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.»990

Department of the Treasury
Internal Revenus Service

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

P Do not enter Soclal Security numbers on this form as it may be made public
P-_Information about Form 990 and its instructions 1s at www Irs gov/forrm390

OMBE No _1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year begmnning and ending
B checkif C Name of organization D Employer \dentification number
wPie | My Father's House
oange’ | A Community Shelter Inc
&"‘i"nz. Doing Business As 93-1306035
ratian Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephene number
e | _PO Box 1147 503-492-3046
o City or town, state or province, country, and ZIP or foreign postal code G Grosareceints § 684780,
wea<? | _Gresham, OR 97030 Hia} Is thus a group retumn
pondng F Name and address of pnncipal officer Cathie Wiese for subordinates? DYes Eﬂ No
PO Box 1147 . Gre sham ;. OR 97030 Hib) Are all subordinates lncluded?D Yes No
I_Tax exempt status [ X1501(c)(3) [ 501(c)( )l (nsertno) L] 4947¢a)(1yor ] 527 If "No.* attach a ist {see Instructions)
J Website:p» www.familyshelter.org H(c) Group exemption number P

K_Form of organization_| X Corporation [ J Trust [_] Associaton [ | Other >

[ L Year of formation 20 0 1] M State of legal domiele OR

{Part 1| Summary
g 1 Brefly describe the orgamization's mission or most sgnificant actvities Community Homeless Shelter
c
E 2 Checkthisbox b |:| if the organization discontinued rts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 0
3 4 Number of Independent voting members of the goverming body (Part VI, ine 1b) 4 0
# 1 5 Total number of ndividuals employed in calendar year 2013 (Part V, lne 2a) 5 18
Z | 8 Total number of volunteers (estimate if necessary) 6 280
;3 7 a Total unrelated business revenue from Part VIII, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990 T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIN, ne 1h) 638445. 642753.
% 9 Program service revenue (Part VIIl, ine 2g) 88433. 5312.
—_‘_‘-_t__f‘é 10 Investment income (Part VIli, column {A), ines 3, 4, and 7d) 584. 465.
< | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) -705. -12073.
~p 12 Total revenue add lnes 8 through 11 (must equal Part VIIl, column {A), kne 12) 726757, 636457.
= 13 Grants and simidar amounts paid (Part 1X, column (A), lines 13) 0. 0.
[ 14 Benefits pad to or for members (Part IX, column {A), Iine 4) 0. 0.
,:Li'_-_,J @ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5 10) 298809. 298327,
0 % 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 168. 5519.
Uy 2| b Total fundraising expenses (Part IX, column (D}, Ine 25) B 18894.
= i 17 Other expenses {Part IX, column {A), k A7dA1248) 172 "') 393838. 289748.
7 18 Total expenses Add tnes 13 17 {mustiequal Part X ootuln () e 25) 692815. 593594.
O 19 Revenue less expenses Subtract Iine ‘B fﬂam 1ne 12 , I 33942, 42863.
v §§ NOV 14 704 \(:'3 Begunning of Current Year End of Year
25|20 Total assets (Part X, ne 16) < ) o 3187661. 3470659.
5""-2 21 Total habilties (Part X, line 26) CGDEN, ut ! 26303, 266438,
23| 22 Net assets or fund balances Subtract he 21 fr 3161358. 3204221.

[_art 1l | Signature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and behet, it 1s
true, correct, and corpp‘ﬂa Declar ;ﬁn of preparer (mher than officer) 1s based on all information of which preparer has any knowledge

»(W-« W 11 (Y
Sign & otothicer [/ Date
Here Cathe Wiese, Executive Director
Type or print name and htle
Print/Type preparer's name Preparer's signature Date wea [ ][ PTIN
Paid Linda Kowalkowski Linda Kowalkowski 10/28/14]sremupes P00653720
Preparer |Frm'sname . Northwest Tax Professionals Frm'sEiNp.  93-1098766
Use Only |Frmsaddressy, 17188 S Beckman Rd
Oregon City, OR 97045 Phoneno 503 - 531 8337
May the IRS discuss this return with the preparer shown above? (see instructions) [(Xlves [_Ino

332001 10 20 13

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

Eorm 990 (2013) A Community Shelter Inc 93-1306035 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part llI . .. e e e . D

1  Bnefly describe the organization's misston:
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 pnor Form 990 or 990-EZ2? . e . L . . [:IYes I)_L] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | DYes D_LI No

If "Yes," descnbe these changes on Schedule O.

4 Descrbe 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 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 $ 5 5 7 6 7 5 e Including grants of § ) (Revenue $ )
Please see separate 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 program service revenue ig collected.

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

4¢c  (Code } (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 557675.

Form 990 (2013)
332002
10-28-13



' ! My Father's House

Form 990 (2013) A Community Shelter Inc 93-1306035 _ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B L e, 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor§ .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actvities, or have a sectlon 501 h) electnon in effect
dunng the tax year? If *Yes," complete Schedule C, Partil . . . X
5§ s 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 Il __ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partli = . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, bne 21, for escrow or custodral account Irabrlrty, serve as a custodlan 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 temporanly restrrcted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . . 10 X
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PartVi e e, t1a| X
b Did the organization report an amount for |nvestments other secuntles in Part X line 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... |111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX v e pal X
e Did the organization report an amount for other liabilities in Part X, I|ne 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 Xl and XII i L o ) o . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 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, fundrarsrng, busrness.
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 X X . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indwiduals? If *Yes,* complete Schedule F, Parts lllandtv.~~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | __ i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il ) o 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIII line 9a? /f Yes "
complete Schedule G, Part Il L o o 19 X
20a Did the organization operate one or more hosprtal facrlltles? If “Yes " complete Schedule H . L 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . s o1 20b
Form 990 (2013)
332003
10-20-13




J ! My Father's House
Form 990 (2013) A Community Shelter Inc 93-1306035 Paged4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and If . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part lX
column (A), line 2? If "Yes," complete Schedule I, Partsland Ill =~ | 22 X

23 D the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) ) L . . o .. |28 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 lne 25a . . .. | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . .. | 24b
c 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 Dud the organization act as an “on behalf of“ issuer for bonds outstandlng at any time durning the year’? e . 124d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . .. | 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disqualfied 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? /f "Yes, " complete
Schedule L, Part | . .. . |25b X

26 Did the organization report any amount on Part X, lne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partt L 26 X

27 Did the organization provide a grant or other assustance to an ofﬁcer dlrector trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il . R 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (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 tfamily 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 i L losc| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M . el X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . X . . L B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part!i S < 3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partti 82 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | i X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, IIl or IV and
PartV, line 1 e e X
35a Did the organization have a controlled entrty wnthm the meanung of section 512(b)(13)? e 35a X
b If "Yes" to ine 35a, did the orgarization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, PartV,lme2 . .. ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 | e e e ... |36 X
37 Did the organization conduct more than 5% of its actnvntles through an entlty thatis not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e ..o 138 1 X
Form 990 (2013)
332004
10-29-13



' ! My Father's House
Form 990 (2013) A Community Shelter Inc 93-1306035 Page5
I Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) L . ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. .. 11a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . . e e e ic

2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . . 2a 18

b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . - ) X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _ . ...

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . | . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. .. |L.Sb

4a At any time durnng 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: P>
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 durning the tax year? e . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, = = .. . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . |L5¢

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

any contributions that were not tax deductible as charitable contributions? . . |lea | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o o 6b | X
7 Organizations that may receive deductrble contrtbutlons under sectlon 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 orgamzation notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 . . .. . e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . .. . s l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | ... . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. .. .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 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
organizatton, or a donor advised fund mantained by a sponsoring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . T
b Did the organization make a distnibution to a donor, donor advisor, or related person? . s .. .. leb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil me 12 .. . X 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T L ... | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatlon fi I|ng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . C e I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i i, X R ... | 138a

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

organization is licensed to i1ssue qualified health plans L e ... | 13b
¢ Enter the amount of reserves on hand S A I
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? o e e, 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 (2013)
332005
10-26-13



megdwznm A Community Shelter Inc 93-1306035

My Father's House

Page 6

Govermance, Management, and Disclosure Foreach "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 or note to any line_in this Part VI

X1

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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family refationship 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 supervnsmn
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 Did the organmization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the govemingbody? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members. stockholders or
persons other than the goverming body? 7b X
8 Did the orgamzation contemporaneously document the meetings heId or written actlons undertaken during the year by the followmg
a Thegovemingbody? 8a | X
b Each committee with authonty to act on behalf of the govemlng body2 . .. 8 | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aff' I|ates
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 ts goveming body before fi Img the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten 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 grve rse to conllrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes," describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whlstleblower pollcy? 13 X
14 Dud the organization have a written document retention and destructnon pollcy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
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 organizaton 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate |ts part|0|pat|on
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  List 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.
D Own website D Another's website [K] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts goveming 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
332006 10-20-13 Form 990 (2013)



' ! My Father's House
Form 990 (2013) A _Community Shelter Inc 93-1306035 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii - . . . . |:|

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) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) F)
Name and Title Average | . . d’?ﬁﬁggtm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
refated | 2|2 g (W-2/1099-MISC) organization
organizatons| = | 5 EE and related
below g 2ls|E gé 5 organizations
line) HHEBEIBEEE
(1) Cathe Wiese 40.00
Executive Director X X 58800. 0. 2940.
(2) Jim Hislop 5.00
President X 0. 0. 0.
(3) David Schultz 5.00
Treasurer X 0 . 0 . 0 .
(4) Doris Sauer 5.00
Secretary X 0. 0. 0.
(5) Dan Price 5.00
vice President X 0. 0. 0.
Form 990 (2013)

332007 10-29-13



. ‘ My Father's House
Form 990 (2013) A Community Shelter Inc 93-1306035 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
{do not check more than one .
hours per | po, untess person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany |2 the organizations compensation
hoursfor | =) = organization {W-2/1099-MISC) from the
related | z| % 2 (W-2/1099-MISC) organization
organizations| 2 | & g2 and related
below el |28 s organizations
|81 8| % |28 E
ne) 12|28 |5 |88
1b Sub-total . A 2 58800. 0. 2940.
¢ Total from contmuatlon sheets to Part VII Sectlon A L > 0. 0. 0.
d Total (addlines tband1c) .. .. . . » 58800. 0. 2940.
2 Total number of individuals (mcludmg but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud 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 i 3 X
4 For any individuat isted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual . ... .. X 4 X
5 Did any person hsted 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 R 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.

(A 8 ()
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-20-13
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My Father's House

Form 990 (2013) A Community Shelter Inc 93-1306035  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII__ . .. .. L]
(A) (B) €) R gD) uded
Total revenue Related or Unrelated ?;Igr[r]luta g’l‘ﬁ]g e?
exempt function business sections
revenue revenue 512-514
2 £| 1a Federatedcampaigns . . . |1a
g 3| b Membership dues K |
.,;E ¢ Fundraisingevents . . 1c 44174.
%g d Related organizations | 1d
g-,g e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
2 £ simifar amounts not included above _ 1t 598579.
‘é‘ g g Noncash contributions included in ines 1a-11 $ 1 2 1 7 7 9 .
35| _h_Total. Add lines 1a-1f > 642753.
Business Code|
8 | 2a Client Fees 900099 5312. 5312.
8 e
& { All other program service revenue .
q_Total. Add lines 2a-2f » 5312.
3 Investment income (including dnvndends, interest, and
other similar amounts) . > 465. 465.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . 2
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of | (i) Securties | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ 44174. of
2 contnibutions reported on line 1¢). See
% Part IV, line 18 al 36250.
£ b Less:dwectexpenses. . . b| 48323.
© ¢ Net income or (loss) from fundraising events > -12073. -12073.
9 a Gross income from gaming activities. See
PartIV,ine 19 _ ... . a
b Less: direct expenses . b
¢ Netincome or (loss) from gammg actlvmes >
10 a Gross sales of inventory, less returns
and allowances . X . a
b Less:costofgoodssold _ . . . b
c¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenue e,
e Total. Addlines 11a11d . . »
12 Total revenue. See instructions. __ » 636457. 0. 0. -6296.
32 Form 990 (2013)

9




Form 990 (2013)

' My Father's House

A Community Shelter Inc

93-1306035 Page10

| 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).

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reportad on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ = o o 0 T o

12
13
14
15
16
17
18

19

R8RS

o a o T o

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroli taxes

Fees for services (non- employees)
Management

Legal & .

Accounting

Lobbying .. ... . . ...
Professional fundraising services. See Pan IV line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel | ... L o
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e e e e eveeeee e e
Payments to affllates o
Depreciation, depletlon and amortnzatlon
Insurance e e e e

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in hine 24e. If line

24e amount exceeds 10% of hine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)

Client Serv: Transition

58800.

44100.

8820.

5880.

189539.

186467.

3072.

2940.

2205.

441.

294.

23579.

21212.

2367.

23469.

22598.

502.

369.

1000.

1000.

5519.

5518.

576.

576.

11187.

9161.

668.

1358.

1512.

1512.

66536.

66536.

76530.

76530.

117090.

117090.

Client Serv: Program Co

5361.

5361.

Miscellaneous

4180.

2976.

1010.

194.

Client Serv: Automobile

3439.

3439.

All other expenses

2337.

2337.

Total functional expenses. Add lines 1 through 24e

593594.

557675.

17025.

18894.

8%

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 I:] f following SOP 08-2 (ASC 958-720)

332010 10-29-13

10

Form 990 (2013)



My Father's House

93-1306035 Page11

Form 990 (2013) A Community Shelter Inc
{ Part X | Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X e . e . [:'
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing [ 51997.] 1 29811.
2 Savings and temporary cash nvestments o 221479.| 2 74906.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net = 4
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . B 5
| 6 Loans and other receivables from other drsqualrf ed persons (as def ned under
‘ section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L _ | 6
2 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use _ L 26000.] s 26000.
9 Prepaid expenses and deferred charges .. . . . . . 9
10a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedute D . | 10a 3032292.
b Less: accumulated deprectation . 100 368314. 2740021.] 10c 2663978.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, lne 11~ | 13
14 Intangibleassets . .. . .. . ... . 14
15 Other assets. See Part IV, line 11 148164.] 15 675964.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 3187661.; 16 3470658.
17 Accounts payable and accrued expenses ___ 6698.] 17 6861.
18 Grants payable ... ... 18
19 Deferred revenue i 19
20 Tax-exempt bond liabilities = ... . .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
=!I | 23 Secured mortgages and notes payable to unrelated third partles 23 237962,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 19605.[ 25 21615.
___l26 Totalliabilities. Add lines 17 through 25 26303.] 26 266438.
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
H complete lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets 27
| g 28 Temporanly restncted net assets 28
| 2 29 Pemmanently restncted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > IXI
s and complete lines 30 through 34.
£ |30 Capral stock or trust principal, or current funds . L 133760.] 30 133760.
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 584248.| 31 584248.
% |82 Retained eamings, endowment, accumulated income, or other funds 2443350.( 32 2486213.
Z |33 Total net assets or fund balances o o 3161358.] 33 3204221.
34 Total iabilities and net assets/fund balances e . 3187661.] 34 3470659.
Form 990 (2013)

332011
10-29-13

11



Form 990 (2013)

' My Father's House
A Community Shelter Inc

93-1306035 Pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

]

1 Total revenue (must equal Part VHI, column (A), line 12} ___ 1 636457,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 593594.
3 Revenue less expenses. Subtract kne 2 from Iine 1 3 42863.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33 column (A)) ,,,,, 4 3161358.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . . 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule 0O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 3204221.

| Part XI | Fmancna\ Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

N B

2a

3a

Accounting method used to prepare the Form 990 @ Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,

D Separate basis D Consolidated basis {:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? o

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requsred audlt or aud:ts? If the orgamzatuon dxd not undergo the requ:red audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

332012
10-29-13
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'SCHED‘ULE A OMB No 1545-0047

'(Form 990 or 990-E2)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

tntemal Revenue Service { D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

[Part1 [ Reason for Public Charity Status (All organizations must complete this part. See mstructions.

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

1 ]

2 []
s []
a ]

4]

© o

<0 00 O

10
1

0d

el ]

A church, convention of churches, or association of churches described in section 170{b){(1)A){i).

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

A hospital 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 descnbed in

section 170(b) 1)(A)(iv). (Complete Part II.)

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 descnbed in
section 170(b){ 1)(A)(vi). (Complete Part i1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a r__-] Type | b L_:] Type Il c D Type lll - Functionally integrated d D Type lll - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check thisbox . .. . .| e e e 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who dwectly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? = == o . L. 11g(i)
(ii) A family member of a person descnbed in (i) above? i L. L . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ . oo L o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the orgag@tli%}lhgl col. | (vii) Amount of monetary
organization (described on lings 1- Jn col. (i) hsted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 - ____Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furmished by a governmental 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
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract ine 5 from lne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amounts fromlined =

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carmied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart vy = .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructions) . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ... T I L | %
15 Public support percentage from 2012 Schedule A, Partil, ine14 . =~ . . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and Inne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ... .~ N |:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R 2 l__—l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. . .. .. PD
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton . .. .. . P I:I
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 . | 2 ]

Schedule A (Form 990 or 990-EZ) 2013

332022
00-25-13
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' My Father's House

013 A Community Shelter Inc

Schedule A (Form 990 or 990-E7) 2

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

Support Schedule for Organizations Described in Section 509(a)(2)

93-1306035 Pages

Section A. Public Support

Calendar year {or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

(a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

482558.

522592.

792963.

638445.

2436558.

45629.

36266.

89326.

88911.

260132.

528187.

558858.

882289.

727356.

2696690.

0.

0.

0.

2696690.

8 Public support (Sublractline 7c 'rom Iine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromlne6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add hines 9, 10¢, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

528187.

558858.

882289.

727356.

2696690.

12590.

400.

597.

584.

14171.

12590.

400.

5917.

584.

14171.

540777.

559258.

882886.

727940.

2710861.

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

check this box and stop here . p[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by ine 13, column () .. . ... . . . .. 15 99.48 %
16 _Public support percentage from 2012 Schedule A, Part IIl, line 15 16 97.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) 17 .52 %
18 Investment income percentage from 2012 Schedule A, Part I, tine 17 18 2.47 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and hine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . [XI
b 33 1/3% support tests - 2012, 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 | 4 [:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > l:l

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



. : My Father's House
Schedulé A (Form 990 or 990-€7) 2013 A Community Shelter Inc 93-1306035 Pages

|‘Part v | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



PartIII: 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.

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.



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

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

Department of the Treasury Attach to Form 990 I !

Interns Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

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

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

| 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.

N HON

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

Total number at end of year __
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform alt donors and donor advusors in writing that the assets held in donor advised funds

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

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

impermissible pnvate benefit? . .. . [ lves L INo
l Part Il | Conservation Easements. Complete if the organization answered “Yes" to Fonn 990 Part IV tne 7.

1

a0 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 historically important land area
[___l Protection of natural habitat |:| Preservation of a certified histonic 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 atthe End of the Tax Year
Total number of conservation easements |, . .. . L . L., e . 2a
Total acreage restrnicted by conservation easements | . L e, . L2b
Number of conservation easements on a certified histonc structure included in (a) . . . L 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register == . 2d
Number of conservation easements modifi ed transferred released extmgurshed or termlnated by the orgamzatlon during the tax
year p»

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

and secton 170M@BY? .. ... . . . . . ... .. . o Edves T
In Part XIll, describe how the organization reports conservatron easements in lts 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 il | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill, line1 .. ... ... . .. ... .. ]

(i) Assetsincluded in Form990, PartX . . TR ]

2 If the organization received or held works of art, histoncal treasures or other snmrlar assets for f nancial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, ine 1 L. .. e . » 3
b Assetsincluded n Form 990, PartX . | K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
00-25-13
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. My Father's House

Schedule D (Form 990) 2013 A Community Shelter Inc 93-1306035 Page2

[Part lll | 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 significant use of its collection items

a
b
c

(check all that apply):
[:I Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

D 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 XIIi.

5

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [:] No

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part WV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? = = . . L ,|:|Yes DNO

If "Yes," explain the anangement n Part X and complete the follownng table

Amount

Beginning balance . . C e e e e e e 1c

Additions dunng the year e e e e e e e 1d

Distributions during the year . . o . .. . L1e

Ending balance . .. . . i

Did the organization |nclude an amount on Form 990, Part X, I|ne 217 . . D Yes l:] No

If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XIII

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o aouv

-

3a

b
4

(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 eamings, galns and Iosses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of yearbalance @ .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p» %

Permanent endowment P> %

Temporanly restricted endowment P> %

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

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

(i) unrelated organizations = . .

(i) related organizations .

If "Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? .
Descnbe in Part XliI the intended uses of the organization’s endowment funds.

. [3ati)

Yes | No

3a(i)

| Part Vi [ Land, Buildings, and Equipment.

Complete iIf the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a
b
c
d
e

tand . . C e 563564.

563564.

Buldngs . 2346592. 294728.

2051864.

Leasehold improvements

Equipment

Other ..~ - 122136, 73586.

48550.

Jotal.

2663978,

332052

Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} | 2

Schedule D (Form 990) 2013

00-25-13
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' : My Father's House
Schedule D (Form 990) 2013 A Community Shelter Inc 93-1306035 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (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

(8)

(©)

(D)

(3]

(]

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p»
] Part Villj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)

2

3)

@

)

(6)

(N

(5]

9
Total. {Col. (b) must equal Form 990, Part X; col. (8) ine 13.} >
] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Deposits 2612,
@ Work in Progress - Building 673354.
@ Rounding -2,
()
)
(6)
]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15) . . . . . R R 675964.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Book value
(1) Federal income taxes
@ Credit Cards Payable 2350.
@) Family Funds Deposits 19265.
()
(5)
(6)
7)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} lne 25.) . ... P 21615.

2. Liabiity for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 1
Schedule D (Form 990) 2013

332053
09-25-13
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ot My Father's House
Schedule D (Form 990) 2013 A Community Shelter Inc

93-1306035 Paged

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities _ 2b

¢ Recoveries of prior year grants 2c

d Other (DescnbenPart X} . . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e fromline 1 _ _ B . L 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b 4a

b Other(DescnbeinPart XWy) ... . ... . . ... .. .. .. ... 4b

¢ Add lines 4a and 4b X e e 4c
5 Total revenue. Add ImesSand 4c (Thls must equal Form 990 Partl lne 12.) . 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . | | 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses .. .. . . 2c

d Other (Descnbe in Part XIIL) 2d

e Addhnes2athrough2d . ... . .. . L. L L e e e 2e
3 Subtract line 2e from line 1 . . 3
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, line 7b l 4a

b Other (DescribeinPartXly . . Lab

c Addlinesdaand db . . . s 4c
5 _Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 18) 5

[ Part Xlil| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, knes 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13

Schedule D (Form 990) 2013




SCHEDULE L

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the orgamzation

My Father's House
A Community Shelter Inc

Employer identification number

93-1306035

| Part| l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

. » 3
> 3

| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

\h) Approved

{a) Name of (b) Relationship | (c) Purpose [(d)Loantoor|  (e) Original (f) Balance due (@i Ko erdor| @ Written
interested person with organization| ~ offoan | emte | principal amount default? | ommitee? | a0reement?
To [From Yes { No | Yes | No | Yes | No
Total . . N > $
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13
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My Father's House

Schedule L (Form 990 or 990-€2) 2013 A Community Shelter Inc

93-1306035 Page2

art IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between interested | (¢} Amount of (d) Descnption of (()%asr:’fz‘g{i‘gn‘?;
person and the organmzation transaction transaction revenues?
Yes No
Edgar Heissler is principaEdgar Heisller is f 513916.GE Properti X

|PartV [ Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Interested Person:

Edgar Heissler is principal member of GE Properties LLC

(b) Relationship Between Interested Person and Organization:

Edgar Heisller is former My Father's House board treasurer

(d) Description of Transaction: GE Properties has been contracted to

provide engineering and architectural services related to new building

proiject.

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M Noncash Contributions OMB N 15450047

Fomse0 2013

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P_ublic
Intemal Revenus Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization My Father's House Employer identification number

A Community Shelter Inc 93-1306035
[Part] | Types of Property

(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnibution amounts

items contnbuted| Form 990, Part Vill, ine 19

Art-Works ofart
Art - Histoncal treasures
Art - Fractional interests
Books and publications e .
Clothing and household goods X 117340. Comparable Sales
Cars and other vehicles .~ X 3 4439. Book Value

Boats and planes |

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests L

Securties - Miscellaneous

Qualfied conservation contnbution -
Histonc structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other |

18 Collectibles

Foodinventory = .
Drugs and medical supplies .
Taxidermy .

Historical artifacts

Scientific specimens |
Archeological artifacts

Other P> ( )
Other P ( )
Other » ( )
Other P { )
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

O O~NOOMELHE WON 2

-
o

-h
Y

[y
N

-
w

BRIV

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the nitial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. e e e e et e e 30a X
b If "Yes," describe the arrangement in Part |l.
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
contrbutions? | ) L e e . | B2a X
b If "Yes," descnbe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part (i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
00-03-13

32



v My Father's House
Schedule M (Form 990) 2013) A Community Shelter Inc 93-1306035 Page 2

l Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additronal information.

332142 09-03-13 Schedule M (Form 990) (2013)
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Form 4562 Depreciation and Amortization 990
Department of the Treasu {Including Information on Listed Property)
Int:'na| Revenus Service ry(xasa) P> See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
My Father's House
A Community Shelter Inc Form 990 Page 10 93-1306035
| Partl l Election To Expense Certain Property Under Section 179 Note: If 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 limitation _ 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmatation for tax year Subtract line 4 from line 1_If zero or less, enter -0- i mamed filing separately, see instructions e e eee . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . I;I
8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Canryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 R 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 . . . Pl 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part 1l I Special Depreciation Aliowance 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 . 14 500.
15 Property subject to sectlon 168(f)(1) electlon __________ 15
16 Other depreciation {including ACRS) L 16
I?art Il | MACRS Depreciation (Do not include listed propeny ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 o 17 | 76530.
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (l;)eh;ogll:;ndd g&gﬁiﬁjg&%ﬂﬂf& (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d  10-year property
e  15-year property
f 20-year property
g  25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a___ Class life 500.] VARTES MQ S/L 13.
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV| Summary (See instructions.)
21 ULsted property. Enter amount fromlne28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (o)} and Ilne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 77043,
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attributable to section 263A costs 23
316291 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Depreciation and Amortization Detail Form 990 Page 10 990
Asset Description of property
Number vale | Method/ | Life | Line Cost or Basis Accumulated Current year
mps%‘ﬁsfjce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
261991 Ford Pickup
5.00 [202] 1000.] 500.] I 513.
* 990 Page 10 Total Other
I I 1000.] 500.] 0.] 513.
L] I | I I I
1Equipment
55010102poonah.00 17 [ 2880.] I 2880.] 0.
4Residential Building
1201,08ADS 140.0017 | 2256709.] | 228023.] 56418.
I L 563564.] | | 0.
6Furniture - Roses
102908ADS [7.00 17 | 1187.] | 701.] 170.
7 liances
02908ADS [7.00 117 | 850.] | 499.] 121.
810 Mattresses
1111,08ADS [5.00 17 | 1280.] I 1056.] 224.
9Kitchen Appliances
111308ADS [5.00 [17 | 2753.] I 2273.] 480.
10Microwaves
121908RADS [5.00 [17 | 500.] I 413.] 87.
11pAppliances
121808ADS [5.00 [17 | 487.] | 400.] 87.
12Couches / Chairs / Furniture
1101,08ADS _[7.00 [17 | 16800.] I 9900.] 2400
13Couches / Chairs / Furniture
070109ADS [7.00 N7 | 16800.] | 8400.] 2400
14Refrigerators, Mattresses Misc
70109ADS  [7.00 17 | 13313.] I 6657.] 1902
15Capital Improvements
0701,09ADS [40.00017 | 20632.] I 1784.] 516.
16[Loan Fee
%%ozp9@9l 2aM a3 ] 7595.] I 7595.] 0.
17Security System
101509ADS  [7.00 [17 | 1683.] I 240.
18Final Building Completion
052909ADS 140.0017 | 67360.] I 6105.] 1684.
19CABINETS - LEASED APT IMPROVEMENTS
070110ADS [7.00 117 | 44707.] I 15967.] 6387.
20[1l5 PASSENGER VAN
={051010ADS [5.00 [17 | 6000.] 1 3000.] 1200.
HI APARTMENT FLOORING
[27.50117 ] 1891.] I 129.] 69.
=120211ADS_[15.00[17 | 1171.] 1171.] | 0.
23;;TTRESSES
= ADS  [5.00 [17 ] 3425.] | 343.] 685.
242000 DODGE CARAVAN 3-20-09
ADS [5.00 17 | 4800.] I 480 960.
251983 DODGE TRUCK 12-26-09
ADS  [5.00 [17 | 2500.] I 250.] 500.
990 Page 10 Total Program Services
L I [ ] 3038887.] 1171.] 297695.] 76530.
3182681 # - Current year section 179 (D) - Asset disposed

05-01-13

34.1



Depreciation and Amortization Detail Form 990 Page 10 930
Asset Description of property
mber B2 e (Yoot | Ue el Cosr | oot g | Camnr
. Grnan.d ITOtall 25 Ipagle - 13)(3?]9:83713][“0rt 1671 . 297695.] 77043.
L1 I [ 1 I I [
L1 I [ 1 | | I
L1 [ L1 I I I
L1 I [ 1 I I |
L1 | I [ 1 I I I
L1 I | ] I I |
L1 ] I [ 1 I | |
L1 [ [ 1 [ I [
L1 1 I [ 1 I [ I
L1 I [ I I I
L1 I [ | I I
L1 I [ I | I
L1 ] I [ 1 I [ I
| [ [ ] I I |
L 1] I [ | I I
L | | [ | | I I
P | 1 I | I
L 1] | [ [ i I
Ly ] I [ 1 I [ I
L] | [ 1 I | |
L] I |1 I I I
L] I [ 1 I | |
1] I | ] | I |
L1 ] [ [ I I |
L] [ [T [ I I
L1 ] [ [ 1 I I I

316261
05-01-13
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' SCHEDULE O
' (Form 990 or 990-E2)

. OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

internal Revenue Service o 1 r 990-| nd its in. www.irs.qov/form990. 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:

Explanation: 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 thig review in

" future years.

Form 990, Part VI, Section C, Line 19:

Explanation: Our policy, is upon written request, to make available our

governing documents and financial statements for review at our current

businegs address.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Form ‘6868 Application for Extension of Time To File an g E E ﬁ F %i

{Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.'

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . 4 m

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

Do not complete Part Il 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 filing of this form,
visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

[Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . ) ) .. » [ ]
All other corporations ( ncIud/ng 1120- C filers), partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time

to file income tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print My Father's House
1oty th A Community Shelter Inc 93-1306035
d'u: d);te for Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
tingyowr | PO Box 1147
return See
mstructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Gresham, OR 97030

Enter the Return code for the retumn that this application is for (file a separate application for each retum) X . . ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 fForm 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

My Father's House
® Thebooksareinthecareof » 5003 W Powell - Gresham, OR 97030

Telephone No. p» Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox _ . e e > l__—]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf th:s is for the whole group, check this

box P [:l . 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
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2014 . to file the exempt organization return for the organization named above. The extension
1s for the organization'’s return for:

» [X] catendaryear 2013 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum D Final retum
l:| Change in accounting period

3a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] $ 0.
b  If thus application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
32384
12-31-13



