MIZE, HOUSER & COMPANY, PA
120 E. 9TH
LAWRENCE, KS 66044-2682
(785) 842-8844

JUDY CULLEY

THE SHELTER, INC.

P.O. BOX 647

LAWRENCE, K8 66044-0647

Dear Judy:

Your 2009 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Authorization.

Please review the copy of your returns enclosed; then review, sign and date Form 8879, IRS
e-File Signature Authorization, and return to us as soon as possible, We cannot complete the
electronic filing of your returns until we receive the signed Form 8879 (in person, by mail
or by fax 785-842-9049). The filing deadline is May 16, 2011.

After receipt of the signed Form 8879, we will complete the electronic filing of your returns
and send you a letter when receipt is acknowledged by the IRS.
No tax is payable with the filing of this return.

Enclosed is your 2009 Federal Exempt Organization Business Income Tax Return, The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before May 16, 2011 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

All exempt organizations are required to make available for public inspection a copy of the return
but may omit Schedule B and Form 990-T. Therefore, we have also enclosed a copy for public

disclosure from which the Schedule B and Form 990-T (if applicable) have been omitted.

Also enclosed is a complete copy of the return for your files.




Enclosed is your 2009 Kansas Corporation Income Tax Return. The original should be signed at
the bottom of page two. No tax is payable with the filing of this return. Mail the Kansas return
on or before May 16, 2011 to:

KANSAS CORPORATE TAX
KANSAS DEPARTMENT OF REVENUE
915 SW HARRISON STREET
TOPEKA, KS 66699-4000

Please be sure to cal! us if you have any questions.

Sincerely,

KENNETH R. HITE, CPA




Form 990

Cepartment

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB M. 1545.0047

2009

Internal Sevenue Service * The organization may have ta use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: c D Employer |dentification Number

Please use

Address changa 175 lakel | THE SHELTER, INC.
Name change g:ts;-;r;t P.0O. BOX 647

Initial return spacific
o Instrue-
Termination Hons.

Amanded return
Application pending| F MName and address of principal oficer:  JUDY CULLEY

See [LAWRENCE, KS 66044-0647

48-0928849

E Telephane number

785-843-2085

G Gross receipts $ 1 ’ 986 ' 823,

SAME A5 C ABOVE

Tax-exempt status ESOT(C) {3 J= {insert no.) |_[4947(a)(1} or m527

H(b) Are all affiiates includad?

H(a) 's this a group return for affiliates? Yes [X|No
! i i . Yes No

f Mo, attach a list. (526 nstructions)

|
J Website: » WWW.THESHELTERINC.ORG Hic) Group exempticn number ™
K Farm of arganization: m Cerporaticn [—! Trust r| Asseciation m Cther ™ [ L vear of Formation: 1982 | M State of legal demicile: KS
{Partl | Summary
1 Briefly describe the arganization’s mission or mast significant activities: CHILD CARE (WELFARE)
-~
(L]
c
-
o e
32| 2 Check this box = Ulf the organization discontinued its operations ar disposed of more than 25% of its assets,
g 3 Number of vating members of the governing body (Part VI, line 1a) .. o 3 17
% 4 Number of independent voting members of the governing body (Part VI Ime 1b) 4 17
z 5 Total number of employees (Part V, line 2a). . 5 53
5| 6 Total number of volunteers (estimate if necessary) S N I - 17
< | 7a Total gross unrelated business revenue from Part VIlI column (C) I|ne 12 ........................... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... .......................... | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VLI, fine Thy. ... ... 364,308, 145, 886.
% 9 Program service revenue (Part Vill, ine 2g) .. ... o 2,026,336, 1,739,330.
> 110 Investment income (Part VIII, cofumn (A), lines 3,4, and 7dY. ... ... .. .. ... ... 8,008. 8,882,
Z |11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e). . o 44,687. 38,490.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Ime 12). L. 2,443,340. 1,932,588,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... ............ . ...
14  Benefits paid to or Yor members (Part X, column (A, line 4) .. . .
o | 15 Salaries, other compensation, employee benefits (Part |X, column (A) lines 5 IO) ..... 1,313,162. 1,168,253,
§ t6a Professional fundraising fees (Part IX, column (A), line 11&). ... ... ...
:}'}- b Total fundraising expenses (Part IX, column (D), line 25) »
LU
17 QOther expenses (Part IX, column (&), lines 11a-11d, 11f-24f) . 1,212,095. 834,831,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) Ilne 25) ............. 2,525,257, 2,003,084.
13  Revenue less expenses. Subtract fine 18 fromiine 12.... ... ... .. ... .. ... ... -81,917. -70,496.
EE Begirning of Year End of Year
2120 Totalassets (Part X, line 16) ... ... 1,356,057, 1,345,011.
-3_,; 21 Total liabilities (Part X, INe 26) . ... . oo 0. 2,364.
%Z| 22 Net assets or fund balances. Subtract line 21 from line 20 1,356,057, 1,346,647,
(Partll Signature Block
R g B s T L S S TP S S S SRR of m kol and b 1
Sign > |
Here Signature of officer Cate
™ JUDY CULLEY EXECUTIVE DIRECTOR
Type ar pnnt name and title.
Cate Check if (F’sr:g?;gri clggﬂg)mng number
Paid self- -
Freparers amployed
Pre- signatura N/A
Bg’ee" s Farms rame r~ MIZE, HOUSER & COMPANY, PA
Only |empioed. » 120 E. 9TH en > N/A

FETT ™ LAWRENCE, KS 66044-2682

Phene no. ™ (?85) §42-8844

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

Xi Yes [ | No

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

TEEAQIIZL 12026103 Form 990 (2009}



Form 990 (2009 THE SHELTER, INC. 48-0928849 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Brefly describe the organization's missien:
CHILD CARE (WELFARE)

2 Did the erganization undertake any significant pragram senvices during the year which were not listed on the prior

Form 990 or 990-E27.. ..o [ Yes No
if 'Yes,' describe these new services on Schedule Q.
3 Did the organizatian cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If Yes,' describe these changes an Schedule C.

4 Describe the exempt purpase achievemnents for each of the organizaticn's three largest program services by expenses. Section 501(cH3)
and 501 (¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to cthers, the {otal
expenses, and revenue, if any, for each program service reported.

da (Code: %7 % (Expenses § 122,816, including grants of § ) (Reverue § 456,623.)
SOCIAL WORK PROGRAM PROVIDES SUPPORT SERVICES FOR FOSTER HOMES AND FOSTER CHILDREN.

) {Revenue § 973,973.)

dc (Code:; (Expenses % 319,791 . including grants of & ) (Revenue & 307,571.)
INTAKE PROGRAM PROVIDES A STAFF ON CALL TO LAW ENFORCEMENT TOQ DQ CRISIS INTERVENTION

4d Other program services. (Describe in Schedule 0
(Expenses  § including grants of & ) (Revenue 5 )
4e Total program service expenses » i,661,628.

BAA TEEAQIQEL 07209 Form 880 (2009)



Form 990 2009y THE SHELTER, INC. 48-0528849 Page 3
iPart iV | Checklist of Required Schedules
Yes | No
1 Isthe orgamzatmn described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate toundatmn)" If 'Yes,' comp)‘ete
Schedule A . . R X
2 Is the organization requwed to complete Schedule B Schedule of Contnbutors7 2 X
3 Did the organization engage in direct ar indiract polmcal campalgn activities on behalf of or in opp05|t|on to candidates
for public office? If Yes,' complele Schadule C, Part [ 3 X
4 Section 501(c (}2(3) organlzatlons Did the orgamzatmn engage in Iobbylng activities? if "Yes,’ compfete
Schedule C, Part It 4 X
5 Section 501(c)4). 501(cX5), and 501 c)sﬁz/orgamzahons Is the organlzatlon sublect to the section 6033(&) netn:e and
reparting requirement and proxy tax? es,’ complete Schedule C, Part if . | 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowde advice on the distribution or investrment of amounts in such funds ar accounts? if Yes, comprete Schedufe D, 6 X
art { S S . . -
7 Did 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, Part i ... .. ... .. ... .. .. 7 X
8 Did the organization maintain coltections of works of art, historical {reasures, or other similar assets? ff "vas,’
complete Schedufe D, Part tl . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amaunts not listed in Part X;
ar provide credit counseling, debt management credit repair, or debt negotlation services? if Yes, compfete
Schedule D, Part IV 9
10 Did the organization, d|rectly or through a related organlzatlon hold assets in term permanent ar quasn endowments'»‘ H
‘Yes,' cormplete Schedule D, Part V.. e ... |10
11 s the organ:zatlon 5 answer to any of the follewmg questlons Yas'? If so, comp!et‘, Schedufe D, Parts VI, VIL VIl 1XC o
X as applicable. ... . 11 X
*Did the orgamzatmn report an amount for land, bwldmgs and equnprnent in Part X, line 107 ff 'Yes,' compa‘ete Schedule
B, Part vi.
# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complefe Schedule D, Part VI . .
# 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 {f "Yes,' complefe Schedute D, Part VIIi .
*Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . o
# Did the organization report an amount for other I|ab|htses in F’art X, Ime 25? h‘ Yes comp!ete Schedute D Part X ......
# Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 if 'Yes, ' complete Schedule D, Part X, e
12 Did the organizaticn cbtain separate, mdependent audited financial statement for the tax year" If Yes. comptefe
Schedule D, Parts X, Xll, ang XIit. . . ... |12] X
12AWas the organization included in consohdated |ndependent audlted fmanc:al statement for the tax Yes Nao
year? If 'Yes,' completing Schedule D, Parts Xi, Xl, and X!if is oplional. .. e S Nz A X
13 Is the organization a school described in section 1701 CANID7 If Yes,’ compfete Schedu!e £.. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ... .__................ . {14a X
b Did the organization have aggregate revenues or expenses of more than $‘IO 000 fromsgrantmaklng. fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | co....o [ 14b X
15 Did the organization report on Part X, column (A), I|r1e 3, mare than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United Stafes? if Yes,' comptete Schedule F, Part il . 15 X
16 Did the organization report on Part 1X, column (A) Ime 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i Yes, comp!ete Schedule F, Part 1. ... |18 X
17 Did the organization report a total of more than $15,000 of e 'genses for professmnal fundralsmg services on Fart X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, N A X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI
lines 1¢ and 8a? If 'Yes, ' compfete Schedule G, FPart if.. e e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1I{ . . ... 19 X
20 Did the organization operate one or more h05p|tals7 J'f Yes, compfet‘e Schedufe H .................................. 20 X

BAA TIEACIOZL 0212110

Form 930 (2009)



Form 990 (2009) THE SHELTER, INC. 48-0928849 Page 4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of rants and other assistance to govemments and organlzatlons in the
United States on Part |X, column (&), line 17 #f "Yes,' complete Schedule {, Parts tand It ... . o2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A}, line 27 If "Yes,  complete Schedule |, Parts | and Iif. . 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%n?-; fgrrlnej officers, directors, trustees, key employees and hlghest compensated employees'? if 'Yes,’ comp)‘ere X
chedufe . e i e | 28

24a Did the organization have a tax-exempt bond issue with an outstanding prlnupal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes.' answer fines 24b fhrough 24d and

compiefe Schedule K. if 'No, 'go to line 25, 24a X
b Did the prganization invest any proceeds cf tax- exempt bonds beyond a temporary perlod exception‘f‘ N - -
¢ Did the srganization maintain an escrow account other than a refundlng escrow af any time dunng the year to defease

any tax-exempt bonds? ..... . ... .| 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any t|me durlng the year" ................ 24d

252 Section 501{c)3) and 5071(c)4) orgamzatlons Did the grganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part i o ..... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzahon 5 pnpr Forms 990 or 950-E27 /f Yes, compfez‘e
Schedule L, Part | .. . o .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empiayee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, complete Schedule L, Part i1, ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant setection comittee member, orto a person related o such an individual? ¥ Yes, Compfete
Schedute L, Part 1ii.. e | 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedwle L, PartiVv. ... ... ..... ... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee7 if Yes, compa‘efe
Schedule L, Part V., ... | 2%p X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a fam|ly member)
was an officer, director, trustee, or direct or indirect owner? ff Yes," complete Schedute L, Part (V.. ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedu;‘e M. B I+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallhed conservation
contributions? ff 'Yes,' complete Schedulfe M. . e ... 30 4
31 Did the organization liquidate, terminate, or d|ssolve and cease pperatlons7 J'f ‘Yes. comp!ete Scbedu!e N Parf I _______ 31 X

32 0Oid the orc};\’anlzatmn sell, exchange drspose of, or transfer more than 25% of its net assets? /f ’Yes. cornpfete
Schedule N, PartIf ... . S ... | 32 X

33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulat|ons sections

301.7701-2 and 301.7701-37 If 'Yes.’ complele Schedule R, Part { . e ... .......| 3B X
334 Was the orgamzatlon related to any tax- exempt or taxable entlty7 if Yes. compa'ete Schedu!e R, Parts {1, {1 iV, and V, 34 "

fine 7. . . . .
35 Is any related organlzatlon a controlled enttty within the meanlng af section 512(b)(13)7 It Yes comp!efe Schedufe R,

Part 'V, line 2. . . B I X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,' completa Schedule R, Part V, line 2. . o . e . ... | 36 X
37 Did the organization conduct more than 5% of its activities thrpugh an entity that is not a related prgamzatlon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part Vi. . e 37 X
38 Did the organization complete Schedule O and provide exp[anahons in Schedute O for Part VI, lines 11 and 157

Note. All Form 580 filers are required to complete Schedule Q. .. .. .......| 38| X
BAA, Farm 890 (2009)

TEEAQIC2L 0z2N12n0



Form 990 2009y THE SHELTER, INC. _ 48-092884% Page 5
|PatV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transm|ttal of U.S.
Information Returns. Enter -0- if nat applicable .. . 1a 4
b Enter the number of Forms W.-2G included in line 1a Enter -0- n‘ not apphcable ... 1b 0
¢ Did the organization comply with backup w:thholdlng rules far reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . el X
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Sratements, filed for the
calendar year ending with or within the year covered hy this return . . 2a 53
2b If at least one is reported on line 2a, did the orgamzahon frle ali requlred federal employment fax returns?. ... ... 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fife this return. (see instructions)
3a Did the orgamzahon have unrelated business gross income of $1 000 ar mere dur|ng the year covered by
this return?. ... .. ..........| 3a X

b If "Yes' has it f||ed a Form 990 T for thrs year‘f’ ff 'No, prowde an expfanation in Schedu!e Qo 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)? ... ... .. da X

b If "Yes,' enter the name of the foreign country: =

See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foraign Bank and
Financiat Accounts.

Sa Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? ... ... ... .. .. 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ... .. 5b X

c If "Yes," to line 5a or Bb, did the crgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Ent|ty Regardmg Frohibited
Tax Shelter Transaction?. . .| bBe

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 e e 6a X

b If "ves,' did the orgamzatlon include with every solicitation an express statement that such contributions or g|ﬁs were not
deductible?. . 6b

7 Organlzahons that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬁy for goods and services )
provided to the payor? ... .. . 7a X

b It *Yes,' did the arganization notlfy the donor of the value of the goods OF services prowded’ .......................... 7b
c Did the orgamzatmn sell, exchange‘ or otherwise d|5pose of tang:ble personal property for which it was required to file

Form 82827 . B I - X
d If "Yes, |nd|cate the number of Forms 8282 filed durlng the year. . P i 7d|
e Did the orgamzahon dunng the year receive any funds, d;rectly ar md!rectly to pay premzums ona personaf

benefit contract?. . T I - X
f Did the orgamzahon durmg the year, pay premiums, dlrectiy or |nd|rect|y ona personal benefit contract? .............. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............. .. .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 10%8-C as requwed? ..... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwised fund maintained by a sponsering organization, have excess business

haoldings at any time during te YeaI T . . e 8
9 Sponsoring organizations maintaining donor ad\ﬂsed funds.
a Did the organization make any taxable distributions under section 48667 .. ... .. . .. o 9a
b Did the organization make any distribution to a denor, dener advisor, or related person? ... ... ..o oL gb
10 Section 501({c)?) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12, o ... | 10a
b Gross Receipis, included on Farm 980, Fart VIII, line 12, for public use of club facmties 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . o . 11a
b Gross income from other sources (Do not net amounts due or paid to other SOUrces agalnst
amounts due or received fram them.) .. ... L e 11h
12a Section 4347¢a)1) non.exempt charttable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. l 12bl
BAA Form 980 (2009)

TEEADIOEL 3212110



Form 990 2009y THE SHELTER, INC. 48-0928849 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes in
Schedu!e O. See instructions.

Section A. Governing Body and Management

Yes| Ne
1a Enter the number of voting members of the governingbody . ............................] 1a 17
b Enter the number of volting members that are independent . ... ..........................| 1hb 17
2 Did any officer, director, trustee, or key employee have a farm[y relat:onsmp or a business relatlonshrp with any other
officer, director, trustee or key employee?. . 2 b
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person?. ... ... .. ... ... ... . .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. .. .. ...
5 Did the organization become aware during the year of a materlal d|verston of the orgamzatlon S assets? ................ 5 X
6 Does the organization have members or stockhalders?. .. L e 6 X
7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body?. . . . | 7a X
b Are any decisions of the gaverning body sub]ect to approval by members stockholders or other persons‘f‘ ............. 7h X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:
a The governing body?. . NP s 8a| X
b Each committee with authontytoacton behalfofthegovermng body? P B 1- 10D ¢
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's mallmg address? {f "Yes.' provide the names and addresses in Schedule O. . o g p:d

Section B. Policies (This Section B requests information about policies not requrred by the mtema!
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ....... ... ... . ... ... . ........................10a X
b If 'Yes,' does the organization have written policies and procadures Tgo\rernmg the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... . ... 110k
11 Has the orgamization provided a copy of this Ferm 990 to all members of its governing body before frlmg the form? U | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 98¢, SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No," go to line 13 o1 12a0 X
b Are officers, directors or trustees, and key employees requwed to disclose annually mterests that couid glve rse
to conflicts?. ... ... . iy X
¢ Dees the organization regularly and cor15|stent|y monitor and enforce compl[ance with the poilcy" If 'Yes,' describe in
Schedude O how this is done ... SEE. SCHEDULE . O .. o112l X
13 Doestheorganlzatlonhaveawr;ttenwhrstlehlowerpolrcy’ I iy - I I
14 Dces the organization have a written document retention and destructlon polrcy" T S | - X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... ... ... . ... .. ... .. t15al ¥
h Other officers of key employees of the organization. ... ... . _.E'ISIJ X
if "ves' to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization mvest in, contribute assets to, or partlmpate ina Jomt venture or similar arrangement with a taxable
entity during the year? . . . . 16a X

h If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon H exempt
status with respect to such arrangements? .. . . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required io be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 290, and 930-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apgply.

D Own website E Another's website Upon reguest

19 Describe in Schedule O whether (and if so. how) the o Eamzahon makes its governing decuments, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE
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 Form 990 (2009)
TEEACTOSL 02103110



Form 990 (2003) THE SHELTER, INC. 48-0928849 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

# List ail of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation, Enter -0-7in celumns (DY, (E}, and (F) if no compensation was paid.

#* [List all of the organization's current key employees. See instructions for definition of 'key employees.

® | st the organization's five current highest compensated emplogees (other than an officer, directer, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of rmore than $100,000 from the organization and any
related organizations.

® List 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 erganizations.

® 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; instituticnal trustees; officers; key employees; highest compensated
emptoyees, and former such persons.

D Check this box if the organization did net cormnpensate any current officer, director, or trustee,

(A) () () (D) E) F
Name and Title Average Sesition {check all that apply} Repcrtable Repcriabie Estimated
heurs =1 = - compensation from compensation from amount cf ather
per week i 21z g E 3 ,51 2 the cr%aniza_t:on relatad organizations compensaticn
E- 5 ; E 3 % g % (W-21T88- M50 (W-207 C3%-MIS0) orfgrgg?ztaht?on
gt 3 T | &a and related
MER R % % mrgarizations
Jupy CULLEY _ |
EXECUTIVE DIREC 40 X X 100,702, 0. 0.
DAN AFFALTER
PRESIDENT 0 X 0. 0. 0.
TARIK KHATIB _ __ |
VICE PRESIDENT 0 X Q. g. 0.
KEITH DABNEY |
SECRETARY/TREAS 0 X 0. 0. g.
WINT WINTER JR__ |
AT-LARGE 0 X 4] 0 0
LORRIE BELCHER ___ _____ |
BOARD MEMBER 0 X 0. 0. 0.
DR. MEGAN HARRITY _____ _ |
BOARD MEMBER 0 X 0. 0. 0.
BRENDA MCFADDEN ______ __ |
BOARD MEMBER 0 X 0. 0. 0.
GWEN PERKINS |
BOARD MEMBER Q0 X 0. 0. 0.
KAREN SMOOT ____ _______ |
BOARD MEMBER 0 X 0. 0. 0.
RON STEGALL _ ___ ___ __ |
BOARD MEMBER Q0 X 0. 0. 0.
JANICE STOREY ____ ___ __ ]
BOARD MEMBER Q0 X 0. 0. 0.
DAVID UNRUH ]
BOARD MEMBER 0 X 0. 0. 0.
DR _ANNE VAN GARASSE _ _ __ |
BOARD MEMBER 0 X 0. 0. 0.
DEBBIE VAN SAUN |
BOARD MEMBER 0 X 0. Q. 0.
GAIL VICK _ _ |
BOARD MEMBER 0 X 0. 0. 0.
MALEY WILKINS _________ |
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAZ17L 11410609 Form 990 {2008}



Form 990 (2009) THE SHELTER, INC.

48-0928849

Page 3

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) () ) & )
Name and Title #werage | Position (check all that apply) Repartable Repcrtable Estimated
o g - compensaticn from compensation from amount of other
per week i 2 = 2 5 E g ; tha arganizatian related crganizaticns compensation
S = I =32l 3 (W2 Dea.MISCy w-2h e IS Ty from the
2=~ |3 ﬁ [i] arganization
e I b= and related
= = arganizations
| - el -g
el = o E
3z 7
7 & £
&
JORDAN YOCHIM _ __ _____________
BOARD MEMBER X 0. 0. Q.
1b Total. . > 100,702, 0. 0.

2 Total number of |ndrvlduals (|nc|ud|ng but not I|m|ted to those Irsted above) who received more than $100,000 in reportable compensation

from the arganization Ly !

Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee ar hzghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual | AU 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from

the organization and related organlzat|ons greater than $150 0007 If 'Yes’ compa‘ete Schedule J for such

individual . . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services

rendered to the organization? #f 'Yes.' complete Schedule J for such parson, . o L e 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 arganization.

(<)

(A)
Name and husiness address

. (B _
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » {

BAA

TEEAQIOEL C1/3010

Form 980 (2009)



Farm 990 (2009)

THE SHELTER, INC.

48-0928849

Page 9

[Part Vili] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenye

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, ar 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

1a Federated campaigns 1a

b Membership dues............. 11

¢ Fundraising events. . .......... 1c

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

e Government grants {cortributions) . . .. 1e

f All other contributians, gifts, grants, and
similar amounts not included abeve . 1f

145,88

6.

¢ Nancash contribng included mn Ins 12-1f.. ... &

h Total. Add lines 1a-1f. ... ... ... .. ™ 145,886,

PROGRAM SERVICE REVENUE

Business Code

2a EMERGENCY SHELTER CARE

917,145.

917,145,

456,623,

456,623,

307,571.

307,571,

51,266,

51,266,

5,562,

5,562.

f All other program service revenue. . ..

1,163.

1,163,

g Total. Add lines 2a-2f .

™ 1,739,330,

OTHER REVEMUE

3 Investment income (1nc1ud|ng dividends, interest and

other similar amounts) . .

4 Income from investment of tax exempt bond proceeds >
5 Rovalties. . ... ... i >

9,947,

9,947,

(i) Feal

(i) Persanal

6a Gross Rents..........

b Less: rental expenses.,

¢ Rental income ar {lass) .. ..

d Netrental incomeor (loss) ..o

{1 Secunties
7a Gross amaunt from sales of @

(iiy Sther

37,184.

assets other than inventory. .

b Less: cost or other hasis
and sales mypenses ...

38,249,

"lr 065.

¢ Gainor {loss).........

d Net gain or (loss)

s -1,065.

"'11 065.

8a Gross income from fundraising events
(not including. §

of contributions reparted on line 1c).
SeePart IV, line 18................. a

o4,

576.

b Less: directexpenses............... b

16, 086.

¢ Net income or {loss) from fundraising events .. ... ..

> 38,450.

38,490,

9a Gross income from garming activities.
See Part iV, line 19.............. ... a

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

¢ Net income or (loss) from gaming activiti

€5 . ... ... ..

10a Gross sales of inventory, less returns
and altowances. .................... a

b Less costofgoodssald ... b

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

Miscallaneaus Revenue

Business Cade

d All otherrevenue . .......... ... ...

e Total. Add lines 11a-11d ... .. .. ................. ..
12 Total revenue, See instructions................. . ...

»| 1,932,588,

1,739,330,

47,372

BAA

TEEAJICEL Q21210

Form 990 {2009)



Formm 990 2009y  THE SHELTER, INC.

48-0528849 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(c)¥4) organizations must complete ail columns.

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

A (B) () (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
&h, 7b, 85, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and othier assistance o governments
and ergamzat:cns in the U.S. See Part IV,
fine 21. —
2 GCrants and other aSS|stance 10 mdw[duals in
the .S, See Part IV, line 22..
3 Grants and other assistance to gc»remments
organizations, and individuals outside the
U5, SeePart IV, lines 15 and 16 ...........
4 Benefits paid to or for members. | .
5 Compensation of current officers, d:rec‘.ers
trustees, and key employees. . o 100, 702. 0. 100,702, 0.
6 Compensation not included above. to
disqualified persens (as defined under
section 4858(A(1) and persons described in
section 4958(2)(3)(B). . - 0. 0. 0. 0.
7 Othersalanesandwages................... 960,303. 843,731, 117,172,
g8 Pension plan cantributions (include section
401 (k) and section 409(h} employer
contritutions). . o .
9 Other employee beﬂeflts ____________________ 106,648, 94,672, 11,3876,
10 Payrall taxes . .
11 Fees for services {non employees)
aManagement_..___._.......,......,....... 44. 40.
blegal . ... ... ... 2,180. 80. 2,100.
CACCOUMtING ... . 6,7040. 6,700.
dlebbying ... ... ...
e Prof fundraising sves. See Part IV, In17... ..
f Investmert managementfees. . ... .. ...
g Other .. 3,700. 3,700.
i2 Advert|smg and prorr'otmn ..................
13 Office expenses .............. . .o
14 Information technology . . ...... ... ...
15 Rovalties.......... ... ... ...
16 Occupancy .. 29,679, 3,179, 26,500.
17 Travel. . 12,807, 12,446. 36l.
18 Payrr'ents of trave! ar entertamment
enses for any federal state, or local
Elic officials . R
19 Conferences conventions, and meet1ngs 3,434, 3,409. 25.
20 Interest..... ... ..
21 Payments to affiliates . e
22 Depreciation, deplehor arld amertization . 12,700. 12,7040,
23 |nsurance . . 55,999, 43,890, 12,109,
24 Cther expenses Item|ze expenses not
covered above. (Expenses grouped together
and labeled miscellangous may not exceed
5% of totai expenses shown on line 25
below.). . .
a_Pl.}:\WC_EME_NLI' ______________ 280,429. 280,429,
b MGMT GENERAL CONTRIBUTION 121,268. 121,268,
¢ EQUIP. RENTAL & MAINTENANCE 65, 866. 56, 600. g,266.
d SUPPLIES 63,332, 51,698. 11,634.
e CAPITAL _IIjIP_R_O\_.’E_MEth_‘S ______ 32,653. 32,653.
f All other expenses . . 144,044, 104,873, 39,171,
25 Total functlonalexpenses Add lings | mraugh 24f 2,003,084, 1,661,628, 341, 456. 0.

26

Joint costs. Check hera » D it follcwmg
SQOP 9R.2. Comnplete this line only if the
organization repeorted in calumn (B) joint
costs fromn a combined educational

campaign and fundraising solicitation. . ... ...

BAA

TEZADTI0L

C2/C510

Form 990 (2009;



Form 990 (2009 THE SHELTER, INC. 48-0528849 Page 11
[Part X [ Balance Sheet
) B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .......... ... ... ... ... .. 682,2585.] 1 626,312,
2 Savings and temporary cash investrments. . ... ... .. 2
3 Pledges and grants receivable, net. .. ... ... B 3
4 Accounts receivable, net e e o 4
5 Receivables from current and former offrcers d|rectors trustees key employees.
and highest compensated employees. Complete Part Il of Schedule L. . ... . 5
6 Receivables from other disqualified persons (as defined under section 4858(H{1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s | 7 Notes and loans receivable, net. ... . . 7
E 8 Invenfories for sale Or USe. ... ... i 8
5| 9 Prepaid expenses and deferred charges. . 38,045.1 9 44,396,
18a Land, buildings, and equipment: cost ar other basis. | 10a 350, 683.
Complete Part V| of Schedule D
b Less: accumulated depreciation. . U I 1]} 170,423, 192, 960.| 10¢ 180, 260,
11 investments — publicly-traded securities. . e 370,591. 11 423,974,
12 Investments — other securities. See Part IV Ilne 1. . 12
13 Investments — program-related. See Part |V, Ilne‘Il.._...._.............. 13
14 Intangible assets. . . 14
15  Other assets. See Part v, tmeﬂ . 72,166.]15 74,069,
16 Total assets. Add lines 1 through 15 (mus‘t equal Irne 34) 1,356,057.]186 1,345,011,
17  Accounts payable and accrued expenses. .. ... 17
18 Grants payable . ... . 18
19 Deferred revenue . e 19
L] 20 Tax-exempt bond I|ab|l|t|es 20
A 121 Escrow or custodial account nabmty Compiete Part IV of Schedule D 21
|l_ 22 Payables to current and former officers, direciors, trustees, key emplo ees,
'lr highest compensated employees, and disqualified persons. Complete Part 1l
é of Schedule L., 22
5| 23 Secured mortgages and notes payable to umelated thlrd part|es ................ 23
24 Unsecured notes and toans payable to unrelated third parties. ... ... ... .. 24
25 COther liabilities. Complete Part X of Scheduwle D.. ... ... ... ... .. .. ........ 25 2,364,
26 Total liabilities, Add lines 17 through 25, .. ... oo o eee s 0.]26 2,364.
¥ Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net asSels. ... ..ottt 1,356,057 |27 1,346,647,
§ 28 Temporarily restricted netassets. . ... ... ... .. 28
29 Permanently restricted net assets. . ........... .. . 29
R Crganizations that do not follow SFAS 117, check here » Dand complete
f lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds. .. .................. ... 30
B 31 Paid-in or capital surplus, or fand, building, and equipment fund .. ... ... ... ... 31
32 Retained garnings, endowment, accumulated income, or other funds.......... .. 32
E 33 Total net assets or fund balances. . 1,356,057.]33 1,346, 647.
5| 34 Total liabilities and net assetsf!und balances 1,356,057.|34 1,345,011.
BAA Form 920 (2009)

TEEAZITT1Z O1/3C10



Form 990 2009y THE SHELTER, INC. 48-0928849

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule G.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. ... ... . ...
b Were the organization's financial statements audited by an independent accountant?. .

¢ If 'Yes' to {ine 2a or 2b, does the crganization have a committee that assumes respansibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... oL

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 box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both: . .

Separate basis D Consolidated ba5|s D Both consohdated and separate baS|s
3a As a result of a federal award, was the orgamzahon reqmred to undergo an audit or audits as set ferth in the Smgle
Audit Act and OMB Circular A-133? e .

b If "Yes,' did the erganization 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 to undergo such audits. .. ... ... ... ... .. ...

Yes | No

2a X

2 X

2c) X

3a X

3b

8AA

TEZACTIZ2L 02/CHITC

Form 990 (2009)



OME Ne, 124E5-0047

S HE DL ez Public Charity Status and Public Support 2009

Complete if the organization is a section 501(:)(3? organization or a section 4947{aX1)
nonexempt charitable trust.

Depariment of the Treasul Open to P.Ublic
Intarmal Rievence Serice » Attach to Form 990 or Form 990-EZ, » See separate instructions, Inspection
Marme of the organtzaticn Empioyer |dentification number

THE SHELTER, INC. 48-0928849

iPart | |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(h )1 XAX).
2 A school described in section 170(b)1 XAXii} (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX}1XA)jii).
4 A medical research organization operated in conjunction with a hospital described in section 17Q(EX1 }AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b )1 XAXiIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in secticn 170(b)(I MAXv)

7 |¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1720(b)1 XAXvi). (Complete Part 11}

8 A community trust described in section 170(h)(1 XAXvi). (Complete Part I}

9 D An organization that narmally receives: (1) more than 33-1/3 % of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbE ect to certain exceptions, and (2) no more than 33-1/3 % of s 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 111.}

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

Ll An grganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See¢ section 20Ha)3). Check the box that
describes the type of supporting organization and complete lines 17e through 11h.

a [_—_[Type | b DType 1l c D Type lil — Functionally integrated d D Type Hii— Other
By chiecking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other
}jhan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
03(a)(@).
f If the orgamzahon received a written determination from the IRS that is a Type [, Type Il or Type 1 suppor.mg orgamzatlon D
check this box. . o
q Since August 17 2006 has the crgamzatmn accepted any g;ft or comnbutson from any of the followmg persons"
Yes | No
(i) & person who directly or indirectly controls, either alone or together with persons described in (u) and (m) )
below, the governing body of the suppoﬂed organization?.. . .. .. - 11g{i)
(i) a family member of a person described in (D above?. .. ... . .0 | 1Madiy
(iiiy a 35% controlled entity of a persen described in () or (u) above‘f e e Mg D
h Frovide the following information about the supported organizations.
() Mame of Supparted {iiy EiN (il ype cf arganuzatren {iv) is the () Cid you netity {vi) Is the (wil) Amount of Suppart
Organization (descrbed on lines 1-9 ofganization in cel. | the organization in | crganization in col.
above or IRC section 1) listed in your col, () of @) crganized in the
(see Instructions)) cvarming YauUF SUpport? (Sl
locument?
Yes No Yes No Yes Ne
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2003
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Schedute A (Form 990 or 990-E2) 2008 THE SHELTER, INC. _ 43-092884% Page 2
Part If |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1 XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support

E:éﬁﬁgf;gyfj)’ (or fiscal year (a) 2005 (b 2006 (©) 2007 (d) 2008 (@) 2009 @ Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants. S

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . Q.

3 The value of services or
facilities furnished to the
organization by a govemmenta[
unit without charge. Do not
include the value of services or
facilities generally furnished to
the putlic without charge. .. .. 0.

4 Total. Add lines T-through 3., 12,110,1Y9.12,253,451.|2,599,207.12,390,644.|1,885,216.|11,238,697.

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supperted
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy .. 0.

2,110,179.12,253,451.12,5%9,207.12,390,644.]|1,885,216.| 11,238,697,

& Pubiic support. Subtract line 5
from lined. . .. ... . . ... 11,238,697,

Section B. Total Suppott

E:éﬁ,’:gf’; o (or fiscal year (@) 2005 (b} 2006 () 2007 (d) 2008 (e) 2009 ) Total
7 Amounts fromline 4. ... ... . 2,110,1%9.12,253,451 .12,599,207.|12,390,644 |1,885,216.| 11,238,697,

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

royalties and income form
similar sources . 11,029, 24,620. 15,965, 15,798. 9,947, 77,358,

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried an. . . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assats (Expiam in

Part IV.} .. 0.
11 Total support Add lines 7
through 14 .. . 11,316,056,
12 Grossrecelptsfromrelatedactmtles ete. (see instructions). . 112 0.
13 First tive years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax yvear as a section 501 ()(3)
organization, check this box and stop here . ... .. . i e ™ ]—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column i ... ... ...... ... ........ 1 14 99.3%
15 Public suppart percentage from 2008 Schedule A, Part Il tine 14 ... ... ... ... .. ... . .................]1 15 99.4 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the I|ne 14 ig 33 1!3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..

b 33-1/3 support test — 2008, If the organization did not check & box on line 13, or 16a, and line 15 is 33-1/3% or more, check this bdx
and stop here. The organization qualifies as a publicly supported orgamzatlon o D

17a 10%-tacts-and-circumstances test — 2009 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 orgamzatton meets the 'facts-and-circumnstances’ test. The organrzatlon qualifies as a publicly supported organization.. . - D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 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.. . > H
|

18 Private foundation. If the organization did not check a box on line, 13, 18a, 16b, 17a, or 17b, check this box and see |nstruct|ons
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 930-E2) 2009 THE SHELTER, INC.

48-0528849

Page 3

{Part I | Support Schedule for Organizations ons Described in Section 509(a)(2)

{Complete only if you checked the box on line § of Part 1.}

Section A. Public Support

Calendar year {or fiscal yr beginning in)* {a) 2005 (k) 2006 {c) 2007 {d) 2008 {g) 2009

{f) Total

1 Gifts. grants, centributions and
membership fees received. SDo

not include 'unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. .

Gross recei pts frnm actwmes that are
nat an unrelated trade or business
under section 313 . e

Tax revenues Iewed for the
organization's benefit and
either pa|d to ar expended en
its behalf. .

The value of services of
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add jines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from dlsquahhed
Dersons. . .

b Amounts |nc|uded on Imes 2
and 3 received from other than
disqualified persens that
exceed the greater of 1% of
the amount on line 13 for the
year . e

c Add Ilnes 7a and 7b

3 Public support (Subtract 1|ne

7¢ from line 6.}

Section B. Total Suppor‘t

Calendar year (or fiscal yr beginning in) = {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009

{f) Total

9 Amountsfromline6..........

10a Groess income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simiar souwrces. ... ..

b Unrelated business taxable
income {fess section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10 ... ... ..

11 Met income from unrelated businass
activities not inchuded inline 10b,
whether or not the business is
regularly carried on.

12 Gther income. Do not mclude
gain or loss from the sale of
E’aplt?\lﬁssets (Explaln in

13 Total support. addins 3,10, 11, and 12.)

14 First five years. If the Form 990 is for the orgamzatmn s first, second th|rd fourth ar flﬁh tax year as a sectlon 501 (c)
organization, check this box and stop here .

&)

]

Section C. Computation of Public Support Percentage

15 Public support percentage far 2009 (line 8, column (f) divided by line 13, column (M)........................ .. 15 %
16 Public support percentage from 2008 Schedule A, Part (N, ling ¥5. ... . . .. . ... ..ol 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (.. ................ .. 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, ling 17 18 %

19a 33-13 support tests — 2609, If the organization did not check the bax on line 14 and Ime 15 is more than 33 1#3% and Ime 17 is not

more than 33-1/3%, check this box and stop here. The erganization quahﬂes as a publicly supported orgamzatlon

b 33-1/3 support tests — 2008, If the organization did not cheek a box on line
is not more than 33-1/3%, check this box and stop here. The organization quali

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

14 or 19a, and line 16 is more than 33- 1:’3% and line 18
fies as a publicly supported organization ....... ..

[

gha

BAA TEEAJ4CIL 021519 Schedule A (Form 9

98 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE SHELTER, INC, 48-0928849 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 1!, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructions,

BAA TESAQADAL  (ZICSND0 Schedule & (Form 990 or 990-E2) 2009



SCHEDULE D ) ] CME Na. 1545.0047
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered 'Yes,’ to Form 230,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10,11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, » See separate instructions Inspection

Name of the organization

THE SHELTER, INC.

: Employer ldentiflcation number

48-0928845

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compilete if
the erganization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. . .
Aggregate contributions to (durmg year) .....
Aggregate grants from (during year)........
Aggregate value atend of year ... ... .. ..

o B W=

Did the arganization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? ... .. .. D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purpeses and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. ... . ... DYes D No

{Part ll | Conservation Easements Complste if the orgamzatlon answered 'Yes to Form 990 F’art iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apphy).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area

Pratection of natural habitat Preservation of 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
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a} AU 2c
d Number of conservation easements included in {¢) acquired after 8/17/06.............. ...... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year ®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the per|0d|c monitoring, inspection, handling of wolahons,
and enforcement of the conservation easement it holds? . . D Yes D No
6 Staff and volunteer hours devoted to menitoring, |nspect|ng and enforcmg conservatlon 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 an line 2{d} above sat|sfy the reqwrements of section
170(M @ ®)() and 170 @B D7 .. . . . [ ves [ ne

2 In Part XIV, cescribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, 2nd
include, if apphcable 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 1V, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhlbltton education, or research in furtherance of public service, provide, in Part X[V,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following
amounts re!atmg to these items:

(i} Revenues included in Form 9980, Part VI, ling V... .. . ... ... ... *§
(ii) Assets inciuded in Form 990, Part X . . *§

2 |If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, prowde the following
amounts reguired to be reported under SFAS 116 relating to these items:

a Reverues included in Farm 990, Part VL liNe 1., . oo i *&
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
TEEAZ3IZIL C202r10



Schedule D (Form 990) 2009 THE SHELTER, INC. 48-0928849 Page 2
[Partill | 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
itemns {check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in
Part XIV.

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

{Pant IV _|Escrow and Custodial Arrangements Complete if crganization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other |ntermediary for contributions or other assets not

included on Form 990, Part X7, . . R DYes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

c Beginning balance . . 1¢
d Additions during the year . . e 1d
e Distributions during the year. .. .. ... 1e
f Ending balance. . . 1f
2aD|dtheorganizanonmcludeanamountonFormSSO F’anx I|ne217 e e DYes |:|N0

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a} Current vear {h) Prior year {c) Twa years back {d) Thres years back {e) Four years back

1a Beginning of year balance. .. . ..
b Centributions . ... ... ..

¢ Net Investment earnlngs gams
and losses .

d Grants or scholarshups

e Other expendltures for famlmes
and programs, . .

f Administrative expenses . ... ...
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Boeard designated or quasi-endowment = %
b Permanent endowment » %
c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes No

{H) unrelated organizations. . e e | 3aD)
(i) related organizations. . PP - - (1
b If "Yes' to 3afii), are the related orgamzataons listed as reqmred on Schedme R‘f‘ PP . |+
4 Describe in Part X1V the intended uses of the organization's endowment funds.
|Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost ar other (cE}Accumu!ated (d) Book Value
{invesiment) basis (other) epreciation
laland. .
bBwIdlngs B 242,253, B1,267. 160, 986.
¢ Leasehold !mprovements ................. . 86,845. 59,393, 17,452 .
dEquipment...... ... .. 21,585, 19,763, 1,822.
e Other .
Total. Add lmes 1a through 1e (Cofumn (‘d) mus{ equa! Form 990, Part X, colurnn (B), tine 10{c).). . e > 180, 260.
BAA Schedule D (Form 920) 2009

TEEAZ3N2L ©2/0210




Schedule D (Form 990) 2008 THE SHELTER, INC,

48-0928848% Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of secunty or categary
{including name of security)

{b) Book value

{c)Method of valuation
Cost or end-af-year market vaiue

Financial derivatives .. .. ........ .. .. . o

Closely-held eguity interests . ... ... ...
Other

Total. (Cotumn (B) must equal Form 830 Part X, col, (B) fine 12) ™=

| Part Vil | Investments—Program Related (See Form 990, Part X, iine 13)

N/A

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. fColump (b) must equal Form 950 Parf X, Col. (B) fine 13.} "
Part IX

| Other Assets (See Form 930, Part X, line 15)

{a) Description (b) Book value

COERA

DEPOSITS 3586.
Total, (Column ¢b) must equal Form 990, Part X, col.(B), ine 15). . .. . . i ™ 74,069,
[Part X [ Other Liabilities (See Form 990, Part X, line 25)

() Description of Liabiltty (b)Y Amount

Federal Incorne Taxes

PAYROLL TAXES PAYABLE 2,364.
Total. (Colomn (b} must equal Form 950, Parf X, col. (B) line 25) = 2, 364.

2. FIN 48 Footnete. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity

for uncertain tax positions under FIN 48.

BAA

TEZAJ303L Qzrcaie

Schedule D (Form 99G) 2009



Schedule D (Form 990y 2003 THE SHELTER, INC. 48-0928849

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili.column (A), line 12% .. ... ... ... ... ... . ..... ..
Total expenses (Form 990, Part 1X, column (4), line 25)

Net unrealized gains (losses) oninvestments. L e e e
Donated services and use of facilites............... .. e
Investrment expenses .

Frior period adjustments

W~ W

9 Total adjustments (net). Add lines 4 through 8. . .
10 Excess or (deficit) for the year per audited fmant:lal statements. Combme Imes 3 and 9

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

Other (Describe in Part XIV). .. SEE . PART xzv..jj.'jjjjjfﬁ]ﬁfﬁfffﬁﬁﬁ]ﬂ[ﬁﬁfﬁﬁjﬁﬁﬁjﬁﬁ[ﬁjﬁ_"__jﬁﬁﬁﬁ""'

1,932,588,

2,003,084,

-70,496.

46,768,

2,625,

43,393,

"21; 103 .

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ... .. ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments. ........................................| 2a

1

1,890,932,

b Donated services and use of facilittes .. _............ . ........................1 2b

¢ Recoveries of prior year grants .. . 2c

d Other (Describe in Part XIV). SEE PART XIV ] 2d 58, 344,

e Add lines 2a through 2d. .
3 Subtract line 2¢ from line 1 R
4 Amounts included on Form 990 F’art VIII Ime 12 but not on I|ne 1

a Investments expenses not included an Form 880, Part VIl tine 7b.. ... ...... 4a

2e

58,344.

1,532,588,

b Other (Describe N Part XIVY. ... ... . e i i L 4D

cAdd linesdaand db .. ... .. . e e T
S Total revenue. Add lines 3 and 4c¢. (This must equal Form 880, Part |, line 12.}. .

4c

5

1,332, 588.

i Part XIll | Reconciliation of Expenses pet Audited Financial Statements W’th Expenses per

Return

1 Total expenses and losses per audited financial statements ... ... ...
2 Amounts included on line 1 but nat on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... ... ... ... ... ... ............| 2a

1

1,536,210.

b Prior year adjustments. ............ ... e e e | 2R

c Other losses. . .. e e | 2

d Cther (Descrlbem PartXIV) S.EE,PART..XIV,.,,........................ 2d -5,874.

e Add lines 2a through 2d. . S PP
3 Subtract line 2e from line 1 o
4 Amounts included on Form 990 Part IX !me 25 but not on Ime 1
a Investments expenses not included on Form 890, Part VIt tine Zh............. | 4a

2e

_6; 874.

2,003,084.

b Other (Describe inPart XIV). .. ... ... ... ... ... e iiieiiion.... | Ab

c Add lines da and 4h . .
5 Total expenses. Add lmes 3 and 4c (Th|s must equal Fcrm 990 Part ! Ime 18 )

4c

2,003,084.

[—Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2h; Part ¥V,
line 4; Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA330AL  02/02119

Schedule D (Ferm $90) 2609
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[ Part XiV | Supplemental Information (continued)

BAA TEEA3I0EL 071008 Schedule D (Form 990) 2008
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THE SHELTER, INC. 48-0928849

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FMV ADJUSTMENT - TSAS, INC ... . . . .. B 2,625,
TOTAL 3 2,625,

SCHEDULE D, PART Xli, LINE 2D

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

MODIFIED CASE BASIS ADJUSTMENT ... ... ... 8 58,344,
TOTAL $ 08,344,

SCHEDULE D, PART XIII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

MODIFIED CASH BASIS ADJUSTMENT......... ... . 8 -6,874.
TOTAL $§ ~-6,874.




SCHEDULE G

QME Ne. 1545-0047
Supplemental Information Regarding
(Form 890 or 930-£2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Cepartment of the Treasu of 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
et el = Attach to Form330 or Form 990-E2. = See separate instructions. Inspection
Name of the crganization Employer identification number
THE SHELTER, INC. 48-0928849%
Fundraisin% Activities. Complete if the arganization answered 'Yes' to Form 990, Part iV, line 17.
Part 1 |Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

Mail solicitations

Internet and email solicitations Solicitation of government grants
Phone sclicitations Special fundraising events
in-person solicitations

Solicitation of non-government grants

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
emnployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. ..

DYes No

b If *ves, list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization,

_ (v} Amount paid to . )
(iy Name of individual (ii) Activity | (i) Did fundraiser | (iv) Gross receipts {or retained by) {vi} Amount paid to
or entity (fundraiser) have custudg ar cantral from activity fundraiser listed In (or retained by)
of contributions? cot. (i} organization
Yes No
Total .. ™ 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-E7) 2009
TEZAZZ0IL 02605410



Schedule G (Form 990 or 950-E7) 2008 THE SHELTER, INC.

43-0528849 Page 2

[Part I | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reporied mare than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
FESTIVAL OF TR (Ad ngi(??:)ghm“gh
FE* tevent type) {gvert type) ttotal numben) ’
v
E
ﬂ 1 Grossreceipls. ... 54,576. 54,576.
E
2 Less: Charitabie contributions. ... .....
3 Gross income (line 1 minus line 2)..... 54,576. 54,576.
4 Cashprizes ... ... ................. ..
S MNoncashprizes.... ...... ...........
o
i
RE 6 Rentfacilitycosts. ... ... .. ... ...
c
T 7 Food and beverages .. ... .
E
é 8 Entertainment ... ... ...
E
N
s 9 Other direct expenses. . ... ... ... . 16,086. 16,086,
S
10 Direct expense summary. Add lines 4- through 9 in column (d). . - 16,086,
11 Net income summary. Cornbine lines 3, column (d) and line 10, B > 38,490.
Part lil | Gaming. Complete if the crganization answered 'Yes to Form 990 F’art IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E btngo/progressive {Add col. {a) through
b4 bingo col. (c))
N
E
1 Grossrevenue. ... ... ..
p E| 2 Cashprizes.... ....... ... ...
1 P
R E
ER| 3 Noncashoprizes ... ...
TE
s
4 Rentfacility costs. ... ... ... ..
5 Other direct expenses. ................
| |Yes % Yes % Yes %
6 Volunteerlabor ............. ... ..., No No No
7 Direct expense summary. Add lings 2 through B incolumn ¢d) ... ... .o i o ™
8 Net gaming income summary. Combine lines 1, column (M and line 7.... .. ... ... ... ... ... ... "
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ................... ... .. 9a
b If 'No," explain:
10a WE:E ;n; c?f ?h; o_rga;iz_at_ieﬁ's_ g;r?liﬁg_llze;s‘e; revgk_ecr ;u;p-erizierdBF terminated Euﬁn*g The t_ax_y_ea_r’?_. T 10a
b if “Yes, explain:
n EJo_e;1‘5e—o_r-g;n_iz;tEJrTo_pe_r-aEe_g;r;irTg;c_ti\_riﬁ_es_vn—rita ;o_nn:e_mbers?.,_. _ _ “ L m
12 |s the organization a grantor, beneﬁuary or trustee of @ trust or a member of a partnershlp ar other entlty formed to
administer charitable gaming?. T e 12

BAA

TEZAZF02L

C2/CEND

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 980 or 990-E7) 2009 THE SHELTER, INC. 48-0528845 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... . . e 13a %
b An outside facility. . R . .| 13b %

14 Enter the name and address of the persen who prepares the orgamzat:on s gamlnga’speual evenis books and records:

Name: ® Ll
Address: »
15a Does the organization have a contact with a third party from whomn the organization receives gaming revenue?. ... ... .. 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of garming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the arganization requwed under state law to make charitable distributions from the gammg proceeds to retain the
State QaMING HCBMSE T, . ol 17a
b Enter the amount of d|str|but:ons requ:red under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year: = §
BAA TESAI7O3L 02/05/10 Schedule G Form 980 cr 990-E2} 2009




QOMB Mo, 1545-0047

SCHEDULE R
(Form 590) Related Organizations and Unrelated Partnerships 2009
. » Complete if the organization answered *Yes® to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
ﬁ%gﬁgﬁ,’.‘ﬁg{,g;;;*%ﬁg; Y P » Attach to Form 280, » See separate instructions, Inspection
Hame af the organizatian Employer identification numhber
THE SHELTER, INC. 48-0928849
Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part iV, line 33.)
A _ , |’ () D) (E) , F
Name, address, and EIN of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country} entity

Identification of Related Tax-Exempt Organizations {Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(A) - B (€) (D) _ _(B) L.
Mame, address, and EIN of retated organization Primary activity Legal domicile (state | Exempt Code section | Public chan[tjy status Oirect controlling
or foreign country) (if section 501(c)(3)) entity
THE SHELTER ADQPTION SERVICES, INGC. _____|
PO BOX 647 PROVIDE ADOPTION
LAWRENCE, K5 66044-0€47 | SERVICES FOR
48-1251044 CHILDREN KS 501(C)3 7 N/A

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEASDOIL 02/0%10 Schedule R (Form 9903 (2009)



Schedule R (Form 990y 2009 THE SHELTER, INC. 48-0628849 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part [V, line 34
hecause it had one or more related organizations treated as a partnership during the tax year.)
{A) o ® © (D) (E} F (G) _{H) ) )]
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UB1 General or
related organization domicile [controlling entity|  ncome (related, assels tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under K-l
country) sections 512-514) Yes | No (Form 1065 | Yes | No

Partlv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A) . _® © (D) € F (G) (H
Name, address, and EIN of related erganization Frimary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year j Percentage
{state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)
BAA TCCABODZL.  D05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2003 THE SHELTER, INC. 48-092B8B49 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part [V, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts i, lll, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-lv:
a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controtled entity. . ... ... 1a X
b Gift, grant, or capiltal contribution to other organization(s). . .. .. .. L. e 1b X
¢ Gift, grant, or capital contribution from other OrgamZatioN(SY . . . . ... .. e e | 1R X
d Loans or loan guarantees 10 or For olher Orgamization(S) .. ... .. .. o e e 1d X
e Loans or loan guarantees by GlRer OrganiZations ) ... o oo e 1e X
f Sale of assets 10 OEr OrgaMIZALION S, . .. o o ittt e e e e e 1f 1 X
g Purchase of assets from oler OrgamiZationl ) - . . ottt e 1g X
R ERCRANGE OF BSSBIS it it e 1h X
i Lease of facilities, equipment, or other assels 10 Other OFgani Zation S . . . . e e e 1i X
i Lease of facilities, equipment, or other assets from other OrganiZation(s) . .. L e H X
k Performance of services or membership or fundraising solicitations for other organization{(s) .. ... . . . o Tk X
| Performance of services or membership or fundraising solicitations by other organization(Sh .. ... i e il X
m Sharing of facilities, equipment, mailing Ists, or Other ASSBIs . .. e m X
N S harng OF PaId @Ml OV ES. . . .. o e e e Tn X
o Reimbursement pard 1o 0ther organiZation for BXDENSES .. . i o i e e 1o X
p Reimbursement paid by ofher organization for BXPENSES . . . ...ttt e e Tp X
u Other transfer of cash or property to olher OrgamIZation ) . .. .. . e 1g X
r Other transfer of cash or property from other organization(S). . . ... Lo i e aiieiieeieeiiaeans 1r X
2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
() o (B) (C)
Name of other organization Transaction Amount involved
type (a-n
)
(&
@ . .
)
5)
(6)
BAA TEEASBOOZL G2005/10 Schedule R (Form 990) (2009



Schedule R (Form 990) 2009 THE SHELTER, INC.

48-00928848

FPage 4

Part VI _|Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 890, Part IV, line 37.}

Provide the following information for each entity taxed as a partnership through which the organization conducted mere than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships,

o) _ - ® © o (E) NG, (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- |Code V-UB| amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501 (c)(3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
¥Yes | No Yes | No Yes | No

TEEABDDAL  OZ2/0BND

Schedute R (Form 930} (2009)



. OMB Ne. 1545-0047
(SFE,',']"ESEHLE o Supplemental Information to Form 990 2609
Cormplete to provide information for responses to specific questions on
Genartment of the T Form 980 or to provide any additional information. Open to Public
mioemal Bevenue Service * Attach to Form 330. Inspection
Mame of the organization Emgloyer Identification number
THE SHELTER, INC. 48-0928849

__ EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR WILL PROVIDE A COPY TO THE BOARD _ ___ __ _

CONDUCT. 1IF SOMETHING IS NOT ADDRESSED, THEY SHQULD SEEK TO APPLY THE CODE OF

__ _CONDUCT'S OVERALL PHILOSOPHY AND CONCEPTS. IF THERE IS UNCERTAINTY ABOUT A_________

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Farm 990. TEEA4S0'L 07749 Schedufe O (Form 2907 2009
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Exempt Organization Business Income Tax Return OME “o. 15450687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning  7/01 , 2008, 2009
and ending 6/30 , 2010
Pn?grannarlnsgisgﬁgesgi?csew7?: » See separate instructions. E 13(2)1(03%3;:1'3:5:;?&:;'
A u ngck bO);IIf 4 D rEErm.-aIf:cyerhietntlign:at]r.m nutnber
B Erompt under secton | Print |THE SHELTER, INC. instructons o1 Block ©.3
X[so1¢ € (3 ) o |TAWRENCE, KS 66044-0647 480328843
|| 408¢e) 220(e) Type ' E Unrefated business activity
. 4084 5530{3) f:.?:caks 3ee instructicns for
|_[523(a) 813000
c Eggko;'g'ue cfallassetsat | F Group exemption number (See instructions for Block F.y ™
1,349,011.|G Check organization type . .... ™ Iﬂ 501(c) corporation |—150‘I fe) trust l_|401(a) tfrust [—I Other trust
H Describe the organization's primary unrelated business activity.
-
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYes No
i 'Yes,' enter the name and identiftying number of the parent corporation .. ™
The backs are in care of. ™ THE SHELTER, INC. Telephone number. ™ 785-843-2085
[§art I |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts aor sales. .
b Less returns and allowances . ¢ Balance ™| 1¢
2 Cost of goods sold (Schedule A, line 7y ...................... 2
3 Gross profit. Subtract line 2 from line 1¢.....................1 3
4a Capital gain net income {attach Schedule D). ................. LE
b Net gain (loss) (Farm 4797, Part |, line 17) (attach Form 4787)........ ....|_4b
¢ Capital loss deduction for trusts . e e | Ac
& Income {loss) from partnershrps and S corporat|cns
{attach statement) .. e 5
& Rentincome (Schedule C) . 3
7 Unrelated debt-financed income (Schedule E) 7
8 |Interest, annuities, royaities, and rents from contro!led
organizations (Schedule Fy.. A .| B
9 (nwestment income of a section 50!((:)(?) (9), ar (i?) urgamzatmn (Sch G) 2
10 Exploited exempt activity income (Schedule 3................| 10
11 Advertising income (Schedute J). . S 11
12 Other income (See instructions; attach schedule )
_____________________________ 12
13 Total. Combine lines 3through 12 ... ... ... ... ... 13 0. 0. 0.

Part Il |Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)

(Except for contributions, deducticns must be directly connected with the unrelated business income.)

14
15
186
17
18
19
20
21
22
23
24
25
26
27
28
29
30
n
a2z
33
34

Compensation of officers, directors, and trustees (Schedule KY. ... ... .. ... ............ .14
Salaries and WaES . e |15
Repairs and Maintenance . . ... ... e |18
Bad debts.. ........ e 17
Interest(attachschedule) O B 1
Taxes and licenses . S 1
Charitable contnbutmns (See |nstruct|ons for I|m1tatron rules ) o 20
Depreciation (attach Faorm 4562). . e 21

Less depreciation claimed on Scheduie A and elsewhere an return. e | 222 22b
Depletion. . s e | 23
Centrlbutlonstodeferredcompensatmnpians e | 24
Employee benefit programs .. .| 25
Excess exempt expenses (Schedule I) ................................................................ 26
Excess readership costs (Sehedule J). ... ... o L e | 27
Other deductions (attach schedule) . ... ... . e 28
Total deductions. Add lines 14 through 28 . Co oo | 29
Unrelated business taxable income befare net operatmg Ioss deduct|on Subtract I|ne 29 from Ime 13 ....... 30
Net operating loss deduction (limited to the amount en line 30). ... . .. e 3
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30........ ... . | 32 g.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . ... | 33
Unrelated business taxable income. Subtract line 33 from tine 32. If line 33 is grea‘ler than line 32 enter

the smaller of zerp or line 32. Cee ... | 34 0.

BAA For Privacy Act and Paperwork Reduchon Act Not:ce see |nstr'uct|0ns “SEACZCH. C1/08/10 Form 880-T (2009



Form 990-T 2009y THE SHELTER, INC. 43-0528849 Page 2
[Part lil | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See jnstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms I @ls | ®ls
b Enter crganization's share of: (1) Additional 5% tax (not more than $11,750) ... .. §
{2) Additiona! 3% tax (notmorethan$]00000}...,......___.........._......_._.. 5
¢ lncome tax on the amount on line 34 . . . *| 3¢ 0.
36 Trusts Taxable at Trust Rates. See msiructnons for tax computatlon Income tax on the amount
on line 34 from: DTax rate schedule or DSchedule DForm104%y . ... ... ... ™ 36
37 Proxy tax. See instructions. . » 37
38 Alternative minimum tax . o 38
39 Total. Add Yines 37 and 38 to hne 35c ar 36 whmhever aophes 35 0.
Part IV _|Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116).... | 40a
by Other credits (see instructions) .. 40b
¢ General business credif. Attach Form 3800 40c
d Credit for prior year minimum tax {atlach Form 8801 ar 8827} ......| d0d
e Total credits. Add !mes40athrough40d...___.__.................______...._...____.._................_ 40e 0.
41 Subtract line 40e from line 39. S I | 0.
42 Other taxes. Check if from: [] Form 4255 DForm 8611, DForm 8697 [ JForm 8866
[ other (attach schedule) . . 42
43 Total tax. Add lines 41 and 42 . . T I - 0.
44 a Payments: A 2008 overpayment cred:ted to 2009 44a
b 2009 estimated tax payments. . 44b
¢ Tax deposited with Form 8868 . | M
d Foreign organizations: Tax pa|d or wnhheld at source (sen mstruct:ons) 44d
e Backup withholding (see instructions) . . dde
f Other credits and payments: Form 2439
[ ]Form 4136 Other Total ... ™| 44f
45 Total payments. Add lines 44a through 441 A .. L 45 0.
46 FEstimated tax penalty {see instructions). Check :f Form 222018 attached .- D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa|d > 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ l Refunded | 49

PatV |Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or ather authority over a2 Yes! No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TO F 80-22.1,
Repert of Fareign Bank and Financial Accounts, If YES, enter the name of the foreign country here. ... > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions far other forms the organization may have to file.
2 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 lInventory at beginning of year...........[_1 €& Inventory at end of year. . ... 6
2 Furchases.. G 2 7 Costof goods sold. Subtract
3 Costof Iabor o 1 s ling & from line 5. Enter here
and in Part |, ling 2. o 7
4 a Additional section ZE3A cnsts (attach schedule)
Aa Yes | No
b Gther coss 7 ab 8 Do the rules of section 263A (with respect to
(atachseh} — — — — - - — — - — progerty produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. . ...t B to the organization?. . . .......
Under penaities of perury, | declar= that have examined this return, including accempanying schedules and staternents, and to the best of iy knowledge and behef 1t s true,
Stgn correct, and camplete, Daclaration of preparer (cther than taxpayer) 1s based on alt information of which preparer has any knowiedge.
the IRS 0 h
Here - EXECUTIVE DIRECTOR E\:\zypreeparel g?gxzsb(el'csv:e(tsuerg o
Signature of officer Date Title nstructons)? (1ves [ |No
Paid Freparer's Cate E;}?_Ck if Praparer's SSM cr PTIM
pre_ signature employved B0 0237300
arer's Firmi's name (or MIZE, HOUSER & COMPANY, PA em 48-0882363
U -
s€ L mpioyedy, » 120 E. 9TH
only adgress, and B
ZIP ceda LAWRENCE, KS 66044—2682 Fhore na. {785) 842-8844

BAA “EEACZUZL O1CEIC

Form 930-T {2009)




Form 990-T (2009)

THE SHELTER, INC.

48-0528849 Page 3

Schedule ¢ — Rent Income {From Real Property and Personal Property Leased With Real Property) (sse instructions)

1

Description of property

69

@

3

@)

2 Rent received or

accrued

) (a) From personal property
(it the percentage of rent for personal
property is more than 10% but i
not more than 50%) i

{bYFrom real and personal property
(if the percentage of rent for
Rersona_l property exceeds 50% or
f the rent is based on profit or inceme)

3(a) Deductions directly connected
with the income in colurmns 2(a) and 2(b)
(attach schedule)

)

@

€]

)

Total

ctal

{c) Total income. Add totals of columns 2(a) and 2(b
here and on page 1, Part |, line §, column (A} ... . ..

(b} Total deductions. Enter
here and on page 1, Part

3. Enter
. e e b

|, ling B, column (B) . .... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or zllocable to

debt-financed property

or allocable to
debi-financed property

depreciation (attach sch)

(a) Straight line {b) Other deductions
(attach schedule)

L))

@

3

o))

4 Amount of average
acquisition debt on'or
allocable to debi-financed
property {attach schedule)

5 Average adjusted basis of € Column 4
or allocable to debt-financed divided by
property {attach schedute} column 5

7 Gross income
repartable
{column 2 x column ©)

8 Allocable deductions
{column & x total of
coturnns 3{(a) and 3{(o};

)] %
@) %
©)] %
G2] %
Enter here and on page 1.|Enter here and on page 1,
Part 1, line 7, column (&Y. [Part |, line 7, column (8).
Totals............ -

Total dividends-received deductions included in column 8..... ...

»

Schedule F — Interest, A

nnuities, Rovalties, and Rent

s from Controlled Organizations (see instructions)

1 Name of Controlled
Qrganization

Exempt Controlled Organizations

2 Employer 3 Net unrelated
Identification income floss)
Number (see instructions)

4 Total of specified
payments made

5 Part of column
that is included

organization's
gross income

in the controlling

4 | & Deductions directly
connected with income
it column 5

M

2

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

{see instructions) organization's gross income in column 10

4]

2)

(3)

@)
Add columns 5 and 10, Enter Add columns & and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, colurnn (B).

TodalS. . i e

BAA

TEEACZO3 L 08ME/09

Form 990-T (2009)



Form 990-T (2009) THE SHELTER, INC.

48-0928843

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), ot (17} QOrganization (see instructions)

1 Descripgtion of income

2 Amount of income

3 Deductions
directly connected
(attach _schedule}

4 Set-asides
(attach scheduie)

5 Total deductions and
set-asides (column 3
plus column 43

)
@
(3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A Part |, line 9, column™(B).
Totals. ... ...... >

Schedule | — Explmted Exem pt Activity Income, Other Than Advertising Income (see instructians)

2 Gross 3 Expenses 4 Net income 5 Gross income & Expenses 7 Excess
unrelated directly connected (ioss) from from activiy attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trlade °’2 that fs not unrelated colurmn 5 feolums B minus
income unrelated business mimg"&fmﬁ% u?.mnlf s business eolumn 5, but not
from trade income ; E income rare than calumn 4.
| gain, compute
or business eolumng 5 through 7.
)]
2
3)
(4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 1, | Part |, line 10, Part il, line 26.
column (A) column (B).
Totals............................. ™
Schedule J — Advertising Income (See instructions.)
[Part] |Income From Periodicals Reported on a Consclidated Basis
2 Gross 3 Direct 4 Advertising gain ar ) 7 Excess readersiap
o advertising advertising {loss) (cafumn 2 & Circulation 6 Readership costs (catumn B
1 Name of pericdical income costs minus column 3). If a incormne costs mipus calumn
gain, cempute more tﬁa?amcr;]latmn 8
colurmns 5 through 7. '
4]
@
E)]
{4)

Totals (carry to Part I, line (5). . ...

™

]Part il |Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each periodical listed

in Part 11, fifl in calumns 2

1 Name of peripdical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain ar
{loss) ¢column 2
minus ¢olumn 3). I 4
gain, compute
columns 5 through 7.

5 Circulation
income

B Readership
costs

7 Excess readership
casts {ealumn &
minus calumn
§, but rat
mare than columin 4).

M

0]

6))

)

(5)Totals from Part L. ... ... ... . ... .

Totals, Part Il {lines 1-5} .. ... ...

Enter here and
on page 1,
Part |, line 11.
column (A).

-

Enter here and
on page 1,
Part I, line 11,
column (8).

Enter here and

on page 1,
Part 1l, line 27,

Schedule K — Compensatio.ri of Officers, Directors, and Trustees (see instructions)

3 Percent of . .
- . 4 Compensation attributable
1 Name 2 Title I‘{?%Sg;g?sd to unrelated business
%
%
3
%
Total. Enter here and onipage 1, Part ), BRe T4 e ™

BAA

TEEAQZC4 .« 0102NC

Form 990-T (2009)



2009 FEDERAL WORKSHEETS PAGE 1

THE SHELTER, INC. 48-0928849

FORM 990, PART VI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE

BUS, TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CORE REVENUE TTON REVENU REVENUE FROM TAX
ACHIEVEMENT PLACE 8 1,163, § 1,163.
TCTALS s 1,163, § 1,163, § 0. s 0.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG

ACCREDITATION 54. 54,
ACHIEVEMENT ELACE 20,851, 20,851.
ADVERTISING 4,753. 4,657, 96.
AGENCY PLANING 2,750, 2,750.
ALLOWANCES 1,800. 1,800.
COMMUNICATION 1,794, 1,794.
CONTRACT SERVICES 15, 91s6. 3,950, 15, 966.
FLEX 5,742. 5,742.
GIFT CARDS 2,000. 2,000.
MEMBERSHIPS & DUES 6,000. 6,000.
MISCELLANEQUS 6,353, 6,551. 2.
POSTAGE AND SHIPPING 2,323, 367. 1,856.
PRINTING AND PUBLICATIONS 22. 22.
RECORD CHECKS 468, 430. 38,
RECREATION 5,392, 5,392.
SERVICES TO FAMILIES 30,461. 30,461.
SUBSCRIPTIONS AND PERIODICALS 523. 523,
TAXES & LICENSES 822. 747, 75.
TELEPHONE 8,850. 3,895, 4,855.
UTILITIES 22,870, 12,887, 10,083,

TOTAL § 144,044, 3 104,873, § 39,171, 3§ 0.




