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Depariment of tha Treasury
Intemial Reverue Senvice

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2024

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov,/Form990 for instructions and the latest information.

DOpen to Public

A For the 2024 calendar

B Check il applicable:
S Address change
) Hame change
O Initial return
1 Final setury/tareinal
0 amended retumn
O Apgplication pendin

F, OF bax r inning 07-01-2024 , and endi

CMame of arganization
SHELTER INC

Doing business as

Mumber and street {or P.O. box if mail is not delivered to street address)
3227 W OWILKE ROAD SULTE 150

City or town, state or provinoe, country, and ZIF or foreign postal code
ARLINGTOMN HEIGHTS, IL &0004

me and address of principal officer:
CARINA SANTA MARLA

06-30-2025
D Employer identification number
23-7399596
- E Telephane number
Roomfsuite
(B47) 255-B060
G Gross receipts % 9,655,760

H{a) Is this a group return for

3227 N WILKE ROAD SUITE 150
ARLINGTON HEIGHTS, IL 60004

I Tax-exermpl stalus:

sorfes) ) soufer¢ Onsetneg ) 4ga7gap) er

O 527

J Website:  HTTPS://WWW.SHELTER-INC.ORG/

subordinates? Uves Eho
H{b) Are all subordinates
() cuded? Oves Chio

IF "No," attach a list, See instructions.
H{€} Group exemption number

K Form of organization: &8 corporation ) Trust [ association [ owner

L vear of formation: 1973

M State of kegal domicile: 1L

Summary

1 Briefly describe the organization’s mission or most significant activities:

SHELTER'S MISSION IS TO END THE CYCLE OF CHILD ABUSE BY PROVIDING A COMPREHENSIVE NETWORK OF SUPPORT TO CHILDREN,

THEIR FAMILIES, AND QUR COMMUNITY TC CREATE SAFE, HEALTH, AND NURTURING HOMES.

Check this box [
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i 3 MNumber of voting members of the governing body (Part VI, line 12 . . . . 3 11
@ 4 MNumber of independent vating members of the governing body (Part VI, line 1b) . . . . . 4 11
-E 5 Total number of individuals employed in calendar year 2024 (Pat V¥, line 2a) . . . . . . 5 65
E 6 Total number of volunteers (estimate If necessary) -« .« « « & &« « & & & a4 s w B 300
7a Total unrelated business revenue from Par VI, column (C), line 12 . . .« .+ . .+ .+ . Ta 0
b Met unrelated business taxable income from Form 990-T, Part L line 11 . . . . .+ + .+ . . 7b a
Prior Year Current Year
g 8 Contributions and grants (PartVIIl, line 1R} . .« .+ .« .« « « .« . 5,013,468 8,904,924
= 9 Program service revenue (Pat VIl ine 29) .« « « « + < & . . 419,050 510,969
E 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d ) . .+ . . -274 3,598
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 18,957 -6,357
12 Total revenue=—add lines 8 through 11 (must equal Part VIll, column (&), line 12) 5,451,201 9,513,134
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 574,270 772,999
14 Benefits paid to or for members (Par X, column (A), lined) . . . . . 0 1]
] 15 Salaries, other compensation, employee benefits (Par X, column (A), lines 5-10) 2,635,578 3,425,484
E 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . o a
& b Total fundraising expenses (Part [X, calumn {D), line 25) 422,923
o} 17 Qther expenses (Parl X, column (A), lines 11a-11d, 111-24e) . 1,569,092 1,639,557
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,798,940 5,838,040
19 Rewvenue less expenses. Subtract line 18 from line12 . . . . . 652,261 3,675,094
5 Beginning of Current Year End of Year
2
b 20 Total assets (Part X, line 16) . . . . . 2,894,049 7,059,406
EE 21 Total liabilities (Fart X, line 26) . . . .+« .+ « &« « + & &« + 1,314,912 1,805,175




