Form 990

Public Inspection

OMB No. 1545-0047

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

2011

(except black lung benefit trust or private foundation)

Department of the Tre . . .
intemal Reverue Service » The arganization may have to use a copy of this retura to saisfy state reporting regtiirements.
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012

c

THE SHELTER, INC.
P.0. BOX 647
LAWRENCE, KS 66044-0647

B  Check if applicable:
: Address change
| Name change
| Initial return
L] Tetminated

Amended return

D Employer Identification Number

48-09288492

E Telephone number

785-843-2085

G Gross recsipts $

2,214,666,

F Name and address of principal officer:

SAME AS C ABOVE

| | Application pending

H(a) s this a group return for affiliates?
H(b) Are all affiliates included?

Yes No
Yes No

If 'No,' attach a list. (see instnictions)

i Taxoemptstatus  [X]soe@d) [ ]s01(e) ¢ y=< Ginsertno) | [aearaoer [ ]sz7
J Website: » W . THESHELTERINC.ORG H(e) Group exemplion number »-
organization: m{:orporaiiun |_| Trust ﬂ Association |_| Other™ [LYear of Formation: 1982 |M State of legal domicile: K.S
Summary
1 Briefly describe the organization's mission or most significant activites: CHILD CARE (WELFARE) _ . _ _ _ _ _ _ _ ____
Ol e ——————————————
| L L L o L e —————
B
3| 2 Check this box » Ei_if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part VI, fine 1a).......oooov oo es 3 17
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)..............coo0 i 4 17
% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). ............oveiiiininn.. 5 56
£ | 6 Total number of volunteers {eslimate if necessany) .....................o o 6 20
< | 7a Total unrelated business revenue from Part VI column (C), line 12, ... .. oo 7a 0.
b Net unrelated business taxable income from Formi 990-T, ine 34 ... o i i e et iiins 7b 0.
_ Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th)..... P P P 361,083, 368,580.
3 | 9 Program service revenue (Part Vill, line 2g). ...l 1,921,893. 1,763,279,
% 10 Invesiment income (Part VIII, column (&), lines 3, 4, and 7d). ... coer i 11,394, 14,733.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Te). ............... 50, 934. 51,640.
12 Totai revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,345,304, 2,198,232,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), linedy ............ ... .. ..
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)... ... 1,131,848. 1,227,841.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part [X, column (D}, line 25) =
il 17  Other expenses (Part IX, column (&), lines 1Ta-11d, 11#:24e)............. ... ... 1,044,356, 1,028,378.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ............. 2,176,204, 2,256,219.
19 Revenue less expenses. Subtractiing 18 from line 12 . . .o oo ie e, 169,100. -57,987.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, e 16).........uvvuot o 1,613,111, 1,708,378
i‘: 21 Total liabilities (Part X, M8 28). . it e e e 2,115. 23,337,
zoé 22 Net assets or fund batances. Subtract line 21 fromline 20.. .. ... ...........ooui.... 1,610,996, 1,685,041.

Signature Block

cluding acgompanying schedules and si‘aie
1]

Und lties of perjury, | declar t | have examined this rehup, i
naer pgnB 1e8s of per) A eClare Ina &' (=} ESIU'\E ﬁl.in

ants, and to the best of my knowledge and belief, it is tiue, correct, and

cormplele, Declaration of preparer (other than officer) is based on all'information of which preparer has any knowledge.
Sign Signature of officer Date
Here p JUDY CULLEY =
Type or prin_t name and tite,
Print/Type preparer's name Preparer's signature Date Check D i |PTN
Paid KENNETH R. HITE, CPA selfemployed | P00237300
Preparet |[rimsname »> MIZE HOUSER & COMPANY P.A,
Use Only |ris address > 211 EAST EIGHTH STREET SUITE A Fin's EN = 48-0882363
LAWRENCE, KS 66044-2682 Phone no. (785) B42-8844

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

[X] Yes [—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)



Form 990 2011y THE SHELTER, TINC. 48-0928849 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart Il .. ... . . . oo i i I—i‘
1 Briefly describe the organization's mission:

CHILD CARE (WELFARE)

FOrm 980 08 G80-EZ7 . . .o\ttt e et Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... |:| Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(#) 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 5 1,205,367. including grants of $ ) (Revenue $ 1,146,578.)

4h (Code: (Expenses $ 374, 680, including grants of $ )} Revenue 3 333,595.y
SOCTIAL WORK PROGRAM PROVIDES SUPPORT SERVICES FOR FOSTER HOMES AND FOSTER CHILDREN.

4c¢ (Code: {Expenses $ 204, 040. including grants of § Y (Revernue § 202,282.)

4d Other program services. {Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 98,497, including grantsof  $ ) (Revenue $ 80,824.)
4e Total program service expenses » 1,882,584.

BAA TEEAOI02L  G7/05/11 Farm 990 (2011)



Form 990 (2011} THE SHELTER, INC. 48-0928849 Page 3
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)? /f Yes,’ complele
SCREAUIE A, . o i e e e e e e 1 X

s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ..................... L1 2 X

Did the organization engage in direct or indirect poiitical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part | . e 3 X

4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, 'complete Schedule C, Part Il .. ... . e 4 X

5 Is the organization a'sectibn 501(c)(4}, 501{c)(D), or 501 (c}{E} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedute C, Part il ... ... 5 X

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g ptrc;vide advice on the distribuficn or investiment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
7 G P

7 Did the organization receive or hold a conservation easement, including easetnents to preserve open space, the
environment, historic land areas or historic siructures? If 'Yes,’ complete Schedule D, Part Il ............. ..o 0. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schadule D, Part i . . o e e e 8 X

9 Did the arganization repert an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
of provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,’ complete
Schedule D, Parf IV . ... oo oo P S 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Fart V...

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V!, VIE, VIII, IX,
or X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D Part Ve e e e e e e s Mal X
b Did the organization report an amount far investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes, ' complete Schedule D, Part VIl ... 11h 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, line 167 If "Yes,' complete Schedule D, Part VIl ... i K= X
d Dig the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Fart IX. .. .. o oo e i e 114d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes, ' complete Schedule D, Part X........ 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liablfity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X ... .. 11 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X X, and XIH . . e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered ‘No' to line 12a, then completing Schedule D, FParts X1, XIi, and Xill is optional ... .......... 12b X
13 |s the organization a school described in section 170(bY(1}AX(N? f 'Yes, complete Schedule £............... ... ... .. 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 mare than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate forsign invesiments valued
at $100,000 or more? If 'Yes, 'complete Schedule F, Parts Fand IV. .. .. ... o e e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ltand IV, .............. ... ... ... .. 15 X
16 Did the organization report on Fart X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? IF 'Yes, ' complete Schedule F, Parts lifand IV, ..................... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part §X,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................. ... ... ih. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and cordributions on Part VI,
lines 1c and Ba? If ‘Yes,  complete Schedtle G, Part 1. ... .. o e e 18 | X
19 Did the organization report mere than $15,000 of gross income from garming activities on Part VI, fine 9a? If 'Yes,'
complete SehedUle G, Part Hl ... . e et e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H..................... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staterments to thisreturn?. ................. 20b

BAA TEEAQIO3L 01/23N12 Form 980 {2011)



Form 980 ¢(2011) THE SHELTER, INC. 48-0528849%9 Page 4
ik Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), jine 17 If 'Yes,' complete Schedule |, Parls tand If.............. ... 21 X

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Tand il ........ ... .. .. ..o it e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's curtent
%n?l’ fgrr}'\e-r] officers, directors, frustees, key employees, and highest compensated employees? If Yes, ' complete 23 X
Tz 1= O e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mére than $100,000 as of
the last day of the year, and that was IssLied after December 31, 20027 Jf 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25. . . .. e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-BX B Dt DO IS T L o e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?. . .............. ... 244

25a Section 501(cX3) 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 L. . ... ... .. i o 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Ferms 990 or 990-E77 If "Yes, ' complete

Schedule L, Part £, ... .. T 25b X
26 Was a loan 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, ' complele Schedule L, FPart il ..... .. 26 b4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lil ... ... .. o 27 . i X

2B Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, frustee, or key employee? Jf 'Yes, ' complete Schedule L, PartIV................... 28a X
b A fami!y member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
SChadiE L, Part IV, e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, ' complete Schedule M, .............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, ' complete Schedule N, Part ... .. ... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Sehedie N, Part . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? i 'Yes, ' complete Schedule R, Part I, ... ... i i i i 33 X
3 }Nas I’thr-: organization retated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls I, 1ll, 1V, and V, | x
1= EETITTRTE
35a Did the organization have a controlled enfity within the meaning of section 512137 ... ..o iv a1 352 X
h Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Fart V, line 2. ... ... .. 35h X
36 Section 501(c)3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organiza’{ion?_ fYes,' complete Schedule R, Part V, e 2 .. o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purpeses? f ‘Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations I Schedule O for Part VI, lines 11 and 197
Note. All Forny 990 filers are required to complete Schedule O L .o oo n e et e e e 38 | X
BAA Form 220 (2011}

TEEADIC4AL §7/05M11



’

Form 890 (2011) THE SHELTER, INC. 48-0928849
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any guestion inthis Part V. .. oo e e e
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............. 1a| -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ........ 1bh
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnIiNgs 10 Prize WINNErST .. .o L et e et et i e e
-2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returm.. .. .. 2a

b If "Yes' has it filed a Form 980-T for this year? If ‘No,' provide an explanation in Schedule O........... ... ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)z........... ! 4da X

b If 'Yes,' enter the name of the foreign country: »
See instructions for fiting requirements for Form TD F 90-22.1, Repeort of Fereign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................... 5a
b Did any taxable party notify the organization that it was or is a party te a prohibited tax shefter transaction?. .......... ... 5h
c If *Yes,' to line 5a or Bb, did the arganization file Form 88B6-T7. .. ... . i i e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... o o 6a X

b If 'Yes,' did the organizaﬁon include with every solicitation an express statement that such contributions or gifts were
MOt aX QedUC D e . e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services pProvided 10 e Payor? . . e e e e e e e 7a X

g If the organization received a confribution of qualified inteliectual property, did the organization file Form 8899
= = I T 79

h If the or%anizatior; received a coniribution of cars, boats, airplanes, or cther vehicles, did the organization file a
LT T 0L

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporling organizations, Did the
suUpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

10 Section 501(cX7) organizations. Enter:
a [nitiation fees and capital contributions included anPart VIl dine 12.................. ... 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities .. . .. 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members ar shareholders .. ... oo o o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... o oo 1b
12a Section 4947(a){1) non.exempt charitable frusts. Is the organization filing Form 990 in liew of Form 10417
b If "Yes,' enter the amount of tax-exempt interest reseived or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?. ............ ...

Note, See the instructicns for additional information the organization must report en Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue gualified health plans ......... o000, 13k
¢ Enter the amount of reserves onhand. .. ... . e i e e 13¢
14a Did the organization receive any payments for indoor fanning services duringthe tax year? ............ ... .. oL Hal | X
b If 'Yes,  has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O, ... . ............ 14b

BAA TEEAGIOSL  07/05/11 Form 990 (2011)



Form 990 ¢(2011) THE SHELTER, INC. 48-09228849 Page 6
| 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, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . . o o oo o e e IYI
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year... ... 1a .17
tf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execttive committee or similar committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 17

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee of Key S PIOYEE 7. . .. e e e
3 Did the organization delegate control over management duties customnarily perfarmed by or under the direct supervision
of officers, directors or trusiees, or key employees 1o a management company or other person?. . .......... 0 oo 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 90 was fled?. ... e e 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 organization have members or stockholders?, ... .. e e 6 b
7a Did the organization have members, stockhoiders, or other persans who had the power to elect or appoint one or more
members of the goVermINg DOdY . . . .. o e e e 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ......... ... oot e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?. .. ..o oo e e 8al X
b Each committee with authority to act on behalf of the govarning body?. ... ..o s 8b| X
9 Is there any officer, direcior or trustee, or key employee isted in Part ViI, Section A, who cannot be reached at the
organization's mailing address? I 'Yes, ' provide the names and addresses in Schedute O ... oo 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internaf Revenue Code.)
Yes | No
T10a Did the organization have local chapters, branches, or affiliates? . .......... ... ... .o oo e 10a X
b If Yes,' did the erganization have written policias and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases? . . ... .o o e e 10h
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............ o000l 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,"golfoline 13........ ... ..ot 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
o R ors 8 111220 O A e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this js done. . . . .. SEE. SC{IEDULE. o T PP 12¢| X
13 Did the organization have a written whistieblowsr policy? ... ... .. i e e X
X

14 Did the organization have a written document retention and destruction policy? .. ... oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?
a The organization's CEQ, Executive Director, or top management official. .........oooii i e 15a] X
b Other officers of key employees of the organization ... ... . i i i | 15h X
If 'Yes to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a
taxable entify dUring Bhe Yeal Tl . L. e e e e
b If ‘Yes,' did the organization follow a written policy o procedure requliring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stafus with respectto such arrangements?. . ..o v v e n e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicaie how you make these avaliable, Check all that apply.

D Own website Another's website Upon request
19  Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of inferest policy, and financial statements available to
the public during the tax vear, SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» THE SHELTER, INC. PO BOX 647 LAWRENCE KS 66044 785-843-2085

BAA TEEAO3I06L 0142312 Form 980 (2011)



2011y THE SHELTER, INC. 48-0928849% Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response to any guestioninthisPart VIE. ... . o e e |_|
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 individuais or organizations), regardless of amount of
compensation. Enter -0-in columns @), (E), and (¢} if ne compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employese.’

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

related organizations.

* |ist ail 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 crganizafions.

& |ist ail of the organization's former directors or frustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.,

List persons in the foliowing 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 trusiee.

©
. (B) {do not checifﬁfolglg%an one hox, (D) (E) (F)
Name and iitle Average unless person is both an efficer Reportable Reporiable Estimated
per week and a directoriuste) i raamanton” | e orzaatons ourpensaten
ﬁf};nf%? 5_ g 03' g E é %:_ g (W-2/1099-MISC) (W-2/10%9-MISC) org;rf:i‘zg}% N
refated | SZIE| Bl | 5E[ 2 and refated
organiza- | o & | & - _g e organizations
| SEVEL OISR
© &t |°] 3
_( TARIK KHATIB _____
DIRECTOR 1 X X 0 0 0
{2 REITH DABNEY _  ___ |
PRESIDENT 1 X X 0. 0. 0.
_(» BETH RELLEY _ _______
DIRECTOR 1 X X 0. 0. 0.
_@ WINT WINTER, JR. ___ _
AT-LARGE MEMEBER 1 X X 0. 0. 0.
_®) DAN AFFALTER
DIRECTOR 1 X X 0. 0. 0.
_( LORRIE BELCHER _ __
DIRECTOR 1 X X 0. 0. 0.
@ NORA RASCHUBE _  _ __ _ ]
DIRECTOR 1 X p 4 0 0 0
_(8 BRENDA MCFADDEN _ _ ___ |
DIRECTOR . ' 1 X X 0. 0. 0.
_@) ERISTA MORGAN ______ |
DIRECTOR 1 X X 0. 0. : 0.
10) GWEN PERKINS |
DIRECTOR 1 X X 0. 0. 0.
(1) HOLLY PERRINS ____
DIRECTOR 1 X X 0. 0. 0.
£12) KRIS ROY .
DIRECTOR 1 X X 0. 0. 0.
(13 JANICE STOREY _
VICE PRESIDENT 1 X X 0. 0. 0.
14 DAVID UNRUH |
DIRECTOR 1 X X 0. 0. 0.

BAA TEEADIO7L  07/06/11 Form 990 (2011)
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Form 990 (201%) THE SHELTER, INC.

48-0928849°

Page 8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not ch;:cl,(s‘rtrllgrr‘e_ than one (D) (E) (F)
Name and tite o] e rottontiroateay | compenestancirom | companeaten from | ameunt of aher
per the organization related organizations compensation
ek o] 7 [ Q| Z 8T 3 | W2I0BMSS | " H2NoIMSS) from tre
(deseribla S & | 3| < 185 3 arganization
e E = g & g B E A and related
h?;a:s g5 g 103 2 S organizations
related | 5] £ % | 3
organi- % E © 13
zatiﬁms & g ﬁ
Sch 0) il
(15 DEBBIE VAN SAUN ____________
DIRECTOR 1 X X 0 0 0.
(16) MALEY WILKINS
DIRECTOR 1 X X 0 0 0.
17y JORDAN YOCHIM __________
SEC / TREAS 11X X 0 0. 0.
a®_JubY CULLEY _
EXECUTIVE DIREC 40 X 98,750. 0. 4,742.
Q)
ey
ey e
@ ____
e» ___ L __
@y e
e
Th Su-total. . .. o e > 98, 750, 0. 4,742,
¢ Total from continuation sheeis to Part VI, SectionA........................ > 0. 0. 0.
d Total (add lines Th and 16) .. .. ... ... i ittt iiitanaans > 98, 750. 0. 4,742,

2 Total number of individuals (inciuding but not limited fo those listed above)} who received more than $100,000 of reportable compensation

from the organization

> 0

3

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If "Yes, ' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complele Schedule J for

stich individual

Did any person fsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered jo the organization? If 'Yes,' complete Schedule J for such person

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
Name and business address

Description of services

{©)

Compensation

2 Total number of independent confractors (including but not limited to those listed above} who recelved mare than

$100,000 in compensation from the organization »

0

BAA

TEEADI08L 07406111

Form 990 (2011)



Form 950

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2011) THE SHELTER, INC. 48-0928849 Page 9
A (B) () (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

: revenue 12, 513, or 514

1a Federated campaigns . . Ta

b Membership dues............. 1b

¢ Fundraising events............ Tc

d Related organizations......... 1d

e Government grants (contributions). . . .. Te

f All other contributions, ?ifts, grants, and

similar amounts not inciuded above , ., [ 11 368, 580.

g Nancash cantributions included in Ins 1a-1f; 8
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a EMERGENCY SHELTER CARE

1,146,578.

1,146,578, |

333,595,

333,595,

202,282.

202,282.

56, 215.

56,215.

24,6009.

24,6009,

f Al other program service revenue. ..

g Total. Add lines2a-2f .. . ... ... .....

1,763,279

OTHER REVENUE

3 Investment income (including dividends, interest and

othier similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties.

14,733.

14,733,

{) Real

(iiy Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss) .. ..

d Net rental income or {loss). ............

(i} Securities

{iiy Other

7 a Grass amount from sales of
assets other thap inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss)........

d Net gain or {loss)

8a Gross income from fundraising events
{net including.

of contributions reporied on line 1c}.
SeePart IV, line 18................ a

b Less: direct expenses.............. bl
¢ Net income or (loss) from fundraising events ... ..". ..

9a Gross income from gaming aciivities.
See Part!V, line1S................ a

b Less: direct expenses.............. b

¢ Net inceme or (loss) from gaming activiti
10a Gross sales of inventory, less refurns

and aliowances. ............ 0o a

b Less: costofgoodssold. ........... b

¢ Net income or (loss) from sales of invenfory. . ........

68,074.

16,434 . 1

.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. ......... ... .o it >
12 Total revenue. See instrictions. ... ......ooviien ... = 2.198,232.1 1,763,279. 0. 66,373.
BAA TEEADIOSL  G7/08/11 Form 930 (2011)



Form 990 (2011 THE SHELTER, INC. 48-0928849 Page 10
EEartiX & Statement of Functional Expenses

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

Check if Schedule O contains a response {0 any qUESHOnN N RIS PR IX . . .. v..vor . et e tes e ittt ts e e e ieeeaaeee ]
' A ®) © ™
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8B, 8b, and T10b of Part Vill, expenses | general expenses expenses

1 Grants and other assistance to governments
and organizations in the United Staies. See
Part IV, line 21 ...........coiviiiiein.,

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 outside the
United States. See Part IV, lines 15 and 16. ...

4 Benefits paid to or formembers..............

5 Compensation of current officers, directors,

trustees, and key employees.. . .............. 104,810. . 0. 104, 810. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 B). . ve e e 0. 0. 0. 0.

7 Other salaries and wages . .................. 554,888. 862,195. 132,603.

Pension plan accruals and contributions
(include section 401(K) and section 403(b)
empioyer contributions) .. ....... ..o L

9 Other employee benefits. .. ................. 128,143. 117,053, 11,090,

10 Payrolltaxes .. ..o iai i e
11 Fees for services (non-employees):

aManagement.. .....o.ovvriii i 40, 40.
Blegal. ..ot e 280. 280.
€ ACCOLIEING. & oottt e 6,260. 6,260.
dLobbying. .. oov e e

e Professionat fundraising services. See Part IV, line 17. .. ..
f Investment managementfees................
B OB ettt e e e 3,800. . 3,800.
12 Advertising and promotion. . ................. 5,016. 4,376. 640.
13 Officeexpenses . ... .. .. oo
14 Information technology. .................. ...

15 Royalties. ... ...... ... .. o i ..
16 QCCUPBNEY . vt vv vt eeinrrvrereraenaeennn 29, 880. 4,080. 25,800.
17 Travel. . .o 16,338, 14, 995, 1,343.

18 Payments of travel or enteriainment
expenses for any federal, state, or local
publicofficlals . ........... ...

19 Conferences, conventions, and meetings. .. . .. 2,850. 2,789. 61.
20 Interest.......... ... i

21 Payments to affiliates, .. ............ ... ...,

22 Depreciation, depletion, and amortization. . . . ., 12,110, 12,110.

23 inswrance
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, list line 24e
expenses on Schedule O} ...l l

a MGMT GENERAL CONTRIBUTION 339, 694. 339,694,

b PLACEMENT 199, 266. 199, 266.

¢ SUPPLIES 107,311. 93, 260. 14,051.

d EQUIP. RENTAL & _MAX;N_TEIEP:[\]QE 95, 008. 86,474, 8,534.

e All other eXpenses . ... c.uvvvieien e irnrn., 163, 086. 110,674. 52,376. 36.
25  Total functional expenses. Add lines 1 through 24e. .. . .. 2,256,219. 1,882,584, 373,559, 36.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » | ] if following
SOP 98-2 (ASC 958-720) .. ..o
BAA Form 930 (2011)

TEEAQ1TOL D1/26N2
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48-0928849 Page 11

Form 930 (2011) THE SHELTER, INC.

A
Beginning of year

(B)
End of year

N=M®mn

h W N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation...................

Cash — non-interest-bearing. ... oo
Savings and temporary cash investmentis
Pledges and grants recejvable, net................... e
Accounts receivable, net

Receivables from current and former officers, direciors, trustees, key employees,
and highest compensated employees, Complele Part Hl of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4S58(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary
organizations (see Instructions). .. ... ... o i e

Notes and loans receivable, Net. . ... o o i i e e
INVErOries fOr SAl8 OF LISEB . . ittt et ittt e e e e
Prepaid expenses and deferred charges

Complete Part VI of Schedute D................... 355, 026.

795,291.

777,051.

RN | =

4,133

724.

185,277,

o

171, 859.

10¢c

159,749,

Investments — publicly fraded securities.. ... o oo
Investments — other securities. See Part IV, line 11............... ... coiiat
Investments — program-related. SeePart IV, line 11...... ... oo,
Intangible assets
Other assets, See Part [V, line 11
Total assets. Add lines 1 through 15 (mustequal line34). . ... ..................

530,865,

508, 555.

71,372,

70,331.

1,613,111.

1,708,378,

[T == o [~ o O e

17
18
19
20
21
22

23
24
25

26

Accounts payable and accred eXPenSES. .. ... v i e
Grants payable. ... ... i e e
Deferrad VMG . . ot it e e e e e
Tax-exempt bond liabilities. . ... .. ... e e
Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disquaiified persons, Complete Part ||
of Schedule L ... .. ... e e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payabie to unreiated third parties.

Other liabilities (inciuding federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

22,857,

25

480.

COMOZPrhm OZCT IO -miniels =ETEE

27
28
29

30
AN
32
33

Organizations that follow SFAS 117, check here »  |X] and complete fines
27 through 29 and lines 33 and 34.

Unrestricted net assets, ... oo e e e
Temporarily restricted netassets. .. ...
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > |:| and complete
fines 30 through 34.

Capital stock or trust principal, or currentfunds..... ... oo
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total netassels or fund balances. . ... ... o i i e
Total liabiiities and net assetsund balances. . ..o eiiie i

337,

23,

1,610, 996.

27

1,685,041,

1,610,996.

33

1,685,041,

1,613,111,

1,708,378.

g

TEEAGITIL 0706/

Form 990 (2011)



Form 990 (2011) THE SHELTER, INC. 48-092884% Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .. 0o ie v ia e i een v |§|
1 Total revenue (must equal Part VI, column (A), line 12) . ..o 1 2,198,232,
2 Total expenses (must equal Part IX, column (A), INe 25) ... oo vt v 2 2,256,219,
3 Revenus less expenses. Sublract line 2Trom ine 1. .. .. oo e i e e 3 -57,987.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 1,610,996,
5 Other changes in net assets or fund balances (explain In Schedule O). .. SEE . SCHEDULE. &............. 5 132,032,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo e a (=) O T PP 6 1,685,041,

Check if Schedule O contains a response to any questioninthis Part Xl .. ... 0o e

1 Accounting method used to prepare the Form 990: Cash |:|Accrual Dother

if the organization changed its method of accounting from a prior year or checked 'Othar,” explain
in Schedule O. ‘

b Were the organization's financial statements audiied by an independent accountant? ... 2b| X

¢ [f "Yes' to line 2a or 2b, does the organization have a comnitiee that assumes responsibility for oversight of the audit,
review, of compilation of #s financial statements and selection of an independent accountant?. .................... ..., 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes’ to line 2a or 2b, check a bax below to indicate whether the financial statements for the year were issued on a
separate basis, consoiidated basis, ar both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

AUt ACt BNA OMB CIrCUIAE A3 7. ottt ettt e et e e e e ettt e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken fe undergo such audits. ... .. ... ................. .. 3b
BAA Form 880 (2011)
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OMB No. 1545-0047

2011

(SFSQEQOUOI;EBQEZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 980-EZ. > See separate instructions.

Name of the organizaton Employer ideptification number

THE SHELTER, INC. 48-092884%9
Paril | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(bX1XANXI).
2 | | A school described in section T70(b)}1XANii). (Attach Schedule E.)
3 | [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 | | A medical research organizaticn operated in conjunction with a hospital described In section T70(bYT)AXi). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiIV). {Complate Part I1.) )

6 A federal, state, or local government or governmental unit described in section 170{bX1XAXw).

7 [¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 1T70(bX1XAXvi). (Complete Part I1.)

8 D A community trust described in section T70{(b)}1XAX}vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contribufions, membership fees, and gross receipts
from activities related 1o 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 50%a)2). (Complete Part I1}.)

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

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

a DType ! b DType Il c |:| Type lil — Functionally integrated d D Type Il — Other

e |:] By checking this box, | certify that the arganization is not controlled directly or indirecily by one or more disqualified Sersons

other than foundation managers and oiher than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type {ll supperting organization, D
S S DO, o o e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i) and (il
below, the governing body of the supported organization?. . ... . ... o i i e e 11g (i)
(i) A family member of a person described in (i) above?. . ... 11 g (i)
(iif) A 35% controlled entity of a person described in () or (i) above?........ ..o i i 11 g (i)

h Provide the following information about the supported organization(s).

@) Name of supporied @iH EIN (ifi) Type of organization {iv) Is the (u) Did you notify ) Is the {wily Amount of suppert
organizaticn {described on lines 1-9 organization in_ | the organization in[  organization in
above or IRC section column (i) listed in column (i) of column (i)
{see instrictions)) your governing your support? organized in the
dacument? U.5.7
Yes | No Yes No Yes No

{A)

(B)

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the instrﬁ;tioﬁs for Form 990 or 920-EZ.

TEEAD40IL 02/28111

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 980-E7) 2011 ~ THE SHELTER, INC. 48-0928849 Page 2
Suppeort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

E:;?Qgﬁ{gyﬁ;,{“’ fiscal year (2) 2007 (b) 2008 () 2009 () 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

hership f wed, (Do not
e e erened Bomot 12 599, 207.]2,390, 644 |1, 885, 216. 3,809.| 368,580.| 7,247,456.

2 Tayx revenues levied for the
organization's benefif and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the :
arganization without charge. ... 0.
4 Total. Add lines 1 through 3 ... |2, 599, 207 .|1,885,216. 368,580.] 7,247,456,

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

0.

€ Public support. Subtract line 5
fromline 4, ... ... . oo,

Seclion B. Total Support

gea!g?:gia;gy;‘a)r ior fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 () Total

7 Amounts from iined.......... 2,595,207.12,390,644.11,885,216. 3,809, 368,580.| 7,247, 456.

7,247,456,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from ’
similar sources. . ............. 15, 965. 15,798, 5, 947. 11,394. 14, 733. 67,837.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
Carred oM . ... oo 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V). ........... ... ... 0.
11 Total support. Add fines 7
through 10, ...t B S 7,315,293,
12 Gross receipts from retated activities, etc {see instructions).................... ..o, e e [ 12 | 4,094,086,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (¢)(3)
organization, check this boX and stop HEre. . .. . e e e e eaeiie s esaeed i > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column M)...........ooooi oo, 14 99.07 %
15 Public support percentage from 2010 Schedule A, Part 1], Ine 14, .. ... i i i e e 15 89.16 %

16a 33-113% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... o i i e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. . ................... e e > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 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 supporied organization. .......... L |:|

h 10%-facts-and-circumstances test — 2070, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and Iif the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and see instructions. . . .. >

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 950 or 990-E2) 2011 THE SHELTER, INC.

48-0928849

F)

age 3

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

{Complete oniy if you checked the box on line 9 of Part | or if the organization faited to qualify under Part 1. If the organization fails

fo qualify under the tests listed below, please compiete Part 11.}

Section A. Public Supponrt

Calendar year (or fiscal yr beginning In)> {a) 2007 (b) 2008 {c) 2009

(d) 2010 (e) 2011

(N Total

1 Gifts, grants, contributions
and membership fees
received, (Do not inciude
any ‘'unusual grants.’y.........

2 @Gross receipts from admis-
sions, merchandise sold or
services performed, ar facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose. . ..., ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
itsbehalf....................

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

6 Total. Add lines 1 through &.. ..

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

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

cAddlines7aand7h ..........

8 Public support (Subtract line

Jefromline 8. ..............

PO

Section B. Total Support

Calendar year (or fisca! yr beginning in)™ (a) 2007 (b) 2008 {c) 2009

{d) 2010 {e} 2011

{f) Total

8 Amounts from line6..........

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. ..

¢ Add lines 10aand 10h ... .....

11 Net income from unrelated business
activities not included in line 1Ch,
whether or not the business is
regularly carriedon. .. .......... ..

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

13 Total support. (add Ins 9, 10¢, 71, and 12.)

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

organization, check this box and stop here. . . . . i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, colurnn () divided by line 13, column (B ...t 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 .. ... ... .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, colurnn {f) divided by Jine 13, column (M .............cooonon. 17
18

18 investment income percentage from 2010 Schedule A, Part Il line 17, ...........

19a 33-1/3% support tests — 2011. If the organization did not check the box on fine 14, and line 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% suprort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ot mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

ling 18 isn

A\

A J
T 0 foelee

BAA . TEEAD4DIL 0525011

Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-E7) 2011 THE SHELTER, INC. 483-0528849% Page 4
: Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part if, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAGADY,  05/25/M1



SCHEDULE D OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. SHE
Name of the organization ) Employer identification number

THE SHELTER, INC. 48-0928849

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total humber atend of year.,...............
2 Aggregate contributions to (during year} .. ...
3 Aggregate grants from (during year). ........
4 Aggregale value atendofyear.............
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised '
funds are the organization's property, subject fo the organization's exclusive legal control?. . .............. ... .. DYes [:] No

6 Did the organizaiion inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefi?. ... .. o i e DYes D No

1k Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of hatural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements . ... ... i e e 2a
b Total acreage resiricted by conservation easements. . ... i i i i e 2b
¢ Number of conservation easements on a certified historic struciure includedin (@).............. 2c
d 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
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

Number of states where property subject to conservation easement is locateg »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements L holds?. . ... i i e e e e DYes [:] No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @EXE and section 1700 B 2. . ... o e s DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statemenis that describes the organization's accounting for
conservation easements.

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

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

Ta If the organization elected, as permitted under SFAS 116 @SC 958), not to repart in its revenue statement and balance sheet works of
art, historical freasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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 amounis relating to these ilems:

(i) Revenues inciuded in Form 890, Part VI, line 1. .. o i e i ieae e -5
{il) Assetsincludedin Form 980, PartX...................... ... e -3

2 If the erganization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlL, lne 1. . o i e e e e e e ens -5
b Assets INCUded N Form G00, Par K. . oottt e ettt et et et ah e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330tL 0525411 Schedule B Form 2980) 2011
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Schedule D (Form 990) 2611 THE SHELTER, INC. 48-0928849 Page 2
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 (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero:i)c(llev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. |_| Yes |_]No

| Escrow and Custodial Arrangemenis. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ... .. e e D Yes D No
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning balance. . .. ... .o 1c
d Additions dURNG the Year. . ..o e e e e 1d
e Distributions during the year. ... ... .. e e a e e
F ENdiNg DalanCe ... .o e e e 1f
22 Did the arganization include an amount on Form 990, Part X, ine 217, . ... o i s D Yes DNO

b If '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 {Is) Prior year (c) Two years back {d) Thee ysars back

Ta Beginning of year balance. .. ...
b Contributions. . ................

c Net invesiment earnings, gains,
andlosses. ... .......ciiinnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentagas 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 by: Yes No
() unrelated organizations. . .. ... e e e e 3a(i)
() related organizations. .. ... . . e e e e 3a(ii)
b If 'Yes' fo 3a(i), are the related organizations listed as required onSchedule R? ... ... . o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
Part YVl Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Descriptien of property (a) Cost or other basis (i:»gy Cost or other (c) Accumulated (d) Book vaiue
{investment) asis (other)
Taland. ... ... 3
bBUldings........0oi 242,253, 92,537. 149, 716.
¢ Leasehold improvements. .................. 86,845, 80,384, 6,461,
dEquipment. ... i e 25,928. 22,356. 3,572.
BOMEY .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurnn (B}, ine 10{c).). .. ... .. oo .. > 159, 749.
BAA Schedule D {(Form 990) 2011

TEEA3302L 01/16/12



Schedule B (Form 990y 2011 THE SHELTER, INC. 48-0928848 Page 3
! Investments — Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category {b) Book value {c) Methed of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

Tota! (Colurnn (b) must equal Form 990 Fart X, colunmn (B) ling 12.) . .
V£ Investments — Program Related. See Form 990, Part X

{a) Description of investment type (b} Boek value {c) Method of valuation:
Cost or end-of-year market value

)]
4]
3
@
©)]
-6
03]
)
)]
(10
Total. (Column (b} must equal Form 990, Part X, _column (B) line 13.). . »
Other Assets, See Form 990, Part X, line 15, N/A

{a) Description (b) Book value

m
@
3
)
()]
®
)
&
&
(0
To’(al (Colurmn (b) must equal Form 990, Part X, column (B), line 15.) oo v ee e i >
: Other Liabilities. See Form 990, Part X, line 25,
{a) Description of liability (b) Book value
(1) Federal income taxes :
(@ PAYROLIL LIABILITIES 480.
3)
@
®
©
)
8
@
Y]
{mn
Total. (Columan (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 480.

2FIN 48 (ASC 740) Fooinote. In Part XIV, provide the text of the foofnote o the organization’s financial statements that reports the
organization's liability for uncertain tax posttlons under FIN 48 (ASC 740).

BAA TEEA3303L 0172312 Schedule D (Form 980) 2011




Schedule D (Form 990) 2011 THE SHELTER, INC. 48-0928849 Page 4

1| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), ine 12y, .. o e e e 2,198,232,

2 Total expenses (Form 990, Part IX, column (A), HNe 25) . .. ... ittt e et e 2,256,219,

3 Excess or {defici) for the year. Subtract line 2fromline L.........coo i i -57,987.

4 Net unrealized gains (J0S5€S) 0N NMVESHTIEMIS. .. ... 1.ttt e -34, 685.

5 Donated servicesand use of facllitles. . ... . o

T = 14T Q=T Y

7 Prior perlod 0T 111 )=

8 Other (Describe in Part XIV.)Y .. SEE . BART. XIN. ... 0ttt 166, 717.

9 Total adjustmenis {net). Add lines 4 through 8. ... .. i e e 132,032.
10 Excess or (deficii) for the year per audited financial statements. Combing lines3and 8. ... ........ ... ... .. ... ... 74,045,

Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvesiments. ........... .. o i

1

2,235,692,

h Donated services and use of facililies, ... ... o

¢ Recoveries of prior year granis . ... ... oo ia i e

d Other (Describe in Part XIV.) . .SEE PART XIV.............. ... ..

e Addiines 2a through 2d. .. .o o e e
3 Subtractline 2e from INe T, .. i e e e
4  Amounts included an Form 990, Part Vi, line 12, but not on line T:

a Investment expenses nat included on Form 990, Part VI, line 7b. ..............

37,460.

2,188,232,

b Other (Describe inPart XIV.Y ..o o

cAdd liNes da and Al . .. ... i e e e e e

4c

5

2,198,232,

5 Total revenue, Add Imes 3 and de. (This must equai Form 890, Partl line 12.) . s

1 Total expenses and losses per audited financial statements............. o0 o
2 Amounts included on jine 1 but not on Form 990, Part [X, line 25;
a Donated services anduse of facitities. .......... ... . oo 2a

1

2,2%6,319.

b Prior year adjustments. ................ e 2b

Lo O T [t O 2c

d Other (Describe in Part XIV) .. SEE PART . XIM........................ ... 2d

e Add INes 2a hrough 2eh. . ... it e e e e e e e e s

3 Sublract line 2e from lINE .. . o i it e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b............ ... 4a

40,100.

2,256,219.

b Other (Deseribe InPart XIV.) ... oo ib

€ Add INes B and B . ... e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partdl, fine 18) . .. ... ...ooooiiviiinins

2,256,219,

Supplemental Information

Complete this

art to provide the descriptions required for Part [, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; %art X, line 2; Part X1, line 8; -Part XI|, lines 2d and 4b; and Part XIII fines 2d and 4b. Also complete this part io prowde

any additionat information.

BAA TEEA3304L D05/25/11

Schedule D {Form 990) 2011



ule B (Form 990) 2011 THE SHELTER, INC. 48-0928849 Page 5
XI¥:| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCOUNTS PAYABLE ... .t e e e e e $ -22,857.

ACCOUNTS RECEIVABLE ...ttt e 144,133,

MODIFIED CASH ADJUSTMENT. ... oo e s =-2,077.

PREPAID TN R AN CE . .. ittt e e e e e 48,559,

TOAS FMV ADJUSTMENT ... e -1,041.
TOTAL $§ 166,717,

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

MODIFIED CASH BASIS ADJUSTMENT. ... ... . s 37,460.
TOTAL 3 37,460,

SCHEDULE D, PART XIHlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/$

MODIFIED CASH BASIS ADJUSTMENT..... ... e e 40,100,
TOTAL $ 40,100.




OMB No, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-£2) Fundraising or Gaming Activities 2011

Compilete if the organization answered "Yes' to Form 290, Part IV, lines 77, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. *» See separate instructions,

Name of the organization Employer identification number

THE SHELTER, INC. 48-09028849
3 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part-1V, 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 ali that apply.

a Mail solicitations e . Solicitation of nen-government grants
b Internet and email solicitations f | |Solicitation of government grants
c Phone solicitations s Special fundraising events
d [n-person soficitations
. 2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees or key
employees listed in Ferm 920, Part VII) or entity in connection with professional fundraising services?. .................. |:|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.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipis (v) Amount paid fo (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L0 T IO > 0
3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-C2) 2011

TEEA3Z70IL 01/24N12
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Schedule G (Form 990 or 990-E7) 2011 THE SHELTER, INC. 48-0928849 Page 2

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

(a) Event #t {b) Event #2 {c) Other events Ed) Total events
FESTIVAL OF TR add column (2)

R through column (c))
E {event type} (event type} {total number}
v
ﬁ 1 Gross receipts. ....................... 68,074. 68,074.
E

2 Less: Charitable contributions. .........

3 Gross income (line T minus fine 2. ..., 68,074, 68,074,

4 Cashoprizes.........................

5 MNoncashprizes.......................
D
é 6 Rentfacilitycosis.....................
c
T 7 Foodandbeverages..................
E .
X | 8 Entertainment.................coenn.
E
N
$ 9 Other direct expenses,................ . 16,434, 16,434,
s

10 Direct expense summary. Add lines 4 through 9incalumn (d}......oooii o > 16,434.
11 Net income summary. Combine line 3, column (d), and line 10, . ... .o it iaiiieiiiraiiiies s > 51, 640,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo!grogressive (add column (a)
\E' ingo through column (¢))
N
£
1 Grossrevenue. . .......vveiieiinniians
2 Cashoprizes.....c.oociieiiiiiann..
b X
;l; El 3 Non-cashprizes......................
E N
€s
T El 4 Rentffacility costs. ....................
5 Otherdirectexpenses................. .
| |Yes %5 ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No Noe No
7 Direct expense summary. Add lines 2 through Sincolumn (d)......... e, >
8 Net gaming income summary. Combineg lines 1, column{dyandline 7.. .. ... .. . . i iiiiiiiiiiiiioiies, >
9 Enter the state(s) in which the organization operates gaming acfivities:
a |s the organization licensed to operate gaming activities in each of these states?................ ..ol D Yes |:|No
b If No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. | |Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L  O1/24112 Schedule G {Form 990 or 980-E2) 2011



Schedule G (Form 990 or 990-E7) 2011 THE SHELTER, INC. 48-0828849 Page 3
11 Does the organization operate gaming activities with nonmembers?. ..o 0 oo D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chariable Gaming? . .. .. .. it e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:

A The orgamization's fACHIY . ... .t e e s 13a %
b AN OUESIAE FAGHITY . . ., oottt e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special @venis books and records:
Name ™
Address »
15a Doss the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ...... [:]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $__ and the amount
of gaming revenue retained by the thirdparty »  $
¢ |f "Yes,' enter name and address of the third pariy:
Narrie »
____________________________________________________________ q
I

Address » |

16 Gaming manager information:

Description of services provided »

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

17 Mandatery distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds fto retain the
E =R T2 14110 10 o= == P DYes |:|No

b Enter the amount of distributions recuired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedute G (Form 930 or 990-E7) 2011
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V(Form 95 2011 Page 5
| Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R
(see instructions).

BAA TEEASDOSL  05/25011 Schedule R (Form 990) 20117



| OMB Na. 1545.0047

2011

C i .
(Sl:orl;l‘%goUol;EggEz) Supplemental Information to Form 920 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 920 or 990-EZ or to provide any additional information.

el s » Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

THE SHEITER, INC. - 48-0828849

_ EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR WILL PROVIDE A COPY TG THE BOARD _

CONDUCT. IF SOMETHING IS NOT ADDRESSED, THEY SHOULD SEEK TG APPLY THE CODE OF

__CONDUCT'S OVERALL PHILOSOPHY AND CONCEPTS. IF THERE IS UNCERTAINTY REOUT A __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4S0IL 0714411 Schedule O (Form 990 or 990-EZ) 2011



FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR

ACCOUNTS PAYABLE ,.....................00s
ACCOUNTIS RECEIVABLE.....................
MODIFIED CASH ADJUSTMENT..............
NET UNREALIZED GAINS OR LOSSES ON
PREPAID INSURANCE........................
TSAS FMV ADJUSTMENT.....................

INVESTMENTS

FUND BALANCES




