T‘l.:orm 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a¥1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to safisfy state reporting reguirements.

OMB No. 1545.0047

2070

A Forthe 2010 calendar year, or tax year beginning  7/01

, 2010, and ending

6/30

, 2011

B Check if applicable:
Address change

Name change
| Initial retum
] Terminated
Amended retum

L Application pending

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

D Employer identification Humber

48-0528849

E Talophene number

7185-843-2085

G Gross receipts $

2,362,276,

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt siatus

X]souexsy | s ( [ Jaswr@yor | |52

Y= (insert no.)

J Website; >

WWW. THESHELTERINC, ORG

H(a) Is tis = group relum for affiliates?

H(b) Are all affiliates included?
1f Mo,’ attach a list. (see instructions)

Yes Nu
Yes Nu

H(c) Group exemption number ™

Form of organization: ]Yl(}orporaﬁon |—l Trust H Association |_| Other ™

I L Year of Formation: 1982

IM State of legal domicile: K3

1 Summaty
g e e e ——
L o e e e ——— e
Bl e
3| 2 Check this box » Ij—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine Ta). ..o 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1h)................ooooet 4 17
& | 5 Total number of individuals employed in calendar year 2010 (Part V, llne 2a) . ..........o o cinnnonns 5 56
% 6 Total number of volunteers {estimate if necessary)........ .o i e 6 20
< | 7a Total unrelated business revenue from Part VIIL column (C), line 12..........co oo oo 7a 0.
ly Net unrelated business taxable income from Form990-T, Hne 34, .. .. it e anns 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1Y . oo i e 145,886, 361,083.
31 9 Program service revenue (Part VIIl, line 2g) . ......oooove v 1,739,330, 1,921,893,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . .......ocoeviveiinns 8,882, 11,394,
£ | 11 Other revenue (Part V1), column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e}............... 38,480, 50,534,
12  Total revenue — add lines 8 through 11 (nust equal Part VI, column (A), line 12)..... 1,532,588, 2,345,304,
13 Grants and similar amounts paid (Part IX, celumn (A}, lines 1-3) ...,
14 Benefits paid to or for members (Part |X, column (A), line d).........oov iy
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .., 1,168,253, 1,131,848,
§ 16a Professional fundraising fees (Part IX, column (A), line 11g)
2 b Total fundraising expenses (Part IX, column (D), fine 25) *
& 17 Other expenses (Part IX, column (A}, lines 11a-17d, 1H-24f. ... 834,831, 1,044,356,
18 Total expenses. Add lines 13-17 (must equal Part 1X, celumn (A), ine 28).............. 2,003,084, 2,176,204,
19 Revenue less expenses. Subtract line 18from line 12 ... .oooovie it -'70,456, 169,100.
53 ' Beginning of Current Year End of Year
£5] 20 Total assets (Part X, lINe 16)......oeveniiiiii s 1,349,011, 1,613,111.
$9| 21 Total liabilities (Part X, fine 26 ... U 2,364, 2,115.
33| 22 Net assets or fund balances. Subtract line 21 from line 20 ........ T 1,346,647, 1,610,9%6.

Signature Block

i iy, | dect t
Under penalties of ﬁs?lngt%r!ap:fe?r(%ﬂr:r !hhave exa

ined hia returﬁo,iri1

cluding accompanying schedules ang stafernents, and 1o the best of my knowledge and belief, it is frue, correct, and

complete. Declarat an officer) is based on a ormahon of which preparer nas any kxnowledge.

> |
Sigrl Signature of officar Date
Here P JUDY CULLEY EXECUTIVE DIRECTOR

: Type or print name and tile.

Print/Type preparer's name Preparer's signature Date Check D i [PTIN
Paid KENNETH R. HITE, CPA MAY 8 200 |.ctemployed  |N/A
Preparer Fimsame  » MIZE, HOUSER & COMPANY, PA ’
Use OnY |fims acdress ™ 120 E. 9TH Firm's EN_ > N/A

LAWRENCE, EKS 66044-2682 Proneno. (785} 842-8844

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

m Yes

HND

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

TEEAQTI3L 12/21/10

Public Inspection

Form 980 (2010)



490 (2010) THE SHELTER, INC. ) 48-0028849 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . ... . iy n
1 DBriefly describe the organization's mission:

FOMML 990 ©F G90-EZ2. ... .0\ttt et et e e e [] Yes No
If 'Yes,' describe these new services on Schedule O, :
3 Did the organization cease conducting, or make significant changes in how it copducts, any program services?. . .. D Yes No

If Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Section 501(c)(3}
and 501(c)(d) organizations and section 4947(a)(1) trusts are required to repert the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Aﬁ) {Expenses 3 901,237, including grants of § y(Reverwe $  1,193,890.)

4b (Code: ) (Expenses § 607,321, including grants of $ ) (Reverue & 421,961.)
SOCIAL WORK PROGRAM PROVIDES SUPPORT SERVICES FOR FOSTER HOMES AND FOSTER CHILDREN.

%

Ac (Code; &y (Expenses 308,311, including grants of 8 ) (Reverue 5 306,042.)
INTAKE PROGRAM PROVIDES A STAFF ON CALL TO LAW ENFORCEMENT TO DO CRISIS INTERVENTION

4d Other program services, (Describe in Schedule C.)
(Expenses 8 inciuding grants of 8 ) (Revenue & ' )
4e Total program service expenses » 1,816,869,
BAA TEEACI02L, 10/06/10 Form 290 {2010)




Form 390 {2010y 'THE SHELTER, INC. 48-0928849 Page 3
{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) {other than a private foundation)? If 'Yes,' complete
B Te 7 Ve 7= S 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? (see instructions). . ............... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates
for public office? If 'Yes, ' complete Schedule C, Part L. ... .. . . . i i e i e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes, 'comnplete Schedule C, Part Il ... .o oo i e 4 X
5 Is the organization a section 501(cy{#), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF 'Yes,' complete Schedufe C, Fart it ... ... 5
6 Did the organization maintain ahy donor advised funds or any similar funds or accounts where donors have the right to
’%m\tri?e advice on the distribution or investment of amounts In such funds or accourds? If 'Yes,' complete Schedule D, 6 X
1
7 Did the crganization receive or hold a conservation easement, Including easements to Breserve opeh space, the
environment, histeric land areas or historic struciures? If *Yes,' complete Schedule D, Part .. .................. . ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il .. ... e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts naot listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele
BOREdUlE D, Part IV . e e e e e e e e ] X
10 Did the organization, directly or through a refated crganization, hold assets in term, permanent, or quasi-endowments? /]
'Yes,' complete Schedule D, Part V. o e e e e e 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V], Vi, VHI, X,
or X as applicable,

a Bicl F:[hi‘ c&,ganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes, ' complete Schediile
R = 1 387

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ..o 0 o e

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL ... 0 i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 162 If 'Yes, ' complete Schedule D, Part IX. ... . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the or%anization chtain separate, independent audited financlal statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, XH and Xl e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xi, Xif, and X!t is optional.............

13 Is the organization a school described in section 170()(1){A)(i}? If 'Yes,' complete Schedule E......................

14a Did the organization maintain an office, employees, or agents outside of the Unifed States? . ................. .o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?_, )
business, and program service activiies outside the United Siates? If 'Yes,' complete Schedule F, Parts land V.. .. ...

16 Did the organization report on Part | X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complele Schedule F, Faris land IV............... ..o

16 Did the organization rep.c->rt on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to

individuals located outside the United States? I "Yes,' complete Schedule F, Parls itfand IM......ooocooni,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see Instructions) ..o vy e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1. . ... . s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll............... ... S e e

20 aDid the organization cperate one or more hospials? If 'Yes,' complete Schedufe H................. e

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Mote, Seme Form 990
filers that operate one or morg hospitals must aftach audited financial statements (see insiructions). ... ... oo

Maj X

b X

e X

11d X

e X '
11F X

12a| X

12b X

13 -1 X

14a : X

14b X .
15 X

16 X

17 X

181 X

12 X

20 X
20b

BAA TEEADIOSL 12/21/10

Form 980 (2010)



Forrn'¥90 (2010y 'THE SHELTER, INC. 48-092884
Par Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complele Schedule |, Parisland l....... ... ...

22 Did thé organization report more than $5,000 of grants and other assistance to ihdividuats in the United States on Part
IX, column (A}, line 27 If 'Yes,  complete Schedule |, Parts tand ... ... oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?] fgrr}we_rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
R e e e P

24a Did the organization have a tax-exempt bond issue with an outstanding; pringipal amount of mare than $100,000 as of -
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d an
complete Schedule K. IF'NG,'go 1o line 25, . i i e e e e e .

b Did the organization invest any proceeds of tax-exémpt bonds beyond a temporary period exceplion?.................

¢ Did the organizatioﬁ maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . Lo e e :

d bid the organization act as an 'on behalf of' issuer for bends outstanding at any time during the year?. ............ ...

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Part | ...........ooo oo oo

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
gwag tgeltr?ns;ct;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
ChedUlE L, Part . e e e e e e e e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Fart Il ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;’trigL}tmk c.:é atgﬁ?nt selection committee member, or to a person related to such an individual? If "Yes,' complete
ChedUle L, Pant .. o e e e

28 Was the organization a party to a business transaction with one of the folowing parties (see Schedule L, Part IV
instructons for applicable filing threshotds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes, ' complete Schedule L, Part I . ...........oo0.

b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' compiete
SehadUle L, Part IV . o o e et e e e e e s e e

¢ An entity of which a current or former officer, director, trustee, or key employee &or a family member thereof) was an

officer, director, frustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV ............... ..o oot

29 Did the organization receive more than $25,000 in non-cash contriputions? f 'Yes,' complete Schedule M.............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ comblete Schedule M. . . o i e e e e

31 Did the organization liquidate, terminate, or dissalve and cease operations? If 'Yes,” complete Schedule N, Part L. ...

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehetle N, P art [l . e e e e e e e e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Parf | .. ... . . e

34 \ﬁlas Tthe organization related o any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts I, Il IV, and V,
ine 1. o e e e e e e e e e e e e e e e

35 Is any related crgaﬁiza‘cion a controlled entity within the meaning of seclion B12(b)}(13}2. ... ... ..o cv 1

Did the organization receive any payment from or engage in any transaction with a controlled entity .
within the meaning of sectjcn 51503)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ DYes No

36 Section 507{cX3) organizations. Did the o;%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . o i i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If *Yes,' complete Scheduie R, Part M. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 13 and 197
Nate. All Form 990 filers are required 1o complete Schedule Q.. .. ... . i

9 Page 4

Yes | No

21 X

22 X

23 X

24a X

24h

24c

24d

25a X

25h X

26 X

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 { X

35 X
36 X
37 X
38| X

BAA

TEEADIOAL 221110

Form 980 (2610)



Form90 (2010) THE SHELTER, IKC. - 48-0528845
1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a yesponse to any question inthis Part V.. . . i i i e e e

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. | _la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WInNerS? .o i e e e e e

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearZ.............ooooovnil, 3a X
b If 'Yes' has it filed a Form 990-T for this year? Jf 'No,’ provide an explanation in Schedule O.......................... 3h

4a At any time during the calendar year, did the organization have an'interest in, or a signature or other authorit¥ over, 4
financial account in a foreign colintry (such as a bank account, securities account, or other financial account)?......... da X

b If 'Yes,' enter the name of the foreign couniry: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributiens or gifts were
NOt X dedUCt e . L e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
5

SEIVICES PrOVIdem 10 The PaYOI T . .o ittt e ettt e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ..................... .. -7b
c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

oY1 TR <72 - 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year ............. oo I 7d|
e Did the-organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?, ........,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f )4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

oI = o 111 =T o 7d
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a

o3 1 -

8 Sponsoring organizations maintaining donor advised funds and section 502(a)(3) supporiing organizations, Did the
supporting organization, of a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during e Year?. ... i e e :

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(c)7) organizations, Enter:
a Inifiation fees and capifal contributions included on Part Vilk, line 12,0 ...t 10al |
b Gross receipts, included on Form 990, Pari VI, line 12, for public use of club facilities, . ... 10b
11 Section 507(c)12) organizations, Enter: _
a Gross incormne from members or shareholders. .. .. ... o i i s Ta
b Gross income from other scurces (Do not net amounts due or paid to ether sources
against amounts due or received fromthem.) ..o . 111k
12a Section 4947(a}1) non-exempt charitable trusts. |s the organization filing Form 220 in liew of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year. . ... .. | 12b'

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmeore thanohe state? .. ... oo,
Note. See the instructions for additional Information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issua qualified health plans...................... e 13b
¢ Enfer the amount of reserves anhand. . ..., ... . i i e 13c
- 14a Did the organization receive any payments for indoor tanning services during the tax year?.. ... oo e, 14a X
b 1§ *Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O............... 14b

BAA TEEADIO5L  11/30/10 Form 920 (2010)



Form'290 (2010) THE SHELTER, INC. 48-0928849 - Page 6
Fay Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part Ml . .. o o e m
Section A. Governing Body and Management

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ......... ..., e e e e e e e e e e e RPN

. Yes | -No
1a Enter the number of voting members of the governing body at the end of the tax year...... [ 1a 3 :
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1h
2 Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with any other Ehades
officer, director, trustee or Key employee?. . . e e e e X
3 Did the organization delegate cortrol over management duties customarily performed by or under the direct supervision
of officers, directors or fustees, or key employees to a management company or ether person?..............oo 0 3 X
4 Did the erganization make any significant changes to its governing documents . 4 X
since the prior Form 990 was flled?. ... oo i e e e
5 Did the organization becoime aware during the vear of a significant diversien of the organization's assets?. e 5 X
6 Does the organization have members or stockholders?.,..........oov v n, A & X -
X
X

8 Did the organization contemporanzously document the meetings held or written actions undertaken during the year by
the following:

3 oI Lo A=) £ 011 Vo 5 v 1 & (A

9 |s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the :
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O. . ... oot 9 )4

Section B. Policies (This Section B reguests information ahout policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? ................ o i o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...............oco oo, 10k
11a Has the organization provided a copy of this Form 990 ta all members of its governing body before filing the form?..... 11a) X

12a Does the organization have a written conflict of interest policy? If No,'gotoline I3 ... ..o 12a

b Are officers, directors or trustees, arid key employees required to disclese annually interests that could give rise
0T+ Y11 £ 4 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in

X
X
Schedule O how this is done... ... SEE . SOHE DU 0 oo i e 12¢{ X
X

13 Does the organizétion have a written whistleblower policy? ... ... oo
14 Does the organization have a written document retention and destruction policy? . ....... ... i i i

15 Did the process for determining compensation of the fellewing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberaiion and decision?

a The organization's CEQ, Executive Director, or top management official . .......... ..o, e 15a] X
b Other officers of key employees of the organization. ... ... . oo i i e
i "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlily AU e YEarT oo i e e e e e e e e 16a x

“bif "Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluata its
participation in joint venture arrangemenis under applicable federal tax aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . oo oo

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 920, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check ali that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  SEK SCHEDULE 0 :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 280 (2010)

TEEADIOBL 122110



Formi 890 (2010) THE SHELTER, INC. 48-0928849 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Parl VH . . . i i i ia s '—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgahization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in celumns (D}, (E), and (F) if ng compensation was paid, :

* | ist all of the organization's current key employees, if any. See instructions for definition of *key employee '

* List the organization's five current highast compensated employses {cther than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations. :

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

i ® 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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons, .

|_| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

A (B) (%) @) E) (F)
Narne and title Average Position (check all that apply} Reportable Reportable Estimated
hours es|slol=zlezl = compensation from compefisalion from amount of other
per waell ag alE|e EF-d 8- the organization related organizations compensation
lﬂiﬁ:;:rlflx E. ?:L g & g E. y';i % (W-21099-MISC} (W-2/1099-M15C) org:ngqt?on
refated | 0| S B2 8n and related
organiza- | © 5 2 2 S crganizations
seh | &g [RGB
o) sl g g{
_() IARIK RHATIB __ ___ _ _
FRESTDENT 0 X 0 0 0
2 KEITH DABNEY
VICE PRESIDENT 0 X X . 0. 0. 0.
_&) DR, MEGAN HARRITY _ _ _ |
SEC/TREASURER 0 X X 0 0 0
_ WINT WINTER, JR ___ _ _
AT-LARGE 0 X X 0. 0. 0.
_&) DAN AFFALTER _______ |
BOARD MEMBER 0 X X 0. 0. 0,
(6 _LORRIE BELCHER . | : '
BOARD MEMBER ) 0 X X 0.1 0. 0.
_{»_NORA RASHUBE __ ___ __ |
BOARD MEMBER 0 X X 0. 0. 0.
_{&)_ BRENDA MCFADDEN ___ _ _ |
BOARD MEMBER 0 X X 0. 0. 0.
) KRISTA MORGAN _ __ __ _ |
BOARD MEMBER 0 X XL 0. 0. 0.
(10) GWEN PERRINS __ ___ _ _ | :
BOARD MEMBER 0 X X 0. 0. 0.
1 HOLLY PERRINS : )
BOARD MEMBER 0 X X 0. 0. 0.
Q2 KRIS ROY ___ _______ |
BOARD MEMBER 0 X X 0. 0. 0.
«13) JANICE STOREY _ __ __ _ |
BOARD MEMBER 0 X ). 0. 0. : G.
4 DAVID UNRUH ______ _ _ | .
BOARD MEMBER 0 X X 0. 0. 0.
15 DR. ANNE_VAN GARSSE _ _ |
BOARD MEMBER 0 X X C. 0. 0.
[(16) DEBBIE VAN SAUN |
BOARD MEMBER ] X X 0. 0. 0.
17) MALEY WILKINS _ __ __ _ | ‘
BOARD MEMBER 0 X X 0. 0. 0

BAA TEEAQNO7L 12/21110 Farm 980 (2010)



Form 990 (2010) THE SHELTER, INC. 48-0928849 Page 8

k| Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (cont)
{A) B) ) D) ] (F)

Name and title Agerage Positien (check all that apply) Reportable Reportable Estimated
peroxzfek P e IR Tt e compensahonhfrom chp;nsabon f;]om amouint of other
fetia B\ 21902 ) oA | GRS | cRene

related g g: g - E r:l; % 8 O;%anr]ezlaatll’gg
o i?)r]jl,sv K gl = ‘Fon 3 organjzations
schoy| B} 2 g
* g
(18 JORDAN YOCHIM _ _______.__ __ _
BOARD MEMBER 0 1 X X 0. 0. 0.
19 JUDY CULLEY __ . __
EXECUTIVE DIREC 40 X 102,202, 0. 0.
2y e ___
ey
(@) e __
23
25 _ L ____
e _ .
2B e
en .
8 _
@» _ _ L ____
Th Sub-total . ... e e > 102,202, 0, -0,
¢ Total from continuation sheets to Part VIl, Section A...................... > 0. 0. 0.
dTotal (add lines b and 16) .. ..o it e e eee = 1.7102,202, 0. 0.

2 Total number of individuals (inctuding but net limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

Ygs No

3 Did the organization list any former officer, director or frusiee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' compiete Schedule Jforsuch ndividual. . ...

4 TFor any individual listed on line 1a, is the sum of repartable componsation and other compensation from
the ft’)rgi’niz;tloln and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
SUCH INGIVIAUAL o i e T e e e e e e e

5 Did any person listed on fine 1a receive ar accrue compensatlon from any unrelated organizaiion or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISOR ... oo i vraesns

Section B. Independent Contractors

i1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the organization.

(A) _B) _ ©
Name and business address 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 » 0 :
BAA TEEADIDBL. 12/21/10 Form 990 (2010)




Form 990 (2010)

THE SHELTER, INC.

48-092884% Page 8

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Re__evenue

A)
Total revenue

l1a Federated campaigns ......... | Ta

b Membership dues............. |_1b

c Fundraising events,.\......... [ 1l¢

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from fax
tnder sections
512, 513, or 514

()
Unretated
business

revenus

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

e Government grants (contributions). .... | le

f All ofher contributions, i]lﬂs, grants, and

similar amounts nol incleded above, . 1f

361,083.

$

g Noncash contribuiions included in Ins ia-lf:

h Total Add lines la-1§.....

361,083,

PROGRAM SERVICE REVENUE

Business Code

2a EMERGENCY SHELTER CARE

1,134,578,

1,134,978.]

421,961,

421,961,

306,042.

306,042.

55,103.

55,103,

3,800,

3,808,

f All other program service revenue .. .

g Total. Addlines 2a-2f .. ... ... i,

1,521,893,

OTHER REVENUE

3 Invesiment income ilncludlng d:v:dends, interest and

other similar amotnts), .. ..........

.}
5 Royalties,...................

Income from investment of tax-exempt bond proceeds.

11,394,

11,394,

(i} Real (ii) Personal

G6a Gross Rents. ..

b Less: rental expenses

¢ Rental income or (Joss). ., .

o Net renial income or {10ss). ... ..

() Securities (i) Other

7 a Gross amount from sales of
assets other than invenfory.

b Less: cost or other basis
and sales expenses. .

¢ Gain or {loss)........

d Net gain or (loss).........

8a Gross income from fundraising evenis
(not including.

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

a

67,906,

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

16,872,

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

»

9a Gross income from gaming aclivities.
See Part IV, line 19.... a

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

¢ MNet income or {loss) from gaming activities.

10a Gress sales of inventory, less refurns
and allowances. , a

b Less: costofgocdssold........,... b

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

Miscellaneous Revenue Business Coile

e Total. Add lines 1%a-11d..........
12 Total revenue, See insiructions. .. ..

2,345,304,

1,921,893. 62,328,

BAA

TEEAD109L

enine

Form 990 (2010)



Form 990 (2010) _ THE SHELTER, INC. — 48-0928849 Page 10
Statement of Functional Expenses

Section b01(c}(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete cofumn (A) but are not required lo complete columns (B), (C), .and (D).

. A (E) < D)
Do not include amounts reported on lines Total éx;))enses Program service Managerment and Fundraising
- 8h, 7h, 8ls, Bb, and 70h of Part Vill, expenses

1 Grants and other assistance to governments
f\nd otganizations in the U.S, See Part IV,
ME 2] i i e e

o Grants and other assistance te individuats in
the U, See Part IV, line 22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid o or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 102,202, 0. 102,202, 0.

g Compensation not includad above, to
disqualified persons (as defined under

section 4958(f(1)) and persoens descrlbed
in section 4958EHMB) ... vr i 0. 0, 0. 0.

Cther salaries and wages .. ................ 930, 644. 810, 050, 120,594,
8 Pension plan contributions {include

section 401(k} and section 403(b)
employer contributions) .. ..................

9 Other employeebenefits .. ................. 899,002, 84,928. 14,074,

10 Payrofltaxes.........coiiiii e

11 Fees for services {non-employees);
a Management. . ... ., e 40, 40.
Blegal. . i e i 1,7898. 1,798,
€ ACCOUNEING . v oo 5,850, 5, 850,
d Lobbying . .

e Professional fundratsmg services, See Part W lme 17

GOer .t 3,700, 3,700.
12 Advertising and promotion. .................
13 Office eXpenses. .. ...t iie v ..
14 Information technology. .. ............o0 e

15 Royalies.............. oo
16 OCCUPANCY o v ve vt vt ieetnienieens 29,955, 4,155, 25,800,
17 Travel ..o e 13,700. 12,350, 1,350,

18 F’ayments of travel or entertainment '
genses for any federal, state, or local

lic officials . e
19 Conferences conventlons and meetmgs ..... 1,379. 1,341, 38.
20 Interest. ... .. . .
21 Payments to affiliates. ........cooovivnnn.t, '
22 Depreciation, depletion, and amortization ., .. 12,744, 12,744,

23 INSUIBNCE . o vt vt cvererin e tren e eananas 65,093, 46, _623_.

24 Cther expenses. Itamize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A amount, list line 24f
expenses on Schedule O, ..o

a MGMT GENERAL CONTRIBUTION _ . 332, 366. 332, 366.

b PLACEMENT _ — ~ 261,173, 261,173,

¢ SUPPLIES 77,762, 66, 685, 11,077.

d EQUTP. RENTAL & MATNTENANCE 76,127, 65,310.| - 10,817,

e SERVICES TO _FéM_I_L_IE_S ______ 26,074. 26,074,

t All other expenses. 136,595, 93,070. 43,525,
25 Total functional expenses. Add Imes 1 thrcugh 241 ..... 2,176,204, 1,816,869, 359, 335, 0,
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720}, Complete this ine
only if the organization reporied in column
(B} joint costs from a combined educational
campaign and fundraising soficitation........

BAA Form 280 (2010}

TEEAOTIOL 12/2110



Form 990 010y THE SHELTER, INC. 48-0528849 Page 11
¥ % | Balance Sheet

A (B)
Beginning of year End of year
Cash — Non-IMterest-Dearing .. . v e e e e i e 626,312, 1 795,291,
Savings and temporary cash investments ...........o oo 2
Pledges and grants recaivable, Met ... .. oite et e iee e iaes 3
Accounts receivable, net ... T 4

[ R

Receivables from current and former officers, directors, irustees, key employees,
and highest compensated employees, Complete Part Il of Schedule L...........

6 Receivables from other disqualified persons (as defined under section 4858(f (1)),
persons described in section 4958(cH3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
crganizations (see instructions). ............ ... . .o e

7 Netes and loans receivable, net. ... oo i i e
8 Inventories for Sale OF LS8 . ...t e i e e i e
2 Prepaid expenses and deferred charges, ...................0 e

([T (7 {0 =
W00 |~y

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D............ e 10a 355,026.

b Less: accumulated depreciation.. .. ........ovuuns 105 183,167. 180,260, 10¢ 171,859,
11 Invesiments — publicly traded securities. ...........o oo 423,974.1 11 530,865,
12  Investments — other securities. See Part IV, line 11........... ool 12
13 Investments — program-related, See Part IV, line 11 ..............o e, 13
T4 Intangible assets. ..o 14
15 Other assets. See Part IV, ing 1l i e 74,068.[15 | 71,372,
16 Total assets. Add lines 1 through 15 {must equal ine 38, .. uv v vn-s 1,349,011.|186 1,613,111,
17 Accounts payable and accrued expenses. . ... i e e e
T8 Grantspayable ... e e
TG Defert et FEVEIUR L e e e e e e ey
20 Tax-exemptbond liabilities. ... e
21 Escrow or custodial account liability, Complete Part IV of Schedule D..........

22 Payables to current and former officers, directors, trustees, kay emplogees,
hifggeﬁ,t c(i:olmtrliensatecl employees, and disqualified persons. Complete Part ||
Of Schedule L. ..o e

23 Secured mortgages and notes payable to unrelated third parties...............,
24 Unsecured notes and loans payable to unrelated third parlies..................
25 Other liabilities, Complete Part X of Schedule D............. oo ot
26 Total liabilities. Add lines 17 through 25.. ... ... .. ... 0 o,
Organtzations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 83 and 34, _
27 Unrestricted net assets........... e 1,346,647.)27 1,610,996,
28 Temporarity restricted netassets............oo o
29 Permanently restricted netassets ... .
Organizations that do not foliow SFAS 117, check here> D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds........................, e | 30
31 Paid-in or capital surplus, or land, building, or equipment fund ................. 3% |-
32 Retained earnings, endowment, accumulated income, or other funds, ........... 32
33 Total net assets or fund BalaNCes. .. .. ...t e 1,346,647.] 33 1,610,996,
34 Total liabilities and net assetsfund balances.. ... ... .o 1,349,011.] 34 1,613,111,
BAA Form 990 (2010)
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Form boo (z010y  THE SHELTER, INC. A 48-0928849 Page 12
g Xl:| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XL ... oo ve oo e, [}vﬂ

Total revenue (must equal Part Vill, column (A), Jine 12) ..o e 1 2,345,304,
Total expenses {must equal Part [X, column (A), i@ 28). .. ... e 2 2,176,204,
Revenue less expenses, Sublract line 2 from iNe T... ... . i 3 169,100,
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 1,346,647,
Other changes in net assets ar fund balances (explain in Schedule 0).. SEE .SCHEDULE..O............. 85,249,

=T &1 B R TL R (N

Net assets or fund balahces at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, :
IR T T P T P P Y PR 6. 1,610,5896.

4 Financial Statements and Reporting
Check if Schedule O contalhs a response to any questioninthis Part X1 . ..o o i e

1 Accounting method used to prepare the Form 990! Cash |:| Accrual D Cther

If tgehor a!nization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

¢ I§ 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overssght of the aucllt
review, or compiiation of its financial statements and selection of an independent accountart?. . e . 2¢| X

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

“d If "Yes' to line 2a or 2b, check a box below to indicate whether the financiat statements for the year'were issued on a
separate basis, coNSONUAter DASIS, OF BOMI L. . ... v et eerretresrranseras ot st te et iete et ae s iate e e

Separate basis Consclidated basis Both consolidated and separate basis
P

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

AUCE Act and OMB CIrellar A-T337. oo o ittt et et e et ettt e e e 3a x
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, . ........ .. cooviiiiies 3b

BAA ) ] Form 980 (2010)
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OMB No. 1545-0047

PRt i o Public Charity Status and Public Support 2010

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

D f the Ti

152%??‘5232"&"352?55 v » Attach to Form 290 or Form 290-EZ. »See separate instructions.

Name of the organization Employer [denfificaiion number
THE SHELTER, INC, 48-0928849

1

2
3
4

~ &

10
1

1 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.)

A church, convention of churches or association of churches described in section 170(bXTXAXi).
A school described in section T70(h)TXAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{(bX1XAXili).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state: _ -l

An organization operated foF the beneiit of & coliege or university owned or operated by a governmental unif describedin section
T70{bXTHANV). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 11.)

A community trust described in section 170(h)1XAXvI). {Complete Part (1.}

D An organization that normally receives: (t‘é) more ihan 33-1/3% of its support from confributions, membership fees, and gross receipts

from activities related to its exempt Tunctions —subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare gublicly supported organizations described in section 509¢a)(1) or section 509(a)}(2). See section 508(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I <] [_—_]Type It c DType HI — Functionally integrated d D Type Il — Other

e D Eﬁ] checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

er than foundation managers and oiher than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a) (2).

§ tf the organization received a wriften determination from the IRS that is a Type [, Type 1l or Type Hli supporiing organization, D
L0 FU= 101 O 12 VL= T Ce e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly conirols, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............ o i i Ta(i)
(i) A family member of a person described in () above?. .....coooi i T14g (i)
(i)} A 35% controlled entity of a person describedin ) or (i above?......... ..o g (i)
h Provide the foltowing information about the supported organization{s).
(i) Name of supported (i EIN (ii? Type of erganization {iv) 1s the () Did you nofify (vi) Is the (wii) Amount of support
wrganization (described on lines 1-9 organizalion in | the organizatonin [ organization in
above or IRC section column (i) listed in colunn ¢} of column (i}
(see instructions)) your governing your support? organized in the
decument? us.?
Yes No Yes No Yes No
(A)
(B) :
€)
(B)
(E)
Total : Sk : 3 ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 930-EZ) 2010 THE SHELTER, INC. 48-0928849 . _Page?2
{| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)vi)

(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed betow, please complete Part ill.)

Section A. Public Support

E:gmgia,{gyﬁf‘)rf’" fiscal year () 2006 - (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 .Gifts, granis, contributjons, and
membership fees received. (Do

notinciude‘unusualgra_nts.'s... 2,253,451. 2,599,207./2,390,644.11,885,216. 3,809.] 9,132,327,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. 0.

3 The value of serviges or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3... 9,132,327,
5 The portion of total
centributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.
6 Public support. Subtract line &
FOm BNE 4. v ereniniiennns 9,132,327,
Section B. Total Suppott
-bcgéﬁgg;’r{ Jrar {or fiscal year (a) 2006 () 2007 (c) 2008 (d) 2009 (6) 2010 () Total
~7 Amounts from line 4.......... 2,253,451.|2,589,207.12,390,644.]1,885,216, 3,809.] 9,132,327.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 24,620, 15, 965, 15,798. 9,947. 11,394, 77,724,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... v e 0.

18 Other income. Do not include
gain o loss from the sale of
capital assets (Expiain in

Part IV oo ineees ) 0.
11 Total suppott. Add lines 7
through 10................... £ 9,210,051,

12| 2,279,167,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related activities, etc (see instructions)

_organization, check this box and stop Rere, . . i e iar e s > |_|
Section C. Computation of Public Suppotrt Percentage

14 Public support percentage for 2010 (line 6, colurnn (f) divided by fine 11, column (). ... ooovveeeeeinenns 14 9%.2%
15 Public support percentage from 2009 Schedule A, Part 11, line T ..o i i 15 99.3%
16a 33-1/3% support test —2010. If the organization did not check the box an line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported erganization . ....... .. ... o -

1r 33-1/3% support test —2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... oo > |:|

17a 10%-facts-and-circumstances test —2010. If the organization did not check a box on line 13, 16a, or 16b, and Jine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... L D

b 10%-facts-and-circumstances test —2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if ine organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization, ........... >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA _ ' Schedule A (Form 990 or 990-EZ) 2010
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Schedile A (Form 990 o 990-E2) 2010 THE SHELTER, INC. 48-0928849 Page3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Pubiic Support

Calendar year (or fiscal yr beginning In}> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions ’ }
and membership fees -
received. (Do not include
any ‘unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade - .
or business under section 513.. :
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf,....................
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. .. .

6 Total. Add lines 1 through §...

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

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

c Add lines 7aand 7b. ...... S

8 Public suppott (Subtract line
Jefromline6.y...............

Section B. Total Support ,
Catendar year (or fiscal yr beginning iny> (a) 2005 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from dine&..........

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royallies and income from
similar sowces ... ....oovuu s

b Unreiated business taxable

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

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in §ine 10b,
whether or nof the business is
regularty carriedon. ..............

12 Ctheridncome. Do hot include
gain, or loss from the sale of
capital assets (Explainin
Part IV.)

13 Total support. (Add s 9,105 31, and 12.)
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SToR here. oot e e e s an e o8 |_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (B)...........o oo ciii. 15 %
16 Public support percentage from 2002 Schedule A, PaArt Hl, 8 15 s e ettt et e et e caeesss 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (i) divided by ling 13, column () ................ .. 17 %
18 Investment inceme percentage from 2009 Schedule A, Part 1l line 17, oiici i, 18 %
19a 33-1/3% support tests —2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 :
is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... > D
b 33-1/3% support tests —2009. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........... * H

BAA TEEAQ4D3L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 930 or 990-E2) 2010 THE SHELTER, INC. '  48-0928849 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;

Part Il, line 17a or 17b; and Part l1l, line 12, Also complete this part for any additional information.

(See instructions).

et et A e i  — —  — — —— — N o —— — — —— — —— — o — ————
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BAA Schedule A (Ferm 920 or 990-EZ) 2010
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SCHEDULE D - | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
* Complete Fi’f trl:tmel.'vorlganizgti;)nsags\ivoerﬁ 'Ye?.,z' to Form 980,
8 a yimes o, 7, 6,9, 1 ] or .
5112:{3?‘523:&“;“3?:?:;” i » Attach to Form 890. * See separate insiructions, 8]
Name of the organization Employer Identification number
THE SHELTER, INC. 48~-0928849

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...............
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.................. . DYes D No

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

. | Conservation Easements. Complete if the organization answered 'Yes' to Form 990; Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically irT\portant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Cormplete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation sasement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... i i 2a
b Total acreage restricted by conservation easements. ..........o oo 2bh
¢ Number of conservation easements on a certified historic structure includedin (a)............ 2¢c
d Number of conservation easements inctuded in () acquired after 8/17/06, and not o a historic
struciure listed in the National Registet .. ... oo o i e 2d
3 Number of conservation sasements modified, iransferred, released, extinguished, or terminated by the organization during the
{ax year ™

4 Number of states where property subject ic conservation sasement is located ™

5 Does the organization have a written policy regiarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. . o o i D Yes D No

§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during {he year
-3

8 Does each conservation easement reported oh line 2(d) above satisfy the requirements of section
170(h)(AB)0) and section 170 @3B NE. . ..o - |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemnent, and balance sheet, and
inctucie, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. :

ifE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. :

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue stalement and balance sheet works of
att, historical treasures, or other similer assets held for public exhibition, education, or research in furtherance of ptiblic service, provide,
in Part XIV, the iext of the footnote 1o its financial statements that descripes these items:

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

(i) Revenues included inForm 990, Part VIl line T..... oo i »3
(i) Assets included in Form 990, Part X ..ot i >3

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

a Revenues included in Form 990, Part VIIL fine 1. ..ot or e et et e e e e e e -5
b Assets Included N Form OO0, Par K. .. .. e e ot et ettt et ettt ia i 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 250, . TEEA330LL 111510 Schedule D (Form 990) 2010




Schedule__D (Form 990y 2010 THE SHELTER, INC, 48-0928849 Page 2
# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction
jtems (check alf that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research - Other
c Preservation for future generations

4 Er?figfv a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

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

#| Escrow and Custodial Arrangements, Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not :
ineluded on Form 900, Part X o, . . i i e e e e e e D Yes D No
hIf 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNmiNg DaIANCE . ..ottt i e e e e e 1c
d Additions during e Year. . ..o e o e e e 1d
e Distributions dUrNg the Year . ... . it i e e e e e le
f ENING Dol B, . o et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... oo i |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
£ { Endowment Funds. Complete if the organization answered 'Yes' to Form 920, Part IV, line 10. .
{a} Current ysar (k) Prior year (&) Two years back (d) Thres years hack (e Four years back .

1a Beginning of year balance.. ...
-k Confributions. ................

¢ Net investment earnings, gains,
andlosses...... ...

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

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

f Administrative expenses.......
g End of year balance..
2 Provide the sstimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organiZations. .. ... . e 3a(i)
(1) related organiZations ., ... .. L e e e e e e Ba(iiy| -

b If "Yes' to 3a(ii), are the relaied organizations listed as vequired on Schedule R7...............o o 3b

ribe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of invesiment (a) Cest or other basis|. (bngst or other (c) Accumulated (c) Booi«‘; value
. {investment) asis (other) fs! tio .
Taland ... oo i e
b Buildings. . 242,253, , . 155,351 .
¢ Leasehold |mprovements 86,845, 75,658, 11,187.
dEQUIPMENt. . 25,928, 20,607. 5,321.
elther. . oo e e
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), fine 10{c).} ... oo * 171,859,
BAA - Schedule D (Form 990) 2010

TEEA3302L 1272010



48-0928849 Page 3

Schedule D (Form 990) 2010 THE SHELTER, INC.

Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b} Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(Column {b) must equal Form 390 Part X, column {B) line 12.). .

HE Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

{b) Book value (c) Method of valuation:
Cost or end-of- year market value

mn (B) must egual Form 990, Part X, column (B) Jine 1.}, ™

Other Assets. (See Form 990, Part X, line 15) N/A“

{a) Description () Book vaiue

1))

2

3)

)

)

(6)

)

(8)

()

(a9

Toial (Column (b) must equal Form 990, Part X, column(B), fine 18} .. .\ v i i ciiaiaiiianiins >

Other Liahilities. (See Forim 990, Part X,

fine 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

2,115,

6)]

G

©)

€

7

&)

)

(10)

(n

Total. (Cofumn () must equal Form 999, Part X, column (B) line 25). . . . .. >

2,115,

Z. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Hability for uncertain tax p051t|on5 under FiN 48 (ASC 740},

BAA

TEEAZ303L 12/20/10 Schedule B {Form 990) 2610



Schedule D (Form 990) 2010 THE SHELTER, INC. 48-0928849 Page 4
:| Reconciliation of Change in Net Assets from Form 990 fo Audifed Financial Statemenis :

1 Total revenue (Form 990, Part VIILcolimn (A, BRe 12). ..o oo et e e e e 2,345,304.
2 Total expenses (Form 920, Part IX, column (A, HNE 25). ..ottt ittt ittt e e e e 2,176,204,
3 Excess or (deficit) for the year. Subtract line 2 from N 1. ... v et e e e rea e 169,100,
4 Net unrealized gains (105588) ON IMVESIMEIES. ... .o ittt it ettt e e e et e s i, 97,943,
5 Donated services and Use of FaGHIIES. .. ... v .. v er et e e :

(B LYo 1= 3 o =1 =1

7 Prior peried adjustments. . ... L PSR

8 Other (Deseribe in Part XIV). . .SEE. PART. XIV.. . .. -2,694.
9 Total adjustments (net), Add lines 4 through 8., ..o 95,249,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and.9. ... ..o vviivinon. 264,340,

tH:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ........v v e v iie e iie e, 2,460,397,
Amounts included on line 1 hut not on Form 990, Part VIlI, line 12

a Net unrealized gains eninvestrnents, .. ... oo

b Donated services and Use of TACIHTIES. .. ovv v vvrerirer et e vieetaieennen

¢ Recoveries of prior year grants. .. ... i e

d Other (Describe in Part XIVy. . SEE. PART XIN.......................... _

e Add lines 23 through 20. ... oottt v e e 115,093.
3 Subtract iNe 2e from e 1. it ottt ie et it vttt e e 2,345,304,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestments expenses not included on Form 990, Part Vil line 7b. . ..........

b Other (Describe in Part XIV.) ..o e )

CAddliNes 4a and Qb ... . o e e e e ic
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part | fine 12.) . ovui i iieiiiniennn, 5 2,345,304.

; I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ..., o 2,208,422,
2  Amounts included on Jine 1 but not on Form 980, Part IX, line 25!

a Donated services and use of facilities. .............. ..o i 2a

b Prior year adjustments................... P Fq:)

= T == 2c

d Other (Describe in Part XIV), . . SEE. PART XIV..............c.o 1. 2d 32,218

e Add lINes 28 throUgh 2d. . .. .. 0oy et e e e e 32,218,
3 SUbtract ine 2e rom N8 .o ee ittt e e v e e e 2,176,204,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b............ 4a

b Other (Describe In Part XIV.) ..o o abh

c Add mes da and A, .. ... e e e e
5 TYotal expenses, Add jines 3 and 4e. (This must equal Form 990, Part |, line 18). ..o i, 2,176,204,

Supplemental Information

Cornplete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIi, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304.  0211/11 Schedule D (Form 990) 2010



ule D (Form 990) 2010 THE SHELTER, INC. 48-0928849 Page 5
(V.| Supplemental Information (continued)

F N S e

BAA ' TEEA3305L 07/1610 Schedule P (Form 990} 2010



2010 SCHEDULE D, PART XiIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE SHELTER, INC. 48-0928849

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

FMV ADJUSTMENT -~ TSAS, INC.. ... 8 -2,697,
ROUNDING. ..o i e e e e e 3.
TOTAL § -2,694.

SCHEDULE D, PART Xll, LINE 2D

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

MODIFIED CASH BASIS ADJUSTMENT ........ ..o e 5 115,083,
: ‘ TOTAL § 115,003,

SCHEDULE D, PART XIli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

MODIFIED CASH BASIS ADJUSTMENT ....... ...t i s 32,218,

TOTAL § 32,218.




| oMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes" to Form 220, Part IV, lines 17,18,

Department f te Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

[ntornal Reverus Soriaary : * Attach to Form 890 or Form 890-EZ. *See separate instructions. __

Name of the organization Employer identification nnmber

THE SHELTER, INC. 48-0928849
Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e l Solicitation of non-government grants
b | |Internet and email solicitations f | {Solicitation of government grants

c Fhone solicitations _ ' g |&| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services?................. |:|Yes No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

(i) Name and address cf individual (1) Activity (iii) Bid fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity {fundraiser) have eustody or conirol from activity of retained by) or retained by)
of gontributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8 .
9
10
2 Y R U - 0.
- Lislt_ all states in which the organization is registered or licensed to solicit contributions or-has been nofified it is exempt from registration
ot licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 280-EZ. Schedule G {Form 990 or 950-E2) 2010

TEEA370IL 3725111



Schedule G (Form 990 or 990-E7) 2010 THE SHELTER, INC. 48-0928849 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000,

(a) Event #1 () Event #2 {c) Other events {d) Total events
FESTIVAL OF TR add column (2)
R through column (c))
E (event type) : {event type)} (fotal number)
v
E 1 Grossreceipts. ... oviviiiiiians 67,906, 67,906,
u .
2 Less! Charitable contributions.........
3 Gross income (line 1 minus line 2)..... 67,506, 67,906,
4 Cashprizes...............ioiiviiin
5 Noncash prizes...........oooviiu i
o
Ié 6 Rentffaciitycosts...........ooooviais
c ‘
T 7 Food and beverages, ... ..............
E
X1 8 Entertainment.......................
E
N
s 9 Other directexpenses................ 16,972, 16,972.
s
Direct expense summary. Add lines 4 through 9in column (d)......oovve it e > 16,972,
Net income summary, Combine line 3, column (d), andline 10, ... ... it aiaaiss > 50, 934.
Gamihg. Complete if the organization answered "Yes' to Form 990, Part IV, line 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 bingo/grogressive {add column (a)
E ingo : threugh column (c)
N
lé .
T GrosSrevenue. . ........iieesiiieiias
2 Cashoprizes...............cociiiins
p X
g Bl 3 Non-cashprizes..........ococ.oovnen.
EN .
csS
TEl 4 Rentfadility costs..........oovennn.
5 Otherdirectexpenses.. ............. _
| |Yes % || _|Yes % || _|Yes %
6 Volunteer labor.,,............. .. 00 No No No
7 Direct expense summary. Add lines 2 through S incolumn (). . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line /.. ....... PR >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in sach of these states? .. ..o i iiver i e ee D Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during fhe tax year?............. Yes No
b If "Yes,' explain:

BAA ) TEEA3702L 0113 Schedule G (Form 990 or 990-EZ2) 2010



Schedule G (Form 990 or 990-E2) 2010 THE SHELTER, INC, ' 48-092884%

Page 3
11 Does the organization operate gaming activities with nonmembers? ..o 0 o D Yes DNO -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity formed to
administer charitable Qamingy ..ot it e e e e e D Yes D No
13 Indicate the percentage of gaming activity cperated in:
8 The OrgaNiZAtON'S TACHIY. .o\ .ottt ettt e ettt e e m e e e et 13a %
B AR oULSIdE TG, o e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events boolts'and records:
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... .. DYes D No

b If *Yes,' enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party:

and the amount

Address »

16 Gaming manager infermation:

Gaming manager compensation » 3

Description of services provided »

D Director/officer ' D Employee D Independent contracter

17 Mandatory disfributions

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the

State GAMING NS Y e e e e e e e e e e DYes DND
b Enter the amount of distributions required under state Jaw to be distriblited to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iiiy and (v), and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113 Schedule G {(Form 999 or 990-E2) 2010
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{Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions),

BAA ‘ TEEA5Q05L G7/16/10 Schedule R (Form 950) 2010



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 920-EZ) 201 0
- . Complete to provide information for responses to specific questions on SRR

Department of e T Form 990 or 290-EZ or 1o provide any additional information. : g

Infomat Revenus Serca _ » Attach to Form 990 or 990-EZ.

Nams of tie organization Employer identification number

THE SHELTER, INC, 48-0928843

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

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

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or 990-EZ. TEEA4501L 10426110 Schedule O {Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE SHELTER, INC. 48-0928849
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FMV ADJUSTMENT ~ TSAS, INC........iiiiiiiiiiiiiiiiiiiiiiiinan e, 5 -2, 697.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS....................coccoeonnnn, 97,943,
ROUNDING. ... ..ot veee et ttrte e ettt e ettt ettt 3.
TOTAL 3 55,249,




K-120

Rev. 6110

2070

For the taxable year beginning

THE SHELTER, INC

P.0. BOX 647
LAWRENCE, KS 66044-0647

A Method Used fo Determine Income of Corporation in Kansas
X 1 Activity wholly within Kansas — Bingle entity

2 Activity wholly within Kansas ~— Consolidated

3 Single entity appartionment melthod (K-120AS}

, ending

4 Combined income method ~ Single corporation filing (Schedule K-121)

5 Combined incame method ~ Mulfipia corperation filing (Schedule K-F21)

6 Qualified elective two-factor (K-120AS)
Year qualified:

7 Comman tairisr mileage {Enciose mifeage apportionment schedule)

8 Alternative or separate accounting (Enclose letter of authorization

and schedule}

Filing an amended corporate income
return.

Reason for amended return:

Note: This form cannet be used for fax years prior to 2010,

1 Federal taxable income. . .... ... ...

2  Total state and municipal interest .,

3 Taxes on or measured by income or
fees or payments in lieu of income
taxes (Part W, lime 2. .. ..........

4  Federal net operating loss deduction . .

5 Other addlhons to federal taxable
incoma, (Schedule required) . .. ... ..

6 Total addj ho s to federal hxa le
income (Add lines 2, 3 |5 .

7 Interest on U.S. govammenl cbllgaﬂons
(Part V, line 2)

8 IRC Section 78 and BD% of foreign
dividends. (Schedule required). .. ... .

9  Other sublractions from federal taxable
income. (Schedule required) . . ......

0.00

00
0o
00
00

00

00
00
00

CORPORATE INCOME TAX
07012010

005 151010

06302011

Business Aclivity Code

EIN this entily

4809528849

813000

Date Business Begarn in KS

Date Business Discontinued

State and Month/Day/Year of
In¢erperation

State of Commercial Domicile

Type of Federal Return Filed: X

KS
KS

1 Separate

Have Eou submitted Form

EIMN Federal Consolidatad Parent

2 Consalidated

Enter your ariginal federat due date if other than 15th day of 3rd month after the end
of tax year.

Name or address has changed?

Amanded affects Kansas only

Amended
Federal return

Adjustment by IRS

Total subtractions from federal faxable
incame. {Add lines 7, 8, an

Net income before apportionment (Add
line 1 io fine 6 and subtract line 30) .

Nonbusiness income — Total company,
(Schedule required). . . ... ... ...

Apportionable business income.
(Subtract line 12 from line 11) .

Average percent fo Kansas
Part VI, lines A, B, C, and E;
if 100% enter 100.0000) ,

00
0.00

00
00

100.0000

Amotnt to Kansas. (Multiply line 13 by
line 14)

Nonbusiness income — Kansas,
{Schedule required). . . ..

Kansas net income before NOL
deduction {Add lines 15 and ¥6).. ...

Kansas net operaling loss deduction,
(Schedule required), , . . . .

Combined report (Sch K-121) or
alternative/ separate accounting
income. (Sch required)

Public Inspection

KSCAGH12L  09423/10

00
00
0.00
00
00



.

K-

120 e

THE SHELTER, INC 48-0528849

005

151110

20 HKansas taxable income (Sublract tine 32 Overpayment from originat return
18 from Yina 17 or enter line 19, O O O (This figure is a subtraction; DO
as applicable), .. ........ . 0000 . seg instruckions), . . ... ... ...
33 Total prepaid credits (Add lines 26-31
2t Nommaltax 4% ofline 20) .. ... .. .. O . O O and sublract line 32}, . .. ... 0 O
22  Surtax (3.05% of line 20 in excess 34 Balance due (If line 25 exceeds :
of $50,000). . . . ... ool 0 . 00 line 33).. . ( ................. 0 . OO
23 Total tax (Add lines 21 and 22, if filing
combined(. use line 22 of K-121.}. .. .. O . O O 35 Iaterest, .. v i 0 O
24 Total nanrefundable credits (Part |, fine 0 0 O O
28; cannot exceed amount on line 23} . 36 Penalty. ..o
25 Balance {Subtract line 24 from line 23;
cannot be jess ¥han zero). , . ..., ... O . 0 0 37 Estimated fax penalty. .. ......... O O
26 Estimated tax paid and amount if annualizing to compute penalty,
credited forwarpd Partll, line d). . .... O 0 check this fiald. ., . i! . p ........
3B Tolal tax, interest and penalty due
27  Other tax payments (Encloze {Add lines 34.37) Complete Farm
separate schedule and any 00 K-120V and enclese it with 00
applicable K-19 forms}. . v oo u e yourpayment . ...... . 000000
39 Overpayment (f line 25 plus line 37 is
28  Amount paid with Kansas extension. . . 0 0 less than line 53) ............... 0 O
29 Business Machinery and Equipment
Praoperly Tax Credit (Enclose ?{—64: 0 0 40 Refund, Enter the amount of line 39 . 0 0
see instructions) .. ... ... e n yol wish to be refunded . . ..... ...
30 1(-521?1 Ffl'a“ a'}{aebremntd'ablla clcreﬂ':-llits 41  CreditF d. Enter ti t of
art |, line 40. Do not include the redit Forward. Enter the amount o
Eusinesrt;_ll)ﬂaching_riy and E%uipment O D Iiine 39] (otrigér&ﬁﬂ] reh.;.rn otni )tyou wish
ropel ax cradit amount} .. .. ... o A 0 esfimated tax,
{Linsei cannot exceed the total of 00
lines 26, 27and 28) ..., .. .......
KSCAO112L  09/23/10
31 Paymanis remitted with original retum, O O
{see insiructions). , ..............
X | authorize the Director of Taxation or the Director's designee to discuss my K-120 and any enclosures with my preparer,
| declare under the penaities of parjury that to the best of my knowledge and belief this is a frue, correct and complete retumn,
Officer
Signature Tite EXECUTIVE DIRECTOR bt
Preparer
Preparer Pho%e 7858428844 Preparer SSN P00237300
Signalure Number or EINPTIN Date
MIZE, HOUSER & COMPANY, PA 120 E. 9TH

—

TLAWRENCE, KS 66044-2682

CORPORATION INCOME TAX

915 SW HARRISON ST
TOPEKA KS 656699-4000

For Office WUse Only



K

120'page3 THE SHELTER, INC 48-0928849

PART | . (NONREFUNDABLE AND REFUNDABLE CREDITS)
SCHEDULE OF NONREFUNDABLE CREDITS
1 Center for Entrepreneurship Credit (Enclose Schedule K-31; See instructions) . ............. S 00
2 Agritourism Liability insurance Credit (Enclose Schedule K-33; See instructions) ...t 00
3 Business and Job Development Credit (Enciose Schedule K-34; See instructionsy. . .......oovvvvieiin 00
4 Historic Preservation Credit (Enclose Schedule K-35 See instructions). ..., 00
5 Disabled Access Credit (Enclose Schedute K-37; See instructions). ., ... cnoa S 00
6 Swine Facility Improvement Credit {Enclose Schedule K-38; See instructions). . .........ocoovioiiionns 00
7 Ol and Gas Well Plugging Credit (Enclose Schedule K-39; See instructions), ... e vieiienn 00
8 Assistive Technolegy Contribution Credit (Enciose Schedule K-42; See ISHrUCHONS) . v eeeerieeenn 00
9 Research and Development Credit (Enclose Schedule K-53; See instructions). ................ooonin 00
10 Venture Capital Credit (Enclose Schedule K-55; See instructions). ... s, 00
11 Seed Capital Credit (Enclose Schadule K-55; See instrUctions). . ... o vt i es 00
12 High Performance Incentive Program Credit {Enclose Scheduie K-59; See instructions). .................. 00
13 Community Service Contribution Credit (Enclose Schedule K-60; See insfructions), . ............... .t 0o
14 Alternative-Fueled Motor Vehicle Property Credit (Enclose Schedule K-62; See instructions). .............. 00
15 Law Enforcement Training Center Credit (Enclose Scheduies K-72; See instructions) ... 00
16 Petroleum Refinery Credit (Enclose Schedule K-73; See instructions) . .......oo oo 00
17 Kansas National Guard and Reserve Employer Credit (Enclose Schedule K-74; See instructions) .......... 00
18 Qualifying Pipeline Credit {Enclose Schedule K-77; Seeinstructions). ..., 00
19 Coal or Coke Gasification Nitrogen Fertilizer Plant Credit (Enclose Schedule K-78; See instructions). . ... .. 00
20 BioMass-to-Energy Credit (Enclose Schedule K-79; Ses instructions) ... oo R
21  Integrated Coal Gasification Power Plant Credit (Enclose Schedule K-80; See instructions)..............0.
22 Environmentai Compliance Credit (Enclose Schedule K-81; See instructions) ..........co oo,
23 Storage and Blending Equipment Credit (Enclose Schadule K-82; See instructions) ... vviiiiieiiie
24 Electric Cogeneration Facility Credit (Enclose Schedule K-83; See instructions) ... oo et
25 University Deferred Maintenance Credit (K-85).............. ELECTRONIC FILING ONLY
26 Declared Disaster Capital Investment Credit {(Enclose Schedule K-87; See instructions) . .. ............. ...
27 Farm Net Operating Loss (Enclose Schedule K-139F; See instructions), ...
28 Total nonrefundable credits (Enter online 24, page2). .. ... ot it i e
SCHEDULE OF REFUNDABLE CREDITS .
29 Regional Foundation Conlribution Credit (Enclose Schedute K-32; See instructions). . ......... ..., 00
30 Telecommunications Credit (Enclose Schedule K-36; See instructions}. .. TP 00
31 Child Day Care Assistance Credit (Enclose Schadule K-56; See instrugtions), ....................oo 00
32 Smalt Employer Healthcare Credit (Enclose Schedule X-57; See instructions).......................o 0. 00
33 Community Service Contribution Credit (Enclose Schedule K-60; See instructions).................. ... v 00
34  Individual Development Account Credit (Enclose Schedule K-68; See insfructions). ........oooovii e,
35 Historic Site Cantribution Credit (Enclose Schedule K-75; See instructions) . ...,
36 Single City Port Authority Cradit (Enclose Schedule K-76; See instructions). ... ... oo v
37 Technical and Community Deferred Maintenance Credit (K-84) . ..... ELECTRONIC FILING ONLY
38 Declared and Disaster Capital Investment Credit (Enclose Schedule K-87; See instructions)...............
39 Farm Net Cperating Loss (Enclose Schedule K-135F; See. NSIUCHONSE). oottt et
40 Total refundable credits (Enteron line 30, page 2) .. ... oo i e e

KSCAC134L  11/03/10




K120 pace 4 THE SHELTER, INC 48-0928849
PART Il — ADDITIONAL INFORMATION

Did the corporation file 1 Kansas Income Tax return under the same name for the preceding

year? X Yes No 1€ ’ne’, enter previous name and EIN.

If this is a final refurn for Kansas,'glease state the reason, If the corporation
was liquidated or dissolved, state the IRC seclion under which the
corporation was liquidated,

Enter the address of the corporation’s principal location in Kansas,

P.0. BOX 647

LAWRENCE, K5 66044-0647

The carporation’s books are in care of:

name THE SHELTER, INC

address P,0, BOX 647

LAWRENCE, KS 66044-0647

It your federal taxable income has been redetermined for any prior years that
have not praviously been reported e Kansas, check the applicable box(es)
balow and state the calendar, fiscal, or short period Yaar ending dafe. You are
required to submit, under separate cover, the federal Forms 1139, 1120X, or
Revenue Agent's Report along with the Kansas amended return (Farm K-120
or K+120X, whichever is applicable},

D Revenue Agent's Report DNet Oporating Loss

D Atnended Return Years end;ad

If you are registerad with the Kansas Department of Revenue under any othar
HKansas tax act, enter all registration or license numbsrs on the applicable line:

Telephone 785-843-2085

a Sales Tax

4 List each estimated tax payment and credit forward amount claimed on this return.

Date Amount Date Amount

C ‘Withholding Tax

b Compensating Use Tax

d Other (specify)

5 Has your corporation been involvad in any reorganization during the pericd covered by this

return? Yes X No, If 'yes', enclose a detailed explanation.

PART lll — AFFILIATED CORPORATIONS DOING BUSINESS IN KANSAS

(Enclose a separate sheet for additional corporations)

Name of Corporation

Employer 1D Number

PART IV — SCHEDULE OF TAXES

{Include those taxes deducted on line 17 of the federal return. See instructions.)

1 Taxas on or measured by income of fees of payments in lieu of income taxes, (Include federal envirenmental tax; itemize)

2 Total (Eater on line 3, T L 1 T
B o B e A Ce e
4 Total taxes (Must equat fine 17 of the federal FRTUM), « 1 4 < cv o4 v v e s v e et e r e ettt e e e e e e e

PART V — SCHEDULE OF INTEREST INCOME

{Include the interest from line 5 of the federal return)

T .S interest income (Describa type):

2 Tolal Enteronline 7, page 1 v v vvv v s vt vneennn P e e e e e e
3 Total Other INTErEst IIEOME . 4 o\ o vt e e e et e ettt e e e e e e e e e
4 Total interest income (Must equal line 5 of the federal FRIITY & o v v v vt v b o e st e e r ot e r e e e

KSCAD134 L 110310




