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990

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

OMB No _1545-0047

2011

Department of the Treasury benefit trust or private foundation) . Open to P_ublic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Sggﬁk x| C Name of organlzatlc')n D Employer identification number
o My Fathe::: s House
change | A Community Shelter Inc
tange | Doing Business As 93-1306035
fation Number and street (or P.0. box if mail i1s not detivered to street address) Room/suite | E Telephone number
[_Ji=~ | PO Box 1147 503-492-3046
et > City or town, state or country, and ZIP + 4 G _Grossreceipts $ 918644.
wea'@ | Gresham, OR 97030 H(a) Is this a group retun
Pendnd I'e Name and address of pnncipal officer:Cathe Wiese for affiliates? [Jves [XINo
PO Box 1147, Gresham, OR 97030 H(b) Are all affilates included? _ves [_INo
If "No," attach a list. (see instructions)

I Tax-exempt status. [X] 501(c)3) [_1501(c)(

)< (nsertno) [ 4947(a)1) or 1 527

J_Website: p» www. familyshelter.org

H(c) Group exemption number P

K_Form of organwzation: [ X] Corporation [ ] Trust [ ] Association [ ] Other D>

I Partl] Summai'y

[ L Year of formation: 200 1] M State of legal domicile: OR

Briefly descnibe the organization’s mission or most signficant actvties: Community Homeless Shelter

ol 1
g
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 0
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 19
£ | 6 Total number of volunteers (estimate f necessary) 6 260
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 522592. 792963.
g 9 Program service revenue (Part VIIl, line 2g) 36266. 89326.
é 10 Inyest e (Part VI, column (A), lines 3, 4, and 7d) -2450. 597.
11 Other revemF@EWqunn {A),]lines 5, 6d, 8c, 9¢, 10c, and 11e) 2527, -13044.
12 Ogtal feT’mlﬂe—add~||ne&8mrough 11 (must equal Part VI, column (A), fine 12) 558935. 869842.
%q 13 @}Wular{ agmug'lts pan# bi?rt 1X, column (A), ines 1-3) 0. 0.
&~ 14 B neﬁts pald to or for raxzrmerﬁ (Phrt 1X, column (A), ine 4) 0. 0.
e g|15 anes other-compensation, erno_a oyee benefits (Part 1X, column (A), ines 5- 10) 220497. 250585.
= 2] 16a rofess@atft’? érréis}nglfees (Part {X, column (A), line 11e) . 0. 0.
= § b Total fund?aTsm‘g‘&b'enses {Part-IX, column (D), Ine 25) P> 27241.
;5 W [ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 310170. 378545.
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 530667. 629130.
7% 19 Revenue less expenses. Subtract line 18 from line 12 28268. 240712.
2 5§ Beginning of Current Year End of Year
< £S[20 Totalassets (Part X, line 16) 3036250. 3153082.
23 <o 21 Totalliabtlites (Part X, line26) 149546. 25666.
@2 23|22 Netassets or fund balances. Subtract line 21 from line 20 2886704. 3127416.
I—P_art Il | Signature Block

true, correct, and corppiete. Peclagation of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

Sign b Si re of officer Date _ -
Here Cathe Wiese, Executive Director S-(5-12-
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chect (][ PN

Paid Linda Kowalkowski #1775 [Linda Kowalkowski #1/05/08/12suemmys [P00653720
Preparer |Frm'sname p Northwest Tax Professionals Frm'sEINp ~ 93-1099766
Use Only |Firm'saddressy, 15 82nd Dr. Ste. 110

Gladstone, OR 97027 Phoneno. 503 - 595 3740
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes I:l No

Form 990 (2011)

132001 0

1-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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N My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page2
| Part llI | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1 . .. [:l

Bnefly descnbe the organization’s mission:

To provide shelter for families in need by providing housing, and
ministering to the needs of the whole person, including physical and
well as emotional and spiritual needs.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _ S [ ves (XINo
If "Yes," descnibe these new services on Schedule O.

3 Dxd the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IKI No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 4 8 0 1 3 3 e Including grants of § ) (Revenue $ )
Please see geparate statement outlining program service accomplishments
for detailed description of all program services.
Expenses listed for 4(a) includes all costs of operating the emergency
shelter for families for which no progqram service revenue is collected.

4b (Code ) (Exponses $ 1 0 0 7 2 2 o ncluding grants of $ ) (Ravenue $ 8 3 8 6 3 L] )
Revenue and expense listed in 4(b) is related to the "Next Step"
self-sufficiency program. My Father's House has leased a separate
13-unit offsite apartment complex to allow residents a transitionary
location from living in our emergency shelter for them to begin to be
responsible for paying rent, utilities and other basgic living costs
while still being supported with educational classes and group
activity.

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuo $ )

4e_Total program service expenses P> 580855.

Form 990 (2011)

132002

02-09-12



: My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh 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’7 If °Yes," complete
Schedule D, Part Il} 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part X; or provnde
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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedute D, Parts Vi, vu Vili, IX or X
as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVi . e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilttes in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xl 12a X
b Was the organization included in consolldated |ndependent audned financial statements for the tax yeaﬂ
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill 1s optional 12b X
13 Is the organization a school descnbed n section 170(b)(1{A)(i)? /f "Yes,® complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5, 000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV R . L16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . o 181X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII Ime 9a’7 If 'Yes
complete Schedule G, Partiit L 19 X
20a Did the organization operate one or more hospital facnlmes? Iif ‘Yes complete Schedule H i 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12



' My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? if *Yes,® complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes, * complete Schedule |, Parts | and Il R . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3,4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J : e . o . o 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 ) B o .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng 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 Is the organization aware that ¢ engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete

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

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . | 28b X
¢ 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 L. ... | 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 2 | X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M i . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Partli . ST . o 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . .. 33 X
Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts il, Ill, IV, and V, line 1 » . . . .. A X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? Lo . . | 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, PartV,lne 2 . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, PartV,lne2 ... . . 386 X
37 Dud the organization conduct more than 5% of its actrvrtles through an entity that i1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi TR < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O . ... . APV - . a8 | X
Form 990 (2011)
132004

01-23-12



. : My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page$S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. . L (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable _ . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . . 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, 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 shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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

any contnbutions that were not tax deductible? .| ea | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o . . 6 | X

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? L. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 S i . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as requnred'P 79
h If the organization received a contnbution 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

\
|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
|
\
|
|

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during 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? Lo . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities U I [+ <)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . i .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁllng Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . .. 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? = o .. .. . 113a

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

organization is hcensed to issue qualified health plans _ . L . 13b
¢ Enter the amount of reserves on hand o i . . 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? If "No," provide an explanation in Schedule O e .. 114b
Form 990 (2011)
132005
01-23-12




' My Father's House
Form 990 (2011) A Community Shelter Inc 93-1306035_  Page6
I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in 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 X . L1a 0
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
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 dutles customanly 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 goveming documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L L. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follownng
a The governing body? ) g8a | X
b Each committee with authonty to act on behan of the govemlng body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes [ No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f lrng the fonn’? i 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Drd the organization have a written conflict of interest policy? If *No," go to line 13 .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" B 12b
¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . o . . 12c
13 Dud the organization have a written whistleblower poticy? R . 13 X
14  Did the organtzation have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . B 15a X
b Other officers or key employees of the organization i L L 15b X

If "Yes" to line 15a or 15b, descnbe the process n Schedule O (see mstructlons)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If "Yes," did the organization follow a wrrtten polrcy or procedure requinng the orgamzatron to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed »OR.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another’s website @ Upon request
19 Descnbe in Schedule O whether (and ff so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
My Father's House
5003 W Powell, Gresham, OR 97030
., Form 990 (2011)




' My Father's House -
Form 990 (2011) A Community Shelter Inc 93-1306035 Page?
[Part Vl|| 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 X . [j

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.

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

® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | . Position Reportable Reportable Estimated
hours per lgog,nuonlgss per"s‘g:'lels ggt:n;\ compensation compensation amount of
week officer and a durector/irustee) from from related other
(descnbe | 8 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
inSchedule | S S| ;| E[g2 5 organizations
0) HERRAER S
(1) Cathe Wiese
President & Executive Director 40.001|X X 61125. 0. 2800.
{(2) Kevin Howard
Vice President 5.00 X 0. 0. 0.
(3) David Schultz
Treasurer 5.00 X 0. 0. 0.
(4) Jim Hislop .
Secretary 5 . 00 X 0 [ 0 . 0 .

132007 01-23-12 Form 990 (2011)



My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Position
Name and title Average (do ot check more than one Reponablg Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ 3 |E and related
nSchedule [S| 2|, | 8|58 & organizations
E|l=s| 38 e |28
0) HEEIE
1b Sub-total ) . > 61125. 0. 2800.
¢ Total from continuation sheets to Part Vil, Section A __ > 0. 0. 0.
d_Total (add lines 1b and 1c) > 61125. 0. 2800.

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

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If *Yes, " complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax year.
®) €
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

My Father's House

A Community Shelter Inc

93-1306035 Page9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

) R (D)
evenue
Unrelated excluded from
business tatx und§1r2
sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o 0o T o

¥ @

Federated campaigns 1a

Membership dues . 1ib

Fundraising events o 1c

60768.

Related organizations = 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1"

732195.

Noncash contributions included n lines 1a-1f $

85651.

Total. Add lines 1a-1f

>

792963.

evenue

Pro%ram Service

o - o a 6 O o

Self-sufficiency progr

Business Code

531110

66380.

66380.

Self-sufficiency progr

531110

17483.

17483.

Genesig Seminar

900099

5463.

5463.

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dwndends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .

|
>
>

>

597.

(i) Real .

(i) Personal

Gross rents

Less: rental expenses _

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ 60768. of
contnbutions reported on line 1¢). See
Part IV, ine 18 .

Less" direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less" direct expenses

Net ncome or (loss) from ga.mlng activities
Gross sales of inventory, less retums

and allowances i

Less: cost of goods sold .

a
b

a
b

Net income or (loss) from sales of inventory .

35758.

48802.

-13044.

-13044.

|

Miscellaneous Revenue

Business Code

12
132009

o Qa0 oo

All other revenue | i
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

869842.

89326.

0.l -12447.

01-23-12

Form 990 (2011)



Form 990 (2011)

: My Father's House

A Community Shelter Inc

93-1306035 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)

Check 1f Schedule O contains a response to any ?:)estlon in this Part IX B ) . B} R [:I
| Do not include amoun rted on lin 3 -
| 7b, a%t, 9b, and 100 of Pars Vi o 6 Total expenses P i e aarians Fgfééﬁ'sségg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 61126. 42788. 12225. 6113.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 7014. 3481. 3533.
; 7  Other salanes and wages . 151426. 151426.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 12746. 11906. 560. 280.
10  Payroll taxes 18273. 17187. 593. 493.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1000. 1000.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other | .
12 Advertising and promotion 13217. 2591. 10626.
13 Office expenses o 13685. 11403. 1986. 296.
14 Information technology _
15 Royalties
16 Occupancy 165148. 165148.
? 17 Travel . .
‘ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 6102. 5468. 634.
\ 20 Interest ) 2528. 2528.
; 21 Payments to affilates . = i
i 22 Depreciation, depletion, and amortization 75989. 75989.
| 23 Insurance . C e e
| 24  Other expenses. ltemize expenses not covered
‘ above. (List miscellaneous expenses in line 24e. If line
! 24e amount exceeds 10% of line 25, column (A)
: amount, bist ine 24e expenses on Schedule 0.)
| a Client Serv: Transition 74396. 74396.
‘ b Client Serv: Program Co 10416. 10416.
¢ Miscellaneous 4830. 891. 555. 3384.
d Client Serv: Automobile 41175. 4175.
e All other expenses 7059. 4543. 2516.
25  Total functional expenses. Add lines 1 through 24e 629130. 580855. 21034. 27241.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC ©58-720)
132010 01-23-12 Form 990 (2011)
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My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 137781 . 1 45070.
2 Savings and temporary cash investments 362. 2 275236.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
of Schedule L L. X 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) 6
fé 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use o 16300.| 8 23400.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3020567.
b Less: accumulated depreciation 10b 215687. 2877491 .| 10¢c 2804880.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 316.] 14
15 Other assets See Part IV, line 11 . . 4000.| 15 4496.
16 __ Total assets. Add Ines 1 through 15 (must equal ine 34) 3036250, 16 3153082.
17 Accounts payable and accrued expenses __ 4399.| 17 5751.
18 Grants payable 18
19 Deferred revenue Lo 19
20 Tax-exemptbond habilities 20
a |21 Escrow or custodiat account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
- of Schedute L o . 22
23 Secured mortgages and notes payable to unrelated third parties 126844.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (Including federal income tax, payables to related third
parties, and other habulities not included on lines 17-24). Complete Part X of
ScheduleD | .. 18303.| 25 19915.
__ 126 Totalliabilities. Add knes 17 through 25 . . . 149546. 26 25666.
Organizations that follow SFAS 117, check here P l:l and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restricted netassets 28
T 29 Permanently restricted net assets L 29
2 Organizations that do not follow SFAS 117, check here P IJ_LI and
-] complete lines 30 through 34.
£ 130 Capral stock or trust principal, or current funds . 133760.] 30 133760.
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 584248.| 31 584248.
% |32 Retaned eamings, endowment, accumulated income, or other funds 2168696.] 32 2409408.
Z |33 Total net assets or fund balances 2886704.; 33 3127416.
34 _ Total liabilties and net assets/fund balances . . . 3036250.] 34 3153082.
Form 990 (2011)

132011 01-23-12



My Father's House

Form 990 (2011) A Community Shelter Inc 93-1306035 Page12

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part Vi, column (A), line 12) 1 869842.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 629130.
3 Revenue less expenses Subtract ine 2 from line 1 . 3 240712.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2886704.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X fine 33, column ®) | 8 3127416.
{ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . [:I
Yes | No
1 Accounting method used to prepare the Form 990: [E Cash D Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? _ 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
l:l Separate basis I:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth i the Single Audit
Act and OMB Circular A-133? L . ) . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

93-1306035

My Father's House
A Community Shelter Inc

{Part]l | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it I1s: (For lines 1 through 11, check only one box.)

[

&)} S WN -

70 00 O

10
1

0

el

A church, convention of churches, or association of churches descnbed in section 170(b){1}A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospirtal or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(AXiii). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local govermment or govemmental unit descnbed in section 170(b){ 1)(AXv).
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 i1.)
A community trust descrbed in section 170(b){ 1{AXvi). (Complete Part 11)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part llL.)
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 carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type ll c l:l Type lll - Functionally integrated d I:l Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type llI
supporting organization, check this box

O

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11a(i)
(ii) A family member of a person descnbed in (j) above? __ . 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (j) or (u) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'a)azylzg:g; [iv) Is the organization| (v) Did you notify the Orgag‘g)at';}]“ﬁ] co| vty Amountof

organization

{described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted tn your
governing document?

organization in col.
(i) of your support?

i) organized in the
0] gus

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 i ________Page2
| Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e . . pL 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) e .14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13,and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . . N [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and line 14 15 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 qualffies as a publicly supported organization . L. .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualfies as a publicly supported organization . . P D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .. ':]
Schedule A (Form 990 or 990-EZ) 2011

[

»[]

132022
01-24-12
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Support Schedule for Organizations Described in Section 509(a)(2)

My Father's House
Schedule A (Form 990 or 980-E2) 2011 A Community Shelter Inc

93-1306035 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualrfied 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 l:ne 13 for the year

c Add lines 7aand 7b

Public support (Subtract line 7¢ rom line 6 )

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1005235.

863057.

482558.

522592.

2873442.

35438.

92584.

45629.

36266.

209917.

1040673.

955641.

528187.

558858.

3083359.

0.

0.

0.

3083359.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
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
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)
Tota! support (add lines 9, 10c. 11, and 12)

{a) 2007

(b) 2008

~ (c) 2009

(d) 2010

(e) 2011

(f) Total

1040673.

955641.

528187.

558858.

3083359.

55.

60453.

12590.

400.

73498.

55.

60453.

12590.

400.

73498.

1040728.

1016094.

540777.

559258.

3156857.

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) organzation,

check this box and stop here . .. ..

pL 1

Section C. Computation of Publlc Support Percent age

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) .

15

97.67 %

16

97.62 %

16 Public support percentage from 2010 Schedule A, Part ll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (fine 10c, column (f) divided by tine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and hne 15 IS 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 - 2010. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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

17

2.33 %

18

2.38 %

»[x]

[ ]
pl 1]

132023 01-24-12
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. . MB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?&”;7"3353532233?:‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton My Father's House Employer identification number
A Community Shelter Inc 93-1306035

| Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

N L ON

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

Total number at end of year _

Aggregate contnbutions to (durnng year)
Aggregate grants from (durning year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

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

for chamable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? . l:] Yes |:| No

[Part Il | Conservation Easements. Complete |fthe organlzatlon answered "Yes“ to Form 990 Part IV, line 7.

1

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) l:l Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L . L . L 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d

Number of conservation easements modrﬁed transferred released extnngunshed or tenmnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monttoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

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

and section 170M@BIN? . .. . e Elves [no
In Part X1V, describe how the organization reports conservatlon easements n rts 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 rts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (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 in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenuesincluded in Form 990, PartVill,lmne1 .. . = L . ... s
(i) Assetsincluded in Form 990, PartX . .. .. ... .. R > 3

2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil, fine 1 R > 3

b Assets included In Form 990, Part X o B T ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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My Father's House
Schedule D (Form 930) 2011 A Community Shelter Inc 93-1306035 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signrficant use of ts collection tems
(check all that apply)’
a [:] Public exhibition d l:' Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ 1ves [ Ino

| Part IV | 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
onForm 990, PartX? . . . T . : v . [ves  Tlwe
b If "Yes," explain the airangement in Part XIV and complete the following table:

Amount
¢ Beginning balance - N .. . - ic
d Additions dunng the year . B L . oL 1id
e Distributions dunng the year o . . - . . L de
f Ending balance L . L . . . . 1f
2a Did the organization include an amount on Form 980, Part X, fine 2172 .. . L . I:] Yes l:] No
b_lIf "Yes," explain 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

1a Beginning of year balance
Contnbutions L
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrttures for faciiities
and programs
Administrative expenses

g End of year balance . o
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao o

-

by: Yes | No
(i) unrelated organizations o L i . . 1 3afi)
(ii) related organizations . e . .o .. 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . L . 3b

4 Descnbe 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.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ta tand . i . 563564. 563564.
b Buildings . . L o 2346592. 177354. 2169238.
c lLeasehold mprovements

d Equipment - e .
eOther . . . . 110411. 38333. 72078.
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 2804880.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011

My Father's House
A Community Shelter Inc

93-1306035 Page3

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

(a) Descnption of security or category
(including name of securty)

(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)

A

@)

)

()

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

VHI| Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

2

()]

)

5)

©)

@)

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.)p>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

0

)

(©)]

)

5)

6

@

@

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

@ Credit Cards Payable

1919.

(3) Family Funds Deposits

12996.

(4 Apt. Deposits

5000.

()

()]

@

@8

9

(19

(11

Total. (Column g?g must equal Form 990E Part X, col(B)ne25) . . . _ P 19915.
ootnote In . provide the text o e tootnote 1o the organization’s finan slatements reports the organt

2. FIN 48 (ASC 740).

ization's Tiability Tor uncertain tax posmions under_

132053
01-23-12
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My Father's House
Schedule D (Form 990) 2011 A Community Shelter Inc 93-1306035 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O ®~N OO S ON

10

Total revenue (Form 980, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.) .

Totat adjustments (net) Add lines 4 through 8 R

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

869842.

629130.

240712.

© o~ |O o bW IN

10

240712.

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o Qoo

o

] Part Xll| Reconciliation of Expenses per Audited Fmancual Stataments W‘th Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealzed gains on investments

1

Donated services and use of facilities _

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 - .
Amounts included on Form 990, Part Vi, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I Ime 12.)

Retum

1
2

o0 o0 o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities _

2a

Pnor year adjustments

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e fromlne 1 _ . .
Amounts included on Form 980, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part V||, ine 7b

4a

2e

Other (Descnbe in Part XIV.)

Add lines 4a and 4b e .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 )

4c

5

| Part XIV| Supplemental Information

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

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public
E‘fz:;“;:\'l::::"szv"f;"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. N P tion
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspectio
Name of the organization My Fa ther's House Employer identification number
A Community Shelter Inc 93-1306035

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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicttations g J Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes [—_—] No

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.

v) Amount paid -
(i) Name and address of indvidual (i) Activity hﬂ(llr:'va?s:gr (iv) Gross receipts tcg or retalneg by) t‘&"&fﬂ?ﬁﬂéﬁ%‘y’)
or entity (fundraiser ave cus from activit fundraiser ;
y ) CSLS?J‘J(%"‘Q y listed in col. (i) organization
Yes [ No
Total .. e . s N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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My Father's House

93-1306035 Page2

Schedule G (Form 990 or 990-E7)2011 A Community Shelter Inc

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recetpts greater than $5,000.

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf (add col (a) through
Tournament Banquet 1 col. (c))
o (event type) (event type) (total number)
=]
[=
[
é 1 Gross receipts 31632. 44313. 11205. 87150.
2 Less: Chantable contnbutions 7970. 44313. 2008. 54291.
3 _Gross income (line 1 minus line 2) 23662. 9197. 32859.
4 Cash prizes
] 5 Noncash pnzes
o
[ =4
L%l’ 6 Rentfacilty costs 10285. 10285.
°
g_.; 7 Food and beverages 4982. 20076. 25058.
8 Entertainment X
9 Other direct expenses 2151. 1897. 8000. 12048.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > |( 47391,
11_Net income summary _Combine line 3, column (d), and line 10 . . > -14532.,
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo | () Othergaming |5 (a) through col. (c))
3
o«
1__Gross revenue
n | 2 Cashpnzes
&
&
213 Noncash pnzes
i
°
2 [ 4 Rentffacility costs
a

6 Volunteer labor

D Yes__ %

DNo

|:| Yes_ %

DNO

[ ves %

DNO

7 Direct expense summary. Add lines 2 through 5 In column (d}

9 Enter the state(s) in which the organzation operates gaming activities:

8 Net gaming income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities In each of these states?

b if “No," explain:

[:I Yes |:] No

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

b If “Yes,® explain;

D Yes D No

132082 01-23-12
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization My Father's House Employer identification number
A Community Shelter Inc 93-1306035
[Part]l | Types of Property
(a) (b) {c) (d)
Check Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbutton amounts
tems contributed| Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications _
5 Clothing and household goods X 81476. Comparable Sales
6 Cars and other vehicles X 3 4175. Book Value
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
| 12 Secunties - Miscellaneous
‘ 13 Qualified conservation contribution -
} Histonc structures . .
| 14 Qualfied 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 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
| Yes | No
i 30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
1 at least three years from the date of the inrtial contribution, and which is not required to be used for exempt purposes for
\ the entire holding penod? L 30a X
b lf"Yes," descnbe the arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? o 32a X
b If "Yes," describe in Part Il
33 Ifthe organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

27



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(°”i"|5‘ﬂi"

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

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

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

organization reviews that financial statements of the organization. In the

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

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

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

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

| request, to make available our governing documents and financial statements

for review at our current business address.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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- 4962 Depreciation and Amortization 990 2011

{Including Information on Listed Property)

ﬁ?ﬁé’"&’é‘ié’éﬂ&ﬁ” (99) P See separate instructions. P Attach to your tax return. ‘323.?2;";"&0 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
My Father's House
A Community Shelter Inc orm 990 Page 10 93-1306035
|th I| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ) L. . . 1 500000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imetation for tax year Subtract kne 4 from line 1_If zero or less, enter -0- {f marmed filing separately, see instructions . - - 5
6 (a) Description of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 i L. 8
9 Tentative deduction. Enter the smaller of ine5orlne8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . T [ [ ]
11 Business income imrtation. Enter the smaller of business income (not less than zero) or fine 5 . Ak
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carnryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . . P | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Iﬂl’t ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . . . ) . 14 1171.
15 Property subject to sectlon 168(f)(1) electlon L o . X . 15
16 _Other depreciation {(including ACRS) . 16
| Part lll [ MACRS Depreciation (Do not include listed property.) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 L 17 I 74442.
18 i you are electing to group any assets placed tn service during the tax year into one or more general asset accounts, check here » [___—I
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (?eh:roslt:c:ndd g&gﬁaiss}:vde;‘t’:rxeg\att:?; (d)Recovery | ) convention | (1) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _ 25-year property 25 yrs S/L
. 02,11 1891.[ 275yrs. MM S/ 60.
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm ://::
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class Iife VARIES MQ S
b 12-year 12 yrs. SL
¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See mstructions )
21 Listed property. Enter amount from ine 28 . L. 21
22 Total. Add amounts from line 12, ines 14 through 17 I|nes 19 and 20 in column {g). and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . 2 75673.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs . . 23
1'% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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My Father's House

Form 4562 (2011) A Community Shelter Inc 93-1306035 Page2

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

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

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |:] Yes [:] No | 24b If "Yes,” 1s the evidence written? | Yes :] No

(@ [()tge B gl:rzess/ (d) © 0 () ") Elec(:it)ed
Type of property | U Cost or Basis for deprectation Recovery Method/ Depreciation
aced in Investment (business/investment section 179
(list vehicles first ) pserwce use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualfied isted property placed in service dunng the tax year and
used more than 50% In a qualified business use . .. .. . 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% SA -
% SA -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (i}, ine 26. Enter here and online 7, page 1 . | 29

Section B - Information on Use of Vehlcles

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

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

(a) (b) {c) (d) (e) n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven_
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmanly by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

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

41 Do you meet the requirements conceming qualified automoblle demonstratxon use?

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered veh/cles
I Part VI | Amortization

(a) (b) (c) (d) (e) Y]
Description of costs Date amortization Amortizable Code Amorhzztion Amortization
beglas amount section penod of percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year _ 43 316.
44 Total. Add amounts in column (f). See the mstructions for where to report 44 316.

116252 11-18-11 Form 4562 (2011)
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Depreciation and Amortization Detail poym 990 Page 10 990
Asset Description of property
Dat
W g MR o (W] oot ciumion | seoedshinianoniauon | CaEgieton
rogram Services
L1 I | |
ulpment
01,01,02200DB7.00 [17 | 2880.] I 2880.] 0.
4dResidential Building
120108ADS 140.00017 | 2256709.] I 115187.] 56418.
§§0Q0102L B | 1 563564 .] I | 0.
6Furniture - Roses
=102908ADS [7.00 07 [ 1187.] I 361.] 170.
Appliances
=102908ADS [7.00 17 | 850.] I 257.] 121.
810 Mattresses
=111108ADS [5.00 [17 | 1280.] I 544.] 256.
itchen Appliances
—111308ADS [5.00 07 | 2753.] I 1171.] 551.
10Microwaves
—1121908ADS  [5.00 17 | 500.] | 213.] 100.
llAppliances
—1121808ADS [5.00 [17 ] 487.] I 206.] 97.
12Couches / Chairs / Furniture
=110108ADS [7.00 17 | 16800.] I 5100.] 2400.
13Couches / Chairs / Furniture
—1070109ADS [7.00 17 | 16800.] [ 3600.] 2400.
efrlgerators, Mattresses Misc
7.00 7 1 13313.] I 2853.] 1902.
15 aoltal Improvements
40.0017 | 20632.] I 752.] 516.
24M  [43 | 7595 ] | 7279.] 316.
[7.00 17 ] 1683.] ] 360.] 240.
1na1 Bulldlng Completion
[40.0017 | 67360.] | _2737.] 1684.
'-INETS - LEASED APT IMPROVEMENTS
070110ADS [7.00 17 | 44707.] | 3193.] 6387.
5.00 17 ] 6000.] I 600.] 1200.
21LHI APARTMENT FLOORING
020411,  [27.5019H 1891.] | | 60.
00202] 1171.] 1171.] | 1171.
* 990 Page 10 Total Program Services
3028162.] 1171.] 147293.] 75989.
* Grand Total 990 Page 10 Depr & Amort
L HE 3028162.] 1171.] 147293.] 75989.
L 1 [ T [ I [
L | LT | | I
L1l 1 1 I I |
L [ [ ] I [ |

116261

a2, # - Current year section 179

28.1

(D) - Asset disposed



Part III: 4a Statement of Program Services

Housing: My Father’s House provides emergency shelter for up to 30 families in individual, self-
contained units that include kitchenettes and private baths. We also have space for classes and
childcare and a large meeting/chapel area. An additional “next-step” self-sufficiency program
incorporates educational classes and support groups into apartment living at our 13-unit offsite
apartment complex.

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

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

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

Accountability, Education, Skill Building, and Relational Healing

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

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

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

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

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



