or Name of exempt organization Employer identification number
print
. SHELTER NETWORK OF SAN MATEO COUNTY 77-0160469

ile by the

duedate for | INumber, street, and room or sutte no. If a P.O. box, see instructions.

filing your 1450 CHAPIN AVENUE, 2ND FLOOR

retum See
mstructions { - City, town or post office, state, and ZIP code. For a foreign address, see Instructions

BURLINGAME, CA 94010

Enter the Retlum code for the return that this application 1s for (file a separate application for each return) . . . m
Application Retumn [ Application Return
Is For Code {isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(g) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 ) 12

SCOTT FLESHER

e Thebooksareinthecareof » 1450 CHAPIN AVENUE, 2ND FLOOR - BURLINGAME, CA 94010

Telephone No.» 650-685-5880 FAX No. »
® |f the organization does not have an office or place of business In the Unrted States, check this box L. > L__]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this
box P [:] If ttis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.

1 Irequest an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X]taxyear begnning JUL 1, 2010 ,andending JUN 30, 2011
2  lithe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final retumn

Change In accounting penod

14401019 755442 %7425 ] 27010 NAN?N CURTMTD NDMLINDY AT _CAN _MAmMM C94Arc 4

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See instructions 3c 1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
R




[y

Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. .. . |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
print  ISHELTER NETWORK 77-0160469
::fezzze Number, street, and room or sutte no. If a P.O. box, see Instructions
g;’:gd;:, for 1450 CHAPIN AVENUE, 2ND FLOOR
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons IBURLINGAME, CA 94010

Enter the Return code for the return that this application is for (file a separate application for each retum) . . .. m
Application Return } Application Return
Is For Code |!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT FLESHER
® Thebooksareinthecareof » 1450 CHAPIN AVENUE, 2ND FLOOR - BURLINGAME, CA 94010

Telephone No.» 650-685-5880 FAX No. »
® |f the organization does not have an office or place of business in the Unrted States, check this box R .. .. > D
® Ifthis 1s for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l—__] If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until MAY 15, 2012
5 For calendar year , or other tax year beginning _ JUL 1, 2010 ,andendng _JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inmtial return D Final return

E:] Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a |f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b Hf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad

previously with Form B868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | % 0.

Signature and Verification

Under penalties of penury, | declare that | have exarmined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form,

Signature P> %'“—"J-"&‘ri !{‘.;;{rﬁ&&-— Cﬂ/\ Date P> [ I ),(/ )«3[’]/

Form 8868 (Rev. 1-2011)

023842
01-24-11
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Form 8868 (Rev. 1-2011) Page 2
e |f you'are'ﬁllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of exempt organization Employer identification number
Type or
prnt  SHELTER NETWORK 77-0160469
Fite by the

extended Number, street, and room or suite no. If a P.O. box, see Instructions
awecatefor {1 450 CHAPIN AVENUE, 2ND FLOOR

filng your
reum See | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions BURLINGAME ’ CA 94010

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksare inthecareof » 1450 CHAPIN AVENUE, 2ND FLOOR - BURLINGAME, CA 94010

Telephone No.»» 650-685-5880 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15 r 2012
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,and ending_ JUN 30, 2011
6  If the tax year entered In line 5 I1s for less than 12 months, check reason: D Inttial return D Final return

Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B Title » EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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