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990

Return of Organization Exempt From Income Tax

Under sectlon S0L{c), 57, or 4534T7{a}[1] of the Internal Revenue Code {except private fToundations)

Dy not anter social seCunly numbers on this fafm as & may e mace pullic.

OME No. 15450047

024

Ckpan o Pkl

Dasarimsast of ok TSR Go to www.irs ooy Form 290 for instructions and the latest information. P 2 dd
Irtmal Paresrum Derace -
& For the 2024 calendar r, or tax inning 07-01-2024

ChHame of crganization o Employar identification numbar

B Crack # spplcebie:
B Address change
0O Hama chaga

SHELTER INC

A3 7309556

2 Isitial futurs e Busiifbiedd ik

E Tedephone raamber

Humber and strest {or PO, oo if mad B not delvered to street sddress)
JE2T NOWILKE ROWD SUITE 150

Raiimysaste:

{847} 255-8060

City or Eoeem, dlate or prowings, country, and 1P or foregn potal oode
ARLIRGTON HEDGHTS, L S0004

G Gross receipls § 9

JB55 TED

Name and address of principal umn:r:
CARINA SANTA MARLA

T Tew-ewemod stabus: SOLHT) O SOlich{ 1} {insert na.] (] ASATTali1) or [l s2r

1 'l"hl-l'l:.c HTTFS: fWWW. SHELTER- 1L DR G

Hia} 15 this a group refem for

3227 N WILKE ROAD SUITE 150 i"rE".TEj'ﬁ:ﬂ.nm Cves Ena
ARLINGTOM MEIGHTS, IL 60004 Hib} b e O Dhs

IF "No,” attach a list. Seq instnactions.

H{C) Group exemplicn number

K Form of organization: Corpomtion b Tnas [} mssocation L] other

L vesr of forrabon: 1571

M Skabe of Repal doemacile: 1L

_Pi Summary
1 Briefly describn the organization’s mission o most significant activities:
SHELTER'S MISSION 1S T END THE CYCLE OF CHILD ABUSE BY PROVIDING A COMPREHENSIVE NETWORK OF SIAPPORT TO OHILDAREN,
= THEIR F.H.P-'I]L:IEEI ﬂﬂﬂﬂ COEMLUNITY T CREATE E.I’.FE; HEﬁ.L'I'H; AND NURTURIMNG HOMEES.
g
g 2 Check this bax [
5 3 Mumber of voling members of the governeng body (Pari WV, e 1a) . . . - « « . 3 i1
) 4 MWumber af indepsndent voting members of the governing bosdy (Pan ¥, lime 1B} . . . .« . 4 L1
-E 5 Totad number of ndivsdosts emploved in calendar yesrs 2024 (Farn V. lime 287 . . .+ « & . 5 &5
ki1 6 Totad pumbser of valunbeers (estimate if negeisesy] . . . ' ' ' ' N - ' ' L3 300
E 78 Total ishrelated busieis revenies from Pam VI, eolemsh (C), i 12 . . . .« .« -« . . Ta 1]
b Mot uncelated bussness taxable income from FPerm 900-T PArt L B 10 .« « = « & & & &+ & Th 0
Priar Year Current Year
3 8 Contributions and grants (Fad VIl Ee 1R} . . . . + +« « « =« 5,013,468 8,904,924
5 # Program service revanus (PadVill, lime 293 . . . . - - .« . . & lQ.IZIE-':II 610,960
E 10 Investiment income (Pat VIl columin (&), bnes 3, 4, and 708 ) . . . . .274| 3,598
11 Other rewenge (Pan VIIE, column (A, lines 5, 6d, B, B¢, 10¢, and 1le) 18,957 G, 357
12 Totad revense—acd Enes 8 throwgh 11 [must equeal Part Vill, column (&), line 12) 5,451 201 9513134
13 Grants and similar amounts paid (Fart X, column (A), ines 1=3 ) . . 74,2y 172,951
14 Banafits paid to or for members (Part L, cobemn {a), lined) . . . . . I:II a
n 15 Salaries, other compensaticn, employes benedits (F‘arl X, colimmn (A}, Bnes S=100 F. 655, 5'."EI 3,475 484
E 16a Professional fundraising fees [Part X, column (A), lime 10@) . . . . af o
= B Totsl fundratsisy expenses (PRM 1K, column (0], line 35] 922,823
d 17 Other expenses (Part B, column (&), Bnes 1la=11d, L1f=324a) . . . . 1,569,092 1,634, 557
18 Toiad papances. Add Enes 13- 17 {must equal Part 0, column (A}, Bne 25) 4,798 5400 5,838,040
19 Aevenue lees axpenses. Subtract line 18 from line 82 . . . <« . . . G652, 261 3,675,054
% Beginning of Cument Year £nd of Yaar
g_ 20 Torsd pgsels (Part ) Bme 16) . . + « = & & & & 2 & w . I, 504 049 7,050, 406
= 21 Totad liabigies (Par X lime 26) . . . « + « =« = = & 2 = 1,314,912 1,805,175
il |22 Met assets of fund balances, Subtract ne 21 frem line 20 . . . . . 1,579,137 5,254,231

Signature Black

Linder penaltes of perjury, 1 deciare that I hawve examined this refurn, including accompanying schedules and statemants, and to the bast of my
knowledge and belsl, it is tres, correct, and comglete. Declaration of preparer [ofber than officer) i3 based on all infoarmation of which préepares has
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Sign Sagnadure of oificer Cate
H“ 13 HEL PHESSDENT

Type o print name s bk

el Trpe fropires s naTs Friguaner s sigralurg Crald - [
Chinc U ir | pooasor3a
Paid gef-peripboreedd
Preparer Fum's name  PORTE BROWN LLE Fim's EIM  5-2661158
Use Only Firm's. pddress 5014 HERITAGE PARKWAY SUITE 308 Fhoee no, [ 08} 429- 1040
WOODRINGE, 1L &0517
May thit 1RS discuss this return with the proparer shown above? See Instructions. = = =« « « « + + + [Eves CMe
For Paperwork Reduction Act Notics, see the separate instructions, Cat. No. 11282% Form 590 [ 2024)
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Form 990 {2024) Page 2

Statement of Program Service Accomplishments

Check i Schedule O contains 8 resporde or note bo any linemghis Pl o . 2+ &« &+ ¢ o & o o o

1 Briefly describe the orgarzaticn s mission:

SHELTER'S MISSION IS TO END THE CYCLE OF CHILD ABLFSE BY PROVIDIMG A COMPREHENSIVE NETWORK OF SUPPORT T0 CHILDREN, THEIR
FﬁHIIJEE-‘ AND QUR COMMUNITY TO CREATE SAFE, HEI’.LTHI AND NURTURING HOMES.

2 Did the organication undertake any significant program services during the yeas which were not listed an
the prior FOrm 990 or SF0EZ? .« . .« & s & s 4 4 s a s w e s e e e s Cves Eno
If “¥es,” describe thets new sendces an Schedule O

3 Did the organization ceste conducting, or make significant changes bn how it conducts, any program
OEET s L B oSS sE cwd BaUmanntE w B Ceeihod can R et S R aioe W BD ey :|'I"uﬂlln
If *¥es,® describe these changes on Schedule O,

4 Descnbe the organization’s program service accomplishmments for each of its three largest program serdices, as measured by expenses.

Section SHL(CI(3) and S503(c){+) organizations are required to report the amount of grants and allocations [o others, he Total expenses,
and résenue, iF any, for each program service reported,

43 [Code: ¥ {Expenses § L30RED  inchading gracks. of § ATEB0} ) (Ravenus § 137,997 )
FOSTER CARE SERVICES: SHELTER, T MONIDES FOSTER CARE CASE MANAGEMENT AnD HOUSING SEEVICES FOR FOUTH AGES BERTH-21 ERROLLED IN
ELLINGIS DLFS.

db  [(Code: } (Expseriges % 1,190 485  inchading arases of § 105§ (| invaniue § ML PAT S

EMERGERCY AKD TEMPCORARY HOUSING: SHELTER PROVIDES EMERGERNCY AND TEHPORARY HOUSING TO ADCLESCERTS AGES 1 0-17, AND VOLITH AGENG OUT OF
FORTER CARE AGES 17-21, Wil HAVE BEEN ABUSEDR, NEGLECTED, DEPERDENT, OR DN NEED OF SUSERVISION. Wi ALSD PROVIDED ROLISING FOR YOLITH
EXPERLEMCENG HOMELESSNESS WHD ARE RON-DOFS INWOUVED BETWEEN THE AGES OF 14-24,

4c  [(Code } {Expenses § YAFEM inckaling greets ol § 8973 | {Rmvenue § 78,140

TRANSITIONAL LIVING PROGEAH: SHELTER, TNC FROVIDES A HMEALTHY FAMILEES, CHILD ABUSE FREVENTION FROGRAM TD FAMDLIES ‘WD ARE AT RISK OF
ENTERING THE CHILD WELFARE SYSTEM BY PROVIDING FARENTING SUPPOST FOR FIRST TIME MOTHERS 'WITH CHILOREN AGES 0-5. WE ALSD PROVIDE
CEMMUNITY BDLCATION T PROFESSIONAL AND COHMUNITY MEMBERS TO HELP IRCREASE CHILD ABUSE AWARENESS,

(Code: b {Expenses § B4, 923 inchsling greets of § £1,18% | (Ravenue § 371,934
ALL OTHER PROGRAMS CORSISTS OF BASIC CENTER, BEHAVIOEAL HEALTH, STROMGER TOOETHER, [SEC, HEALTHY FAMILIES, AND YEH.

Crthar program servioes (Describa & Schaduls Q)

(Expenses § 844,932  inclsding grants of § 21,165 ) {Revenue $ 171,534 )
4 Tolal program service expenses 1840114
Foemm 980 [034)
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Feermr SO0 {2024 Fage 3
— | Checklist of Required Schedules
Yes 3 1v]
1 s the organization described in section S01(cl{3) or 4347 (a1} (other than a private foundation)® IF “Ves, = compiete Yos
L T . . - P e B~ ST T e e ©
2 |5 the arganization required to complete Schadle 8, Schedwle of Contributars? See instructions, - [ F Wik
3  Did the oroanzation engage in ganect or ndirect poditical campaign activities on bahall of or in pEnEfticn Do cardidabes L]
for public office? If "yFas * complete Schedule ©, Pt ! . . + & & & & & & a2 o = = k|




d Section 501{c}¥) organizations. Did the organization sngage in lobbying activities, or hive & section S00{h})
elpction in effoct during the tax year? If “Yes, " complete Schedwle C, Patll . . . . . .+ + . . 4 Mo
8 s the arganization & sectian S010cH4), S01(c}5), or S01{c)(E) organization that receives memberdhin dises,
assessments, or similar amounts as defined in Rev, Proc. 58-197 I “Yes, © compiete Scheoule O, Part i . - . 34
8 Did the groanizaticn maintain any donor advised funds or any samilas furds o accownts for which domnors have the right
to provide advice on the distribution or vestment of amounts in such fends or socounts? IF "Yes, © complata Mo
. A A A U
7 Did the organization recehve or hold a conservation easement, including eatsments i prsssrse open space, Mo
the snyiranment, historic land arest, or histond SSructures? JF "Veg, " complala Schedwe D, F-'ﬂ'ﬂ'l'l'g " T 7
8 Did the organizaticn maintain collections of works of ark, hisfoescal breaswres, or other fmilar assete? IF "ras. * a B
complate Sevecule 0, Pt . . . L L L L L 0 L L L L.
9 Did tha grganizaticn repest an amount in Pam X, lire 21 for ascrdw oF custodial Secoant Hability: serve 59 & cushidesn
for amounts not Bsted in Par X; or provide oredit counsefing, debt manasgement, oredit nepain, or debt negotiation
m?ﬂ'rﬂ,'-:mmm&hﬂﬂg................ 8 L
10  Did the organization, derectly or through a related organization, hold assets in temporarily restricted endowmaents, 10 Mo
parmanent andowments, of quash andowments? IF "ves " complepe Schagule DL PaTVY . . . 2 = .
11 1¥ the organization’s answer to anmy of the following guestions is "Yes,® then complete Schedule D, Parts VI, VI VILL D
ar X, ag applicable,
a [Did the organization am amount for land, bulidings, and equipment in Par X, line 107 IF “¥es, © complete Tas
Schedule D, Padt Wi B & v v 4 e e v sewmw w m aw W o e e W iia
B Did the organization repoet an amount for investmeents-—gther securities i Part X, ling 12 thal is 5% or more of its tofad
assets reported in Part X, Bne 167 If "Yes,” complete Schece D, Pact vt S . . . . . . . 11k o
€ Did the organzation repert an amount e investimants—program related in Pan liree 13 that i3 5% or asdre of it o
totsl pscets reparted in Parl X, line 167 IF "ras ® compiete Schecule 0, Pad VT e T K 1lc
d Did the organization report an amount for other assets in Pat X, ling 15 that is 5% or more of its totsl assets reported -
mPitKJmelE?IF':‘h,'mmplﬂ:Mﬂ,mwg R o e R 11d
® Did the organization report an amount for other Rabilities in Par X, Bne 257 I “Yas, * complale Schede D, F!rl.:'fg 118 | Yes
Did the organization's separate or consolidated financial statements for the tax year include 8 footnote that addresses
the arganization’s iability for uncertain tax peditiond under FIN 48 (ASC 74007 IF “ras, ® compisde Schedw'e 0, Pan X% 140 | Yes
12a Did the organization obtain zq’:\grub:, Independent audited fnancsl statements for the tax vear? [IF “Fes, " compiete
Sehagle D Pt XIS X B0 ©. = & « & o omnoon om o owm om m om om ma om owwoow ow w. LR WEE
b 'Was the organization indhuded i consalidated, indepandent awdited Mnanoal slatements fee the Lix yeasy 128
IF "¥es, " and o the organizaiion answarsd “No® fe Mne [2a, than campieting Sohedule D, Pants XT ang X1T is oprianal )
13 15 the organization & school described in Saction 170(EM AT IF “Yas, " compiele Scheduie £ 13 o
1da Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14 Mo
b Did the organization have aggregate revenuss or expenses of mare than $10,000 from grantmaking, fundraising,
Dussiness, irvesimeent, and program service activities outside the Unitsd States, or aggregate foreign imsesiments valed
at §100,000 or more? IF “res, ® complete Schedule F, Parts Fand IV .« & & & 4 4 a s 14b Ho
18 Did the organization repoet on Parl B, asdumn (A}, line 3, mere than $5,000 of grants or other assistance o or for aay
foreign organization? IF “Yes, " complefe Schedule £, Farts Mand IV . . . . . 15 o
16 Did the organization repost on Part 10, codumn (A], line 3, more than $5,000 of aggregate grants or cther assistance to
ar for Toeseign individuals? IF "Yes, " complaie Schadle F, Parts [Tam IV . . & 16 Ko
17  Did the organization repodt a otal of maone than §15,000 of expenses for professional fundraising sendeoes on Par IX, 17 ]
column [A), lines 6 and 11a? IF “res, © complgfe Schedule G, Pt |, See instructions. . . . . =
18  Did the groanizaticn rapest more than $15,000 total of hendeaising @vent gross income ard Conkributions on Par VI,
lines 1c and Ba? If “Yes,” compiete Schedule G, Patll . . . . . . . . .« . . . 9 18 | Ves
1% Did the organization repoet more than 15,000 of gross income from gaming activities on Part Vill, line 2a? [F “Yes, ®
covmpliste Schedule G, PAIM « .« . . 4 4 4 4 e e e h e e e e e e H il s
20a Did the organization operata cng or more hospaad faclities? IF "Yes, ™ complele Scheadwla H . . .« 0% Ng
B IF Yes™ go ling 20a, did the croanization atiach & copy of RS audived Ninancial stajements (o this retum?
21  Dig the groangaticn repost more than §5,000 of grants or other agsstanos e any Gomestss organizalion or gomesisg 1 L]
gaernment on Part O, colump (&), Bne 17 IF "7es, © complete Soheode I Parts Tang IT . . . . . -
Forry 990 [2024)
Page 4
Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yeu Mo
22 Did the organization report more ‘than §5,000 of grants or other assistanoe to or for domestic ndividuals on Part X, 27
codumin [A), lire 27 ¥ “¥es, " complele Schadle I Parts Jand 00T . . . o o & . . Yes
23  Did the organization answer "es" 1o Par VI, Sedction A, ine 3, 4, oF 5, #boul compensation of the organization's Vs
current and former officers, denscions, trustess, ey emplopses, and highest compensated employess? [F “ag, = e ¥




FEL

7

COMTHMEDE SETMBOEME J & & o & = & 5 & & & s s m a w w s & & a4 s xR

Cd the grganization have a tax-exampl Bond Saes with an sulstanding prircipal amouwnt of mare than 100,000 a3 of
the kast day of the year, that was issued after Decemnber 31, 20027 If “ves, © answer fines Mb through 244 and
covmmalate Schegede &, IF"No "gooMWe I58 . . . &« = = 5 5 & % & % & & =

Didl the organizaticn invest any procéeds of tax-exempt Bonds beyord a temporary pecid exceplion? .« .

Dig the grganization mantain an eScrovw acoount ciher than 3 efunding escrovw Al any Tme during tha year
to defegss any tax-exsmpt bonds? . . 0 . & & 4 4 8 4 a4 a4 ow w ow

[id the arganizaticn &t a5 an "on behald of” issuer lor Bonds cutstanding at any time during the year? . . .

Section SOU(e} 3], SO1{c){4), and SOL{e)2D) aorganizations. Did the organization &hisge in b6 exdets Banelt
transaction with a disgualified person during the year? If “Fes, * compéete Schedie L, Partl . . . .

Is the organization awang that i engaged in an #xcess DEneffil ransaction with a disqualifed persen in a peaor year, and
that the transaction has not been reported on ary of the organization’s prior Forrns 990 or 990-E27 I *¥es,* campiete
Schadils L, Pl . & & v % w0 5w E m. B a W W ww R ke Ew A

Did the organization report any amaunt on Part X, line S or 232 for receivables from or payables to any current ar former)
officern, directon, reshes, key ampioyes, creator of founder, substantial contrilbufos, or 35% controfled entity or Family
mEmbar of ary of thase perscna? I “vas, " compdeala Schedia [ PaTd . roowom P T B ' '

Did the organization provide a grank or other assistanca to ary current o former officer, director, trustes, key
employess, creator or founder, swbstantial contributor, or employes thereaf, & grant selection cormmitbes member. or o 4
315% controdled @ntity {including an emgloyes thoreof} or famiy member of any of these porsons? I “res, " comalete
L R e e o L -l A L

‘Was the organization a party to a business transaction with ane of the following parties [see the Schedule L, Paf VY
nstructions for applicable fling threshalds, conditionsg, and aaceplaons):

A gurrant o former offioer, dingcion, (rustes, key empioyes, Creator or founcer, or substantial confribuloe? IF “Fes, ™
covmplete Schedule . PardlV . . . & « « & 4 x a4 4 2 & w x o= m w w ow o

A Tamdy member of any individual described @n line 2827 IF "Yes, " complene Schedwle L Perfd¥ . . . o .

6, 5% pontrolked entity of one or mone indiveduals andor ocrganizations desonbed (nline 282 or 2867 I "res, = compiete
Scheculsl, PV & 5 & % 5w b s Bw e b e @ R W W s & & &

Dig the organizalion regehve more than 25,000 in ron-gash contributions? IF “Ves, " complere Schegla M - .

¥|B

Did the organizaticn receve contributsons of art, historical treasures, or other similar assets, or qualified consarvatian
contributions? IF "Yes, "complere Schadide M . 0 0 0 0 0 d e & s o @ x w w a

Crd the organization Bquidate, terminate, o dissolve and cease operations? I “Feg, " complete Schedule N, Pat)

Y

Did the organization sell, exchange, dispose of, or transfer mare than 25% of #s net assets? IF "Yex, " complate
L I g Y [T = e - S~ Rl

S

Did the organization own 100% of an entily disregarded as separabe from the organization under Reguiations sactions
301.7R00-2 and I01.FP00-32 If “Vet ® compdehe Schedhine B, P&T! . © « « &« &« = & & a4 a

Was the arganization relsbed to sny tax-eosmpt Gr taxable entity? IF ras ® cormplete Sohedule B Pad i, I or IV, and
PantW line ! . . =« & s % OF % B B B @S aia O T T S o PO T P

Did the organization have & controlled entity within the meansng of section 51BN 137

F|F|E |2 |F|F (2% |F |

1f *¥es” to line 35a, did the crganization receive any paymant from or gngage in any transection with a controlied entity
withan the meaning of sectan S12{B{13)7 IF Ve, " complaps Schadwle 8, Pad V, e 2 . . .

Section S01(c)I) erganizations. Did he organization make any transfers (o an 'EFH'IIPT ron-Charitable relatad
organization? If *¥es. ® compieste Schecdiide B, Pt Vo e 2 & & & & & & RTINSy  fLE

g

Did the organizalion conduct more than 5% of 25 activities through an entity that |5 not & related organization and that
i% treabted as a partnership for federal income tax purposes? [ “res, = comalete Schedule 8, Pant ¥

g

Did the organizaticn complete Schedule O and provide explanations on Scheduls O for Paf V1, lines 11k and 197 Mebe.
All Farm 990 filers are requined 1o complete Schedule O, « « « ¢« & 8 2 a0 w

Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule 0 containg & response or note o any lingin this Paty . . . . . , . .

1a

Ender the rumbser reported In bax 3 of Form 1096, Enter -0- if not applicable . . 1a G

Enfer the rumber of Forms W-2G indluded on line 1a. Enter -0 if mat applicable . 1k [i%

Diigl the organization comaly with backup withholding rules for reportable payments 1o wendors and reportable gaming

{gambiling) winnings to prize winners? . . . « ¢ & & = = a2 ¥ w a4 = & x ¥ =

Foom 990 [ 2024)

Form 590 (2024

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

ia

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statemants, filed for the calendas year ending wath or within tha wear covaraid by
thisretsm = o . ' ' ' P s ®m = ®m & a ' ' ' ' 248 oS

¥ wit laserd ane e counackrad an Gan Ts Adld dha saessalasrian fla sl seon Zeed fadnes!l nesnlecimnnk fsa crdienseF

Fh W ‘



PR R LN S LR S AR PR AP L T AL LN P R B R A S LI AN RS P AR B RS 1 _ —
3a Did the onganization have wnrelated business gross income of §1,000 or more during the year? © . . 3a Mo
b I *ves" has it filed a Form 990-T for this year? I "o o e 36, provide an explanabion oy Scheduie 0 « @ . I
da Ar any time during the calendar year, did the anganization have an interest in, or & signatune o other sutharity over, a da Ba
financial sccount in a foreign country {such as & bank acoount, securities accownt, or other finencial aocount}? .
B If "Yas,” enter the name of the fareign country:
Sea inEtructions for Niling requiremants for FIRCEN Form 114, Repart of Foreign Bank and Finandial Accounts [FEAR),
5a ‘Was the organization a pary o a prohibited tax shefler (ransaction at any time derng the tx yearyd . . 5a o
b Did ary taxable party notily the organizaticn that i€ was or s a party to a prohdbited tax shelter transacisony s Hao
€ IF ves,® to Ene Saor 5B, did the crganimation fle Form BBBG-T? . . . . + +« & « &« &« = = Sc
68 Dodd tha organizatica hawe Fhnual gress recsipls that are nodmally graater than 100,000, and did the organizaticn (41 Mo
soficit any contributians that were not tax deductible as charfable contributiors? .« o .
B IF "ves " did the arganization include with E"H!nl Salsitation &n axpaecs statesmeant Bhat sudh corlributions or gty ware
not tax deductible? . s 5 s 3 s . ¥ B i s s 3 3 a s " 5 & 5 s Gl
7  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization recefve & payment in excess of §75 made partly as a contributson and partly for goods and servioed Fa Wisg
providedto thepayar? . = & 2 . s s 4 4 ok e v 8 8w 4 4 4w
I¥ ¥eg,” dnd Ched organization notify the donor of the value af the goods or Servioes prowided? . . . . . Th | wes
€ Did the grganization sell, exchange, or otherwiso digpose of tangibhe personal propety for which i wag mguired to Nk
-1 P e I THI e e T e T -l e Te Hg
d IF"Yes,” indicate the number of Forms B282 filed during the year . . +  « | 7d I
& Did the organization receve any funds, directly or indirectly, to pay premiums an a personal benefit contract?
T
T Did the organization, during the year, pay pramiums, dirpctly or indirectly, on a pergonal bonedit contract? . . L
g Ifthe nngmlumm receved a contributicon of gualifed intellectual Pfﬂp-rﬂ'r did Ehr conganization file Ferm 8299 as
M If the organization received a contribution of cars, boats, aimplanes, or othes vehickes, did the organization file a Form
D g T T g g T g o e e A T g g Th
8 Sponsoring arganizations maintaining donar sdvised funds. Did a donor advisad fund maintamed by tha
spansoring arganization have excess business holdings at any time during the year? . . . « « + « & 8
9 Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoring onganization make any taxcable distributions under section 4966F . . . . . + .« & Ga
b Did the sponsaring organization make & distribution to 8 donor, donor adwisor, or related persan? « o . L0
10  Section S01{c}7) erganizations. Enker:
& Initation fees and capital contributions included on Pat Vill, line 12 . ' ' 10a
b Grods recepls, inchided an Form 990, Par Vil line 12, for pulblic e of club facilitees | 10k
11  Section S01(c}12) organizations. Enter:
& Gross inpome from members arshareholdes . . . . 0 0 0 . . ilas
b Gross incamse from other sownces. (Do not net amounts due or paid b cther sources
against amounts due or received fromthem.) = . . . . . . . . . 11k
12a Section 4947(aj{1) non-exempt charitable trusts. is the arganization flng Form 950 in beu of Form 10417 12a
b If "ves,” enter the amount of tax-exempt interest received or accrued during the year. Vi
13 Section 501(c}{29] gualified nonprofit health insurance Ssuars.
& 15 the grganization licerssd (o Issua qualiiied health plans @ more tham one siafe? © . . . < &+ = P i3a
Nobe. S&a the instructicns for sdditional inforrmaticn the organization must repor on Schedute O,
b Enter the amount of reserves the crganization is reguired to maintain by the states in
which the arganization is llicensed (o issue qualified healkh plans . . . . ilb
£ Enfer the amount of reserseson had . . . ' . R 13c
14a Did the organization recelve any payments for indoor tanning sandces dusing the tax year? . . . . . 14a L
B 1¥ "¥es,” has it filed a Form 720 to report thess paymants?IF “Ag, © provide an asplanehon in Scheaule O . . 14k
15 Is the grganization subpect (0 the section 4960 @y on payment(s) of mpne t-hﬂ F 1,000,000 im remanseration oF axcess
parachute payment(s) during the year? . . 3 e e o S St 15 o
I TVes,” see the instructions and File Form 4?1{!‘. El:hl-:ll.-ﬂ- H
18 15 the arganization &h edocsionsd institution sulbjedt bo the saction 4968 exciee tax on it Investment intome? . . 16 Mo
If "¥as,” complets Formn 4720, Schedule O.
17 Section 501({c}(21) organizations. Did the trust, or any disqualified or ather [P SgeGN in @ny activities that 17
wold result in the impogition of &n excie tax undér section 4951, 4952, o 49537
1f =Yes,® complete Form G083,
Form 990 [ 2024)

Page &



Frarm 00 (2024 Page B

Governance, Management, and Disclosure. For mach "Yes™ response fo fines 2 through 76 below, and for a "No® response fo
lnes  8a, 8l or §00 Balow, descrite the circumslances, prooesses, o changes in Sohedule O, See fstruokions,
Chack ff Schaduls O containg p response or ot Moany Enpinthis Part V1 . . . & & 0 0w w4 4 & & w a a [+]

n A. i nd M

Yes Mo

la Enter the number of voling members of [he governing Dody at the end of the tax yeasr 1a R

I ehare are material diferences in votng nghts among members of the goverming
Body, o if the ganeerming body delegated broad Suthsarity o an exetutive Comumites or
similar commdittes, expdain in Schodule 0.

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

ib il

2 Did any offeces, director, frustee, or kdy @mployes have a famay WEWF o 3 bucness relaticnship with army cther
officer, dirsctor, trusies, o ey employee? = o « o Ay St LA - 1] S W

3 Did the grganizaticn delegate contrel fver mansgemant difies ousiomarily parfaormead by or ender the dinect supervision
of officers, directors or trustess, or key employees to & management company or ather person? .

d Did the organization make any signdficant changes to its gaverning doouments since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
& Did the organization have members or stockdholders? .« & = = & & & & 4 & & & & & = s

7a Did the onganization have members, stockbolders, or other persons who had the power to elect or appoing ane or mons
members ol thagoverningbedyT™ & & &« + & « & & &« & & = & & % = ® & ‘&= = Ta

b Are any govemnance decisions of the arganization mtﬂ{ﬂfwnﬂmmimk'ﬂhf? mgmbers, stieckihcloers, or T
persors obher Ehan the governang bady? . . . T T T S S T S T T T T

8 Did the organization contemparanesusly decument the meatings held or writien actions undertaken during the year by
thie Following

s Thegoverning body? . .+ + « « & & & & & a2 2 a4 = v = = = = a a a
b Each comimities with authorby 1o B8 an behall of the geseming bedy? = . . ' ' ' . ' s " = o

8 13 there ary officern, director, Erustes, or key amployes BEted in Parl VI, Secticn A, who cannat be resched at the
organization’s madling address? IF “¥es, © provide the pames and addresses i Schedwe & 2 o . 0 4 & e 9

Section B. Policies | This Secticdt B regiuasts infarmation bt policies mak Feguingd by the Internal Revenue Cinds. )

Yas

EE |F|Z|ZF)| % (F

Ea
B

1

EE‘ :

10s Did the organization have local chaplers, brandhes, or affiliates? . . . . -« + « + « « &« 10a

B I "¥es," dud the organization have written poliches and procedures goserning the activities of such chapters, afiliates,
and branches bo enswne their operations sne consistent with the onganization’s eaoempt purposes? 108

11la Has the organization provided & complete copy of this Form 990 to all members of 22 l;ru-\mlnu bﬂdr befare filing the
ormr . o« 4 s & & = w0 = = & & & 4 P e o o= o= B B . T 1la

b Describe on Schedule O the process, if any, used by the crganization to review this Form 950, . . . . .
12a Did the organization have a written conflict of interest policy? ¥ "No "gofodne I3 . . . o & « & 12

b ‘Were officers, directors, or trustees, and key employess reguired to disclose annually interests that could give rise o
CONIEIT * ooa i R Al mncrE g b e Eemimh ] B B LW, e Maenm DE e Geoecd de o 128

& Did the organization regularly and cmen'l:h' monibor and enlorce mpi-irh:e-m Ehepr plicy® JF "V, " decoribe an
Setadule O how this was done . . o e e L e e A T R TR i2e

13 i the organization have a willen whistleBlower policy? - - + « ¢« ¢ ¢+ ¢ & = 0 a0 1 = 4 i3
14 Did the organization have a willen document retenlion and desiration pelicy? . - . . - + +« + =« 14

15 Dig the prosess for delanmaning compansaticn of the Tolkiwing persons chids & revies and approval by independant
persond, comparability data, and contemporantous substantiatson of the deliberation and decidan?

a The organization’s CEQ, Exécutive Directon, or top management official = . « + o+ + « ¢ & & = 15a
b Other officers or key employeses cf the organization .« . « « =« & &« o & o & & = = = = 156
1f =¥es® Eo line 15a or 15b, describe the process on Schedule 0. See instructions.

ifia Did the organization invest in, contribute astets o, or participate in a8 joint venture or similar arrangement with a
Axable entity during fREY@Ar? = . &+ &+ & o+ & & 8 = = = 4 % 4 %+ & + & & = = | LlGm Hao

B ¥ “Yes,” did tha crganization follow & writhen policy or procedung requiring the arganization toewaluate its paricipation
i joint verture arrangemants under applcalble faderal tax law, and take staps b H‘fﬁﬂl.llni ﬂ'ﬁ!‘-ﬂrﬂll‘lrlﬂlﬁl‘l'!- axempl
stabiss with respect to such armangements? . . . & & & & & = s s

Section C. Disclosura
1T Ust the states with which a copy of thes Farm 990 s required to be filed

]

FlE|E (7 |F

B|F

16B

IL
18 Section 6104 requires an organization to make it Form 1023 (1024 or 1024-A, if applicable), 590, and 950-T [saction
501{c)(3)s only) avaiable for public inspection. Indicate how you mace these available. Check all that appéy.
O own webste [ Another's website & Upon request [ Other (explain in Schedule 0}

19  Desorbe in Schedule O whathar (and if 56, how) the arganization made S goveming docusmeants, conflict of infesnast
policy, and Bnancial statements avallable to the public during the tax year.

20 Seate the name, address, and tElephons Aurmber of he parson who podsestes thi organialion's Books and melenda:
TIFFAMY ELLIS 3227 W WILKE ROAD SUITE 150  ARLIRGTON HELGHTS, IL 60004 [E30) 373-B654

Frorm @90 [2024]



Fage 7

Form 990 {2024 ) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O containg & response o nole to any fine in this Panvil . . . s aE e s B
Section A. Officers, Directors, Trustees, Key Emplwllﬁ. and Highest -L‘ump-lnﬂtlll Emplwm
ia Complete this table for all persons required to be listed. Report compersation for the calendar year ending with or within the organizston’s tax

f.
@ Ligt all of the grganization’s current officers, dirsctors, brustess (whether mdividusls or organizations), regardlets of amount
of comipensation. Enter -0- in columns (D), (E), and {F) if no compersaton was paid.
® Ligt all of the srgamiraions current key employesd, iF sy, Sea the instructions for dafiniticn of "key amployas,”

® List the organization’s fvee current highest compensated amployess (other than an officer, direchor, trustes or koy employoe)
wihi receihved repartable compensation (box 5 of Form W-2, box 6 of Farm 1099-HISC, andfor box § of Form D099-NEC) of more than $100,000 from
the organization and any related organizations.

& List all of the pcrganigation’s fTormer oficers, key employees, of haghest compamcatad amplopees wid raehed more than § 100,000
of repartable compensation from the organization and any related arganizations.

& List all of the prgandzation’s Topmer difectors oF trustess that eceinid, in the capaddy as & Former director oF Drustes of the
organication, mare than 10,000 of reportable compensation fram the organization and any refated organizations.

See the Instructions for the aorder In which to list the persons above.
I_: Chacle This oo IF mesther the organization nor any reladad arganization compensatad amy cunmgng officer, direciorn, or Trushes.

(A} (8] (c) (o) {E} (Fl
Name and tithe ANETAGE Position (do not chegk more Repartabie Rapartaks Estimated
howurs pEr | than one box, unless peran | compandaticn dompenssteon || amount of cther
vk (st Is both an officer and & froim the from related COMpEnsaticn
ary hours director/ruses) CrganiEation arganizations {rim the
far relsted — I (= (V-2 05— {W-27 1085 coganizatian and
organizations % ' | = | B |&F |& MISC/1099- MESC/ 1099 related
below dotted | B o i’ MEC] KWEC) GrganiEalEons
ling} B g g
5|2 :
THREE
=
3 &
a
[1) BOHK M STOMFER 1.00
i e S e b i e ] kel il | b [
MEMBEER
{20 GUY W EISENHUTH 1.0
................................. B [l A of ' a
MEMBER
(3} HEATHER MOSS 1.00
oo e o i e ] e | of of o
MEMBER
{4) REBECCA NELKOWSK] L
............................... N IR i Ol | o a
PRESEDENT
{5} MIKA MCDLREE 1.00
L Rt i O s B Sl et e o of [
HEMBEER
() LARSY COLLING 1.0
....................... J e g % O | of &
VICE PRESIDENT
{75 LENDISAY TINTERA 1.00
i i L A A e iy e | X il | o o
ARY
(B3 BOHN § COMISKEY 1.00
E el S o e ] e ¥ K of [+ =]
TREAGLIRER
(9) RILIE GIESON 100
P S — PR of b o
MEMBLR,
{10} ARLEN GOULD 1.0
................................... 2] B R PR N [+ | [ o
MEMBER
{11} BIAN SPERCER 1.00
ot b i ] P | Ll | o o
MEMBER
[1Z} CARINA H SAHTA HARLA 40,60
e W X 157, MI o M4
CHIEF EXECLITIVE OFFICER




(13} SIMONE WHEELER

e rermny rrrmey L 1 I 15887 a
DIEECTOR OF DEVELOPMENT
(14) GIRA CIULLA 40.00
[ T P R— 2 105 9E1 a
ASSOCIATE CIRECTOR
Form 990 {2024}
Page B
Fermm 590 (2024 ) Fage B
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeess (confinued)
(A) (B} [C} ] {E} (F}
Mame and title Avarage Pesition {do nod check more Reportable Reportable Estimated
Friars peir EhRan one Box, undsss perdon compEnsation oompensation armount ol ofker
wiga st s both an officer and a from the from: relabed compensation
any houwrs director Trushoe) organizaticn (W= | organizaticns ('W- froen the
far redated — T T 24 105 210949- organization and
arganizations | 2 = [R|F lﬁ'ﬁ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | B E prganizations
we} |8 3 -1
g8 |3 :
g |= HHE
F g
:
g
ibSub-Total . . . . <« + « 4+ & &+ & & & =
¢ Total frem continuation sheals 1o Par VI, Section A . .
dTotal {(add limes Iband 1) . . . . . . . . . A3, 507 345
2 Total number of individuals (including but not limited to thase listed above} who recelwed maore than 5100, 000
of repartable compensation from the organization 3
Yeou Ho
3 Drid the organizaticn kst sny farmer officer, director or Drugbes, key amployss, or highest compansated amgloyes on
ine 1aF If "tas, * campiede Sohedude J o such ndvideal @ - & - & R A L M
4 For gy indevidual listad om lire 18, is the sum of reportable compensalion amd athes compEnsation fram Uhe
organization and related organizations greater than $150,0007 I *¥ex, © complefe Scheadude ) for such
naeiduel . 5 = 5 a 5 om v = . s a s a 5 s . a = . s o+ = .
e
5 Did any persan listed an line Ia recsive or sccrse compensation from any snnelated organization or individual for
Serviies resdered 1o the erganitation TIF "Fes, " compéale Schedine J for spch parsan . ' . 1 = o b

Soction B. Independent Contractors



1 Complets This Eablke for your Five highest compensated independent contractors that recened mone than $100, 000 of compensshon
from the organization. Report compensation for the calendar year ending with or within the organization’s tax pear

7] =]
Hame anid busieess sddness Diesscnpiion of sendoes Cimpenaaiign
5 CONTAINER BLHLDS JCOMSTRLUCTION SERVICES LGS 2F
L 385 GREEN BAY RD
HIGHLAND FARK, 1L BDIDS
CHMTRAC FRG ROUUTEONS LLL JRCCHNTIRG 17091
1850 PARKWAY FLACE SUITE 1100
HARIETTA, GA  JO06F
LET IT BE 7% EMERGENCY IOSTER CARE 1350545
FECRUTTHENT
145 W MATK 5T
BARRINGTON, IL &DERG
WEBRLT SOFTWARE 1 a

1A15 W DIEHL SUTTE 200
MEPERVILLE, L BOSE3

2 Totad pumbes of independent contradons [inchading bul not limited o those listed above) whe redeived mare than $100,000 of

compersation from the organdsation 4

Form 920 [2024)

Paga 9
Form 5610 (2024) Page @
Statement of Revenue
Checi i Schedida D containg a response or note to any lime imthas Pamill . . . . . . o« . . a e L]
(A] i8] {<) (o)
Total revenue Refatad or Unrelsted Rayeriue
expmpk Business excluded from
Fumnctian FEvEnLe Eax under sections
revenae 512 - 514
erated Ca {1 T |
E E T mipdg ia
= E bership du |
E.E'_'rn fE] Bl . ' 1
g Bincraing gvenls . . | 1c
G =
f& 151831
é Hated organizasons | 1d
E Smretn |
= S Emment grants {contribetions) 1a
= 'E 7,185 638
L B ccher comributions, gifts, grants,
el frri b arsunts ned ediuded 1f
Attt
1,567 395
Koncash contridatons incladed o
s L& - I8 1g
10,857
h Total. Add lines 18-27 . . . . . . . B a0, 8
Butginess Code 54.4
610, 610,965
Fu PURCHASE OF SERVICE EI4100
-
E
£
2
',
& or
=
$ 4
E .
f Al other ProQram Servics FewEnue.
9 Totak Add lings 2a-2. . . . . 610,905
3 Investment Inoome {including dewidends, infenest, and ofher
GIMIlAr aMOWts) « + o o+ & » L .56




& Incoeme from imvestment of tax-exempt bond procesds
SRovalties . . +« &« &« &« & & a a
(i} Raal (i} Personal
Ba Grous rents 6a
b Less: rental (1)
EADEnSEs
€ Rental income or | 6
[less]
d net rental incoeme or (loss) . 2 2 0 . 4 .
(i} Securities (i) Daher
8 Gross amount Ta
from sales af
sl obher than
insEntory
; b Less: cost or Thb
:i pther Bashs and
i Shles ExpeEnLes
& < Caain ar {loss) Te
Ji.|jrvllel'.-gmrn|:r|'|f|n:|-n-]-. T L it
g § GAoss incofive Mom Tundranag events
[Feat whuding § 151,891 of
eonmnbilionh rpocted on bie 14],
See Paril liel8 . « .« « i BE. &30
blLess: direct expenses . ., &b 142605
€ Mt income or (lega) from fundraiseng events ., -5, 19 e L]

Pa Gross incomae from gamirsg activities.
SeaPan IV b l1d . . . %a

b Less; direc] gxparges ' ' b
& Net income or [(logs) from gaming activites . .

[roaGross sales of inventaory, kess
returns and allowances . . 108

b Less: cost of goods sedd . . 104

€ Rat income or [loss) from sales of imventory .« .
| Business Code

118w SCELLANEDLS REVENLE SO 47,84 47,870

[t

CeflerKevenueMscamt

d All cther revenue . o 0 .
@ Totwl. Add hings 1la=-01d . . . . . .

478
12 Total revenue. See instruckions . . . . . ﬂ
0,513.1

58, B0 of + 50, 550
Form 990 (2024

Fage 10

Form 580 (20@4) Page 14

; Statement of Functional Expenses =
(0] 1[c and Lc)i4) organizations must compiete 8l columns. Al other crganizations must complefe column (A).

Chack ¥ Schadule O contains a response of note toamy inenthis PartIX . . . & o o 4 4 o v w o« 1]

o not include amounts reported on lines &b, (&) (B i€

PrOgrEeT LAV Manggament g Furdraa
7o, 8y, 9b, and 100 of Part Vill. Tatal expemsey BT genmral raperdey imﬂu

1 Grarts and other assistacce to domestic arganizations and
domestic governmments. See Paft IV, lime 21 . . . .

2 Gramts and other asistance to domeitic individuais. See R 1.0
Pat i/, ling 22 - . . . : . 5 B 5 &

3 Grants and other assbitarde Lo Tonsign nlrlaunIEMrl: Mn‘.'ll;h

R S SR S SRS N S |




WAFYERENE RS O ISR AT RIS MO L RV MR LT

and Bb. . 2 & s a4 . v o+ 5 =

4 Benefits padd toorformembers = & = & & . .

& Comperesatsan of current officers, directors, trustees, and LB, BED 134,388 30 £EL 17,73k
ey Bmployees ' T o

& Compansatean not included above, 1o disqualdied pergons (as
defined under saction 4958 1)) and persons deseribed in

section A9580cHINBY . . . - « = = =
¥ Otherzalaries and wages = = .« &« & « = & 2,928,107 1.2i8, 768 & A 18,311
B Pension plan scoruials and conbributions (nclude section

201k} and 403[b} amployer contribations}; . . o .

8 Other employes benefits . Foom a om. 5 m Eea, (100 43,758 1808 adF
10 Payroll tawkes = -« -« <« & . " . 5@ om 68,607 J06, 476 41614 5T
11 Fees for services [ non-employees |z

aManagement . . o« & 2 s

bLegal . i i L S e e A 35,553 2,358 3197
celfooimbng . « & & 2 & w4 w4 w 01,353 1,500 19, TE2
diobbying « « « « & & & a4 a2 x

& Professicnal fundraiting services. See Pam IV, line 17
T Investment mansjement féed . . . . . .

g Other (If line 119 amownt exceeds 10% of line 25, column 4A2, 474 145514 2505631 B6, 269
£A) amount, list Bne 119 expenses on Schedale O)

12 Advertising and promotéon & . & . LR S 08
13 OMicoaxpenses . . - = .« o 42,078 15,110 12818 10,148
14 Information technology = & & &
15 Hoyaltess . .
16 OCOUPSNCY = = = « 4 =« 5 & = = & PR 11,750 15,547 6,089
L. Tl =i e 5 e W mr mGom Sw 1, 20 2,493 714

18 Payments of travel or enterfainment expenses for any
foceral, state, or local public officials .

19 Conferences, conventions, and maeatings . . . .

I 1 e N e B L 23,704 m N5

21 Paymentsto affilates . .+ « + = + =

22 Depreciation, depletion, and amortization . . 106,910 108910

23 InsurancE . . . 141,811 1 17T ARy 24,354
24 Other sxpenses. [temize eupenses not covered above (List

miscallaneoys axpenses in Bne 24, I line 24 amount
exceeds 10% of line 25, codumn (A} amount, 5t line 24
expenses on Scheduls 0.)

B COMPUTER 73,23 22,539 15,803 11,887

b REPAIRS TIBI3 58,519 i Sy ERcE

€ RECRUITMENT FEES 48,376 48 I

d UTILITIES LU 13,987 B2 .53

i All ather gxpenses B, 518 24,123 45074 12,321
25 Taobal functionsl expenses. A0d lines | [hrough 248 5,838,040 3.B40,L14 1,575, 103 4322 833

26 Joink cowta. Comglato this ling oaly if the arganization
reported in column (B) jeint costs from & combined
educational camipasgn ard fundraising solicitation. Chack hare

[l fellewing SOP G8-2 (ASC 958-720).

Fonm 390 [2024]

Page 11 =
Formy 590 (2024 ) Page 11
Balance Sheet
Check If Schadule O contains B response of hote to any bne inthisPardie . . . . . . . . . . . . . . &
1A
Baginning of ypear Errdﬂlyw

1 Cesh-ron-interest-bearing . . . . . . . . S1EME] 1 1138218

2 Sawings and temporary cash investments . . . . . ¢ & 2 . 2

3 Pledges and grants receivabile, met . . o o« . 10ESes] 3 1005581

4 Accounts receivable, et . & 5 . s a s 3 s . s 5 & a4




8 Loans snd other recévables rom &ny current or Tamber officer directon
trustes, koy employes, creator or founder, substantial contributor, or 35%

controlled antily of famdy mamber of any of thase DersHTs 5
& Loansand other ecerables from other disqualified persons (as defined under
saction A58 1), and persons described in section 495BcIMB) . . . 5
T Motes and lpang receivable. et . . . . . . ' ' r e o= T
g Irvartaries for sale oF use . . . - - - B a B . . a8
E § Prepasd expenses and deferred charges . . + . . . G107 @ 17di A
10a Land, Duskdings, and equipient: Cost oF OCher
basis. Complete Paf V1 af Schedule D 10& 5,110,433
b Less: acoumulaned depresiatan 10k 1,308,134 1246 555 10e 3,501 304
11 Ievesimenis=publicly radad securities . 11
12 Irvesimenis=olher securities. Sea PR IV, ime 11 . . . . . 12
13  Ievestments—program-relabed, See Part iV, fine 1 . . i3
14 IntangiHeBssEls . + + + & ® & = & @ w @ @ w w 14
15 Otherpssels, SeePathV, linell . - « « & « & & & & & S1LRT| 15 &3, 19
16 Tobal apsats. Add lines | through 15 (most squal ine 33) . . 2Eaatas] 16 T.050 406
17  Accounts payable and afcrued expenses . . . . - B3R ASSY A7 THE 41T
18 Grants payabde . . . 18
19 Deferredrevenue . .« < + + & & & = 28T 19 B4 420
20 Tax-pwempt bond Eabilitees . . . . . . . . - zo
21 Escrow ar custodial scoount labdiny, Complats Part IV of Scheduls D 21
E 22 Loans and othér payables te any curment or former officer; dinector, brustee, key
i pmpkayad, craator or Pouwnder, sibstantial contribiatorn, or 35% controdhad entity
- o lomity member of By of tRESEPEFSOAS  « & & & o 0 0 @ 22
- 23 Gecured morgages and notes payable b unrelated third parties 23
24  Upsegured notes and lpans payabde [o unrelated thind parties . 1268 0000 24 i
25 (her Kabilities (ncluding federad income tax, payables to related thind parties, 4245850 25 Q6,338
ard ather llabilties not included 6a ines 17 - 245,
Complete Part X of Scheduls D
26 Total liabilities. Add lines 17 through 25 . . Lhdme| 26 1,806,175
E Organizations that follow FASE ASC 958, check harg B ana carmpl
lima® 27, 28, 32, and 33,
B127  Het assets without denor restrctiond . . .« 4 o« & % = w 145850 27 4 0BT B
a 2B  Mat agseds with donee Festricliong .~ . . . - - & 4 4 4 . 1ELEN] 28 1, 16658
E Organizations that do not follow FASBE ASC 958, check here & [ and
complete lines 29 through 33.
&|29 Capital stock or trust principal, or curreng funds . . . . . PL:]
ﬁ 30 Paid-in or capital swrplus, o land, bullding or eguipment fund .« - . 30
o |31 Retained asrningd, endowment, socumulsted income, or other funds I
; 32 Tofal ret asseisorfund balampes = . & & 0+ 0+ o+ o+ & & s 153 33 .25 20
=33  Totad liphities and net assets/fund balances - .+« + . = . 20 33 ¥ CeaL A0
Form 890 (2024)
Page 12 =
Farm 90 (2024) Fage 12
Reconcilliation of Net Assets
Check i Schedule O contains a responss or note o any inenthis Part Xl . . < . .« &« o« . . Y 1
1 Total revenue (must equal Pad Vill, column (&), line 123 = « = « = & & 4 & o« & s 1 9,513,134
2  Tokal eupenses [must equal Pael I, column (&), Bne 258) . . . .« + & 4 & & s s = k1 5050 044
3  Aevenue bess expenses, Subtract line 2 from il 1 @ & &« & & 4 4 & % & & & & & 3 3,675,004
Mot sssets or fund balances at beginning of wear [must squal Part X, ine 32, column (A} . . [ 1,579,137
B Met unrealized gains (lcsses) on investments . . . « & « = = & a a4 a4 & & w 5
8 Donsted services and e of facilties . . . .+ + & & & & & 4 4w w4 w = 9w &
T Investment expEndes . . o« « 4 4 @ = " = = = & w & @ & w w w m T
B Prorpericdadjustments » + « « & o« 4 & = & ® a2 = & & & @ @ @ w4 &
9 Other changes in net ascets or fund Balamcey (axplain in Schedule D) . . . . « « « L] 0
10 Mt assety of furd balances 8t end of year. Combine lines 3 Eheaugh O (must equal Pear X, Bne 32, caluma (B8)) | 10 5,254,231




Financial Statements and Reparting

Check if Schedule O contains a resporse or note ko any lineinthis Pad Xl . . - . 2 « & « & & & s &
es

1 Accounting method used to prepare the Form 990 [ cash B accrum [ Other
1¥F ehe arganization changed fs method of accounting from & pricr yesr or checkad "Cther,” explasn on
Schepdighe ).

2a Were the organization’s financial statemants compilad of reviewed by an indepandent accountant? Za o

If "¥as,” chick @ box Dilew T Indicate whathaer tha financial stabemants far tha year were compiled o reviewad on a
Separate basis, consoldated bacs, or Bath:

[ saparste basis [ consalidated basis [ Bath candolidsted and separate basis

b ‘Were the crganization’s financial statements audited by an independent accountant’ 2k s

1f *ves,” check a box below to indicate whether the financial staterments for the year sere audited on a separate basis,
cofisalidated basis, oF Doth:

B sspasste basis [l consalidated basis [ math canschidated and separate basis

& IF™ved,” 1o Bne 23 oF 20, does the organizalion have 8 CommilTes thal assurmes reaponsibility for gwarsight
af the awdit, review, or compiation af itd inandal statements and selection of an independent socountant? 2c g,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a resull of & Medieral avward, was the organization redquired o undengo an audit or 3UdRs as ot farth in the Lindorm
Guidarnce; & C.FR. Part 200, Subpart F¥ Ja Ho

b 1f “¥es,® did the organization undengo the reguired audit or audits? If the organization did not urdergo the requined
Fudit or alsdits, explain wiy 0 Schadule O and describe any sheps taken 1o undergd such audits, I

Form @30 [2024]
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SCHEDULE A Public Charity Status and Public Support

(Form 300) Complete i the organization ks a section B01(c}(}) organizstion or & section 2024
4947{a}(1) nonexwempt charitable trust.

Daparimeni of e Treamury I Attach to Ferm 990 or Form $80-EZ,

IrimdTodl P Saevics * Go to www irg gov/ Form 999 for instructions and the latest information. ! I" ":' 'I 'l_""

Hame of tha organization Employer IGentilication numbar

SHELTER [MC

£3-7 399556

Fart

Reason for Public Charity Status (Al organizations mast complete this part. ) See instructions.

The orgamtzation ks not a private foundation because it is: (For lines 1 through 12, chedk oaly ane bax.)

1 [ Adchisch, carvention of churches, or associaticn of chusches describad in sectbon LTO{BR 1} AT).

2 o & school described in sectlon 170(b ) 1){&){il}. (Attach Schedule E {Form 95{].)

3 [ A hospital or 3 coppemtive hospital service arganization described in section 170{B){1}(AN{1E)-

4 [ A medical research organization operated in conjundtion with a hospital destribed in section 170{b)(1}{A}{IE). Enter the hospaals
name, city, and stabe:

5 |___I An organizaton gperated for the Darahit of 3 college or univarsity cened o operated by a governmental unit described in secthon
170 L){AY(Iw). (Camplete Part 11.}

6 (7] Afederal, state, or local governament or governmental wnit described in section 170{bJ{1)(A){v)-

#in organization that normally recshves & substantial part of its support from a governmental wnit or from the general public descritsed in
gdction 170(B){1 (A NW]). (Campate Fart I}

B ] i, community trust desonbed in section 170(bY{1 )W A){w). (Complete Part 11.]

B[] Anagriculteal respanch organization described i 170(b){1 ){A){ix) cporated in conjunction with 3 land-grant college o university ar a
non-land grant college of sgrculiure, Ses ingirsctions, Enter the name, city, and siate of the callage of university:

10 [ 4n organization that normally receives: {1} more than 3317% of its support from contributions, mambership fees, and gross receipts
froen aotndites relaled bG8 axempl fundtions—subject Lo Oeran excaplicons, and {2} na mons than 33 0% of A9 Support From gross
mvestment income and unrelated business taxable income [less section 511 tax) from businesses acquined by the organization after June
an, 1975, Sen section S09(a)(2). (Complete Fart TI1.}

i1 [ #n organization organized and operated poclusively to test for public salety. See section S09(a)(4).

12 7] An organization organized and operated exclusively for the beneflt of, to perfoom the functions of, or o carry oul the purpedes of oo ar

—  maore publidy supported organizations described in section 509(a){1) or section S09(a){2). See section 509(a)(3). Check the box
an lings 128 thidisgh 120 that describes the type of sipporteng arganaaticn and compdets limes 038, 12, and 174,

& [T Type I A supporting organization aperated, supenised, or controlled by &5 supported organization(s), bypecally by giving the supported
arganization{s) the power 1o regulary appaint or slect a majoty of the directors of trusbees of the supporting arganization, You must
complhete Part IV, Sections A and B.

b |_| Typa II. A supparting organization suparvised or controlled in connection with &5 supported arganization(s], by havirg ontrod or
management of the supparting organization wested in the same persons that control or manage the supparted crganization(s). Yo
must complete Part IV, Sections A and C.

(3 [ TypelIIl functionally Integrated. A supporting arganization cperated in connection with, and functionally integrated with, its

- supparted grganzation(s) [see nsiructions). Yeu must complete Part IV, Sections &, D, and E,

d [T Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s) that is not
funclisnaly inpegrated, The arganizalion genarally msst Satisly a d8siribulEon reguiremant and am allentivanacs sequirement [See
mstructons]. You must complete Part IV, Sections & and D, and Part ¥.

L M) Check this Bax F e organizabion receiysd & writben detanmanaticn from the TS that it 12 & Typs 1, Type 11, Tyge 11 functionally

 integrated, or Type 15 non-functionally integrated supporting organization,

f Enter the number of supparted organizations . . . . . . . . . . e TRt i LU T BTt

g Fm'.u:lc B Fnllm'dn-u mfl:lrmutmn about the :uEE:ﬂEd organization]{s}).

(i Hame of =up1mad () EIN {id} Type td' {iw) 1= the Grganicstaon listed {w]) Armcunt of {wi) Armaunt of
arganization organization in your governdng document? | monetary support | other support (see
[described amn Hnes {5l instructiona) L e T
I- 1 above {See
ngtructions ]}
Yes [ [=]

Tatal

For Paperwork Reduction Act Motice, see the Instrections for Cat. Mo, 11X85F Schedule & [Form 990) 2024

Farm 900 ar 990-EZ.

Paga 2
Schedula & [Form 9907 2024 Page 2

Par

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A){vi)
{Complete anly if you checked the box on line 5, 7, or B of Part [ or if the organization failed to qualify under Part 111
If the arganization fafled to qualily under the tasts listed balow, please complete Part I11.)

Section A. Public Support

Fablnndse sane I L 1 I 1 I



{or fiscal year beginning in) &

1

F

G, gramts, comlsihiticns, and
membership fees received. [Do not
inclisde any “undgual grant,”) .

Tax réversues bvied for the
organzation’s benedit and either paid
o oF expended on its behall

Thi valig of services or facilities
furnisbed by a8 governmental unt 1o
the organizaticn without dhargs. .
Total. Add lines 1 through 3

Thin portion of tatal contributions By
each pirsan (other than a
gowernimssntal unit or publicly
supperiedd onganization) irstluded on
line I that excesds % of the
ameaint ghown on ine 18, column (F)

Public support. Subfract ine &
equm limd &,

[a] 2020

(b} 2021

(e} 2022

(d) 2023

(e} 20214

() Total

1,272,888

3,538,751

1,764,751

5,013, 468

&.504, 324|

24, %5, 7B

1.4 2084

3,958,751

¥ e TS

5,011 3,468

LR G |

2447 i

24,434 508

Section B. Total Support
Ca FpEar

{er fiscal year beginning in) =

F
|

10

ii

13 Grods redeipls mom relabed Botivithed, &bc. (S8 irilradticng) . e e

Amaunts from line 4.

Eross income from interest,
dividands, payments received on
securities laans, réents, navalties and
Inccsmae from simiflar sources. -
Het income fram unrslsted Dusiness
activities, whetheer or mat bhe
baisingss is regularly carried on, |
Caker income, Do net include gain
or loss from b sale of capital
pssels [(Expladn i Part V1.).

Total support. Add lines 7 through
10

{a) 2020

(b) 2021

{c) 2022

{d} 2023

(o) 2024

{f) Tatal

B 271 AR

3,538,751}

3,764,751

501 T A58

8,904,924]

24459, a2

FE |

1?6

riap

-

4,537

&, 500)

£50]

553

FERE |

B.A8T1

11,454

a7, BFH

PrAdL

24 508, 51

L1z |

1,788,178

13 First 5 yaars, [T the Form 990 s for the organzation's first, seoond, thind, Tourth, or fifth [ax year a5 8 section 501 [E:Il;3:| arganization, chack
mlll:l-:r:an“gll:q:lhurl.....-....................................‘L|

Section C. Computation of Public Support Percentage

14

15 Public support percentage for 2023 Schedule &, Fart II, line 14

Public support percentage for 2024 (lime 6, cohemn () divided by ne 11, calummn tﬁ-? '

16a 33 1/7% Support test—2024. 7 the organization did not check the Doex on ling 13, and ling 14 i8 33 00% oF meng, dheck This B

and stop here. The orpanization gqualfies as a publicly supported organization .

B 33 12% support test—230023. If the arganization did not check a boax an line 13 ar 154: and bne 15 i ]1 :|.:|'.Gnr mare, d?-adl: thes

b and stop hare, The crganizaton qualifies as & publicly supported crganization . .

14 99,2490 %

15 95,5940 %
L [ 3]
..... e

17a 10%-facts-and-circumstances best—2024. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 i 10% or mare,
and i the organization meeks the “facts-and-circumstances” pest, chack this box and stap here, Explain in Part V1 haw thee orgamisstion

meets the “facts-and-cinumstances” test. The arganization guadfies as a publidy supported organization .

..l

b 10%-facti-and-circumatances test—2023. If the organizstion did pot check & box on line 13, 16a, 168, of 1?& md ling 15 8 10% or
more, and if the organization meets the “facts-and-circumstances® test, check thes box and stop here. Explain in Part W1 haw the crganization

mgels the “Tacis-and-circumstances” est, The crganifation qualifies a8 8 publicly supported crganaration . .

ig Private foundation. If the crgamization did not check a box oo line 13, 16a, 16b, 17a, or

MNEbrucHonS . & « + & 2 o= o s

17, chegl this Do and 1

..

.

Schedula & [Form 990) 2024
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Part I11

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

(Complete anly if you checked the box on line 10 of Part T or if the organization failed to qualify under Part IL If
the organization fails to qualily under the tests listed below, please complete Part 11.)

Sectlon A. Public Support

Cabendar year
{or fiscal year beginning in) B

1 Gifs, grants, contribulions, and
membership fees received. (Do not
incluge any “unusual grants."]

2 Gross ressipts from admisicns,
merchandise sold ar sereices
perfarmed, o Tacilities furnishad in
any activity that is related to the
FgAnEAtion s thy-exempt pUFpose

3 Groas reosipts from ctivities that ane

not an enrelated trade or business
umder section 513, . . .

Wi e cmmms i B cd ol B B

(@] 2020

{b) 2021

(€]} 2022

(d} 2023

(e} 2024

() Toral




- TERS | EETIMSTE DTN 1N LD
arganization’s benefit and either paid
to or expanded on its behalf, | .

5 The walye of serviced ar facibties
furnished by a govesnmental unit to
the arganization without chargs

6 Total, Add lines | through 5

Ta Amourts included on lines 1, 2, and
3 received from disqualified parsons

B Amaunts included on lices 2 and 3
received from other than disquatfied
persons Cthat excesd the greater of
5,000 or 1% of the amount on line
13 for thi year.

€ Add lines ¥a and Th, .

8 Public support. (Subtract line 7
froam line 6.}
_Si:thn B. Total Support
:E::""“H'l yaar ki {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f} Tatal
9 Amsbunts from line 6. . .

i0a Gross ncome froem inferast,
divicends, payments receved on
LEfrles loand, rénts, royvaltias and
income from similar sources. .

b Unsaelabad buseness [axable income
[less sectean 511 taxes) from
buginesses acquired after g 30,
1975,

e Add lines 108 and 106,

11 Net income from enrelated business
activities not inclsded on Bne 100,
whether & not the Business i
reguiarly carried on.

12 Other income, Do ot include gain or
lows Tram Ehe sale of copitsl assets
[Explain ir Part V) -

13  Totsl support. (Add lines 9, 10¢,

11, amd 12} .
14 First 5 '|'IIIII‘L. IF thee Fsim 990 is for the arganization's Tiesh, second, third, feurth, or fITh tBx year 85 & saction S00{CH(3) crganizatean, check
:hubmcmuutuphm... B B R e e B et At T L aa ek B A )
. Computation af F‘uhﬂ 51.: rcentage i
15 I'-"uhl.-e: support parcontage for 2024 [line B, columm (1) divkded by lire 13, cobumn {f3) . - . . . . . 15
15 Public support percentage from J0FY Schedule &, Part 11 line 15 . . . . . o 0 o o o 0 0L L 16
"~ Section ﬁwgmﬂnn of Investment Incoma i'lm-nh_rg!
17 IAvestiment income penrcentags for 2024 (Bae 108, colimin () divided by line 13, eoduma (1) . . . . . . 17
i@ Investment income percentage from 20023 Schedule A, Part 000 ine 17 . . . . . - o - . . . i
igas 22 1% SUpport basts-2024. IF tha crganizateon did rot check the Bax an line 14, and line 15 & mare than 33 00%, and line 17 i not
mare than 33 vv%, check this box and stop here, The organizaton qualifes as & publcly supported crganizstssn . . . , . e
b 33 1/3% Support tests—3202F, If the organization did not heck a bax on line 14 or Bae 198, and line 16 4 mare than 33 oo% and lire 18 i
not mare tham 33 1%, check this box and stap here. The organization qualifies as a publicly supported organieation . . - . . A
20 private foundation, If the organization did not check a box on line 14, 1%a, or 19b, check this box and ses insfrudions . . . . [ 3 E'

Schedule A (Form 990) X014

Page 4

Schedule & (Form 9907} 2024 Fage 4

Sart IV Supporting Organizations
[Complate only il vou checked a bow on ine 12 of Part 1. IF you checked box 12a, of Part [, complete Sections A and B, If you chacked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part 1, complete Sections A&, D, and E. I you checked box
13d, of Part [, com Sections A& and O, and complete Part W.}

Section A. All Su rtim anizations

Fes | No

1 ane all of the prganization’s supported organizations listed by name in the organization’s gowerning documents ?
IF "Ne,” gdescrifve in Part VT how the supported anganizarons ang designated, I gdesigaated by class oF purpass,
desonibe the designation. IF Wstorc and conffnuig relationship, expiain. 1

2 Did the organization have any supported organization that does not hawe an [8S determination of status under section
SOA(ad L) or (2)7 IF "Yes, " expdadn i Pawt WT how dhe anganization determined thal the supported anganization wis
desgribed in sectian 50%a)f1] ar (2} 2

3a [id ihe organization have & supported crganization described in section SOL{c)4), [5), or [B)? IF "Ves, " answer fines 7h andl
3c below.
3@

b Did the organization confirm that each supported organization qualified under section 501(c}{4], (51, or (&) and satisfied
the public suppedt tests under section S09(aM 217 IF "Yes, " describe in Part VT when amd how the anganizatipn mads fhe

deterrninalian.
3k

=i L B CRE R = i B & 1 B i amm  LAm LA =
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IF "o, = axplain in Pavt VT what confrals tha orpanizabion guf in pisie Bo Sndore Suoh o,

‘Was any supported arganization not organized in the United States (“foreign supported organization®}? N "res™ and if pow

checked box 123 or 120 in Pavt I, answer [ines 48 and 4¢ balow.

Digl the organization have uRimate conrol and disoraiion in dedding whether o maiks grants (0 the fargn supporiad

arganization? IF “Yes, " dedcribe in Part VT bow e organization had such control and discretion despie befng cantroved or
supenwised by ar in conmedhion with its supported orgaiizaians.

Did the organization support any foregn supported organization that does not have an IRS determination under sectons
S01c)3) and S09(ad{1) or (217 IF "¥es, " expiadn i3 Part VT wihal conbrals e oroarnizaiion dsed fo ensane ihar &Y support

o the foreign supported orpanisabion was wsed evclusively fov saction T2 NE) purposes.

Did the organization add, substitute, or remowve any supported crganizations during the tax year? If "Yes, © answer Unes 5b
and 5o below (W apphicable), Alsa, prowide detall i Part WT, inciuaing (1) ihe names and EIN awmsbars off phe
organizations added, substitufed, or removed; (i) dhe reasons for eech swch action; () the sutfarily under the

onganiization's organizing docirment suthorising such action; and (v} how the actlon was sccomplished (such as by
amendment fo the organizing documernt ).

Type I or Type IL only. Was any added or substituted supported organization part of a class already designated n the

arganization’s arganizing document?

Substituthons anly. Was the substitution the result of an seent beyond the organizaton's contnl?

Did the organization provide support (whether in the form of grants or the provision ol services of faclities) (o anycne oher
than (i} its supported crganizstions, (i) individuals that sre part of the charitable dass benefited by one or mare of its
supported grganzaticns, or (i) other gupporting organizations thal ales support o benefit eneg or mong of the filing

omanization’s supporied organizations? IF “Ves, © provide cerail in Part W,

Drigd the groganization prosvice a grant, lgan, compensaticn, o ofhar similar payment [0 8 subsiantial contrabutor (delfned in
section 4958c W AWCY), a family member of & substantial contributor, or & 35% controlled enbity with regand b a substantial

contributor? IF “¥es, © comphene Part I of Schaduie L (Form S90) .

Dig the organizalion make a lgan 10 a dsquadified person (as defined in section 4958) not described on ling 77 IF “Fas, ™

covrplefe Part I of Schedwe L (Form G800

‘Was the organization controlied directly or indinectly at any time during the tax year by ofe or mone disquaified persons, asy
dufingd im sactian 4945 (athar than feundation managers and organizaticns describad in secticn S0B(a(1) or (2]]17 IF "Ves, "

provide detad i Part WL

Dig o of more disguakfied persans (a5 delined on line 93] hald a conbrglling inberest in any entity @0 which the supporting

organization had an interest? [ “Yes, * prowide detad in Part WL

Did & disqualified person (&8 defined on line 9a) have an ownership mterest in, or deérive any perscnal benehit from, asssts

i which the supporting organization ales had an interest? IF “Fes, " provide detall in Part VI

‘Was the organization subject to the excess business holdings nebes of section 4943 because of section 4943(F) (regarding
cerfain Type 1T supporting organizations. and al Type T non-Tunctionally inbegrated supporting arganizations)? IF "Yes, ”

answer ¥ne 10b below.

ila

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4780, to determine wihethey

the anganization hag excess DUsiness haidings ),

Fape 5

Schedute A (Form 990 2024
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Fart Iy Supporting Organizations (continued]

11
&

Has the organization acoepled a gift of contribution from any of [he Following persone?

A parson whp directly or indirectly oontrels, aither alone of together with persons described an lings 100 and 11 balcw, tha

governing body of a supported organization?

A family mambar of a person describad on [la abowe?

11k

A 15% controlled entity of 8 parson described cn Ene 10a or 11b abowe? If "¥es™ to L1a, 118, or 1lc, provide detad in Part

Lic

SHtHIHI B. T‘m I Suppaorting Organlzations

Yo

i the afficers, difectors, trustoes, of membBership of ane 6F MOFe SUPDEFted cRgARIEatans Mawe the power o reglladty
appoint or ehect at keast & majority of the arganization’s directors or trustees st all times during the tax year? If “pa, *
describi in Part VT how the supported organiratomn ) eifectiviely opersied, supanieed, or contraled the argamnizsion s
aqtivities, IF the organiralion had mone fhan one suoported organizalion, dasoribe Sow he powers [9 appaint andior
remove diredtors or rushees were aifocated amang the suaported orpanizations and what conoibions or restrichions, if any,

Appded fo such powers during fhe [ax pear,

Did the grganization aperate for the benelit of sy supported organization ather than (e supported organizaticn(s) that
operated, supervised, or controdled the supporting organization? IFf “Yes, © expdain b Part WT how prowiding swuch benefit

cairied U The Purpeses of Bhe supdoriad rgaiizarians) thal aperaied, supervised or controwed e sunparting
arganiration

Sectlon C. Type II Supporting Organizations

You



1 WIRNE & MAnTY oF e HrosMZannn s QiFsCLors OF [FESTies Junng e CAx Yaar aEsD A Moy oF [Ne QINeCDONs OF [rsteas ar
@hch af the srgamizstion s Supported Srganizabion]$)? IF "Wa, © dassribe i Part VT how' Sonitrod ar manspermnenl of dhe
SUSPAITinG oranizaiion was vested in the same pevsons Eeel conirolied or managed the supported argaHzations). 1

Section D. All Type III Supporting Organizations

Yes | No

i Did the organization proside 1o ssch of it supported organdeations, by the last day of the rh month of the arganization’s
tax wear, (i} a wntten notion desorbing the type and amount of support provided during the prior tax year, [ii) a copy of the
Fedrmy 200 that was most secently Mled as of the date of netification, and (i} copies of the erganizstion™s goverming
documents in effect an the date of notification, to the extent mot previousty provided? i

2 Waere any of the prganizaticn’s officers, dirgfdfors, of trustees either (I} appeinted or elected by the supported
organizations) or (i} serving on the governing body of 8 supported arganiration? I "Wo. " explaim in Part VT Fow the
arganization mainfained # close and conbinuowrs working relationsfils with Bhe supported arganizabionds L

3 By reason af the relationship describad in line 7 abave, did the organization's supported orgamizations Rave a significant
wolte in the organization’s imeestment policies and in directing the use of the organization’s income or assets at &l Hmes
dising the tax year? If "Fes, " describe in Part VI the rade the ovpanization s sipported angenizations Mayoed v this regard. | 3

& 7] Theorganaation satisfied the Activities Test. Complete lme 2 beloe.
b [ The organizaticn is the parent of each of its supported organizatiors. Complete lime 3 below.

= M The organization supparted a gosernmental entity. Desonbe i Part VI how you supported 8 govemment entity [See instructions)

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

@ Did substartially afl of the organization’s activities during the tax year directly further the exempt purposes of the
supparted grganzation]s) Do whach the cogamizatson was respansive? [F “veg, = then i Part VT Menlify thase supported
organirations and explain how these activities directly furtfered thelr exampt purposes, how the orparizalion was
respanssd fe those slpported onginizatians, #nd fow the erganiraiion detenminegd Ll These activitkes constituted
subarandialy a8 of it Activities. 2a

b Did the activitees described on line 2a, above constitute actiwities that, but for the organization's involeement, one or more
afl the groanization’s supported cogarizaton]s] wouskd have been angaged in? IF “ves, ™ explain in Pant VT the reasons for
dhe argaaization s podition that (i supgovied arganiration s would have sngaged i thags sobivities but for the
arganization’s nvolvement T

3 Farent of Supported Organizations. Answer lines 3a and 3b below,

& Did the grganizaticn have the power (o regulasty appoint or elact a majonity of the offsiers, dirgliors, o irustses of sach of 3a
thi supported organizations [ “Yes® or "W, provide details in Part VI

b Did the grganization exercics o subsiantial degres of dirsction ower the policies, programs and activities of each of its
suppaorted organizations® IF “ves, © describe in Part Wi the mofe pleyed by the ovpanization dn this regardl

3Bk
Schedule A (Form 990) 2024
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Schedude A (Form 950) 2024 Page 6
Fart v Type IIT Non=Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here If the crganization satisfied the Integral Part Test as a qualfying trust om Now. 20, 1970 (expina in Part VI). See
instructions. All ather Type T non-fumctionally #ntegrated supporting organizalions muist complete Sections A through E

Section A - Adjusted Net Income A} Prioe Year 1E:|[tm1:nll‘lmlr

Mt short-tenm capital gadn
Reciweres of prior-insar distributions
Qther gross ncome [see nstructions)
fugd nes 1 thioegh 3

Deepreciathen and daephation

Portion of pperating expenses pall or sncurered for production or opllection of gross
inecime or for management, conservation, or mainbenance of property hedd for
production of Incomas (e Instnactions)

Other papenses (see nstructions]
B Adjusted Net Income (subtract lines 5, & and 7 from line 4) B

B - Minim Am A} Price Yoar B Cursen! Yamr
Section nimum Asset Amount |: I

an | owm ]| | na | e
| wA | | na | R e

=]
q

1 Aggregate fair market valee of sl non-axempt-use Saets (s=s instructions for short
Eax yaar or assats hald for part of year): i

Aiverage maonthly value of securities La
Average mankhly cash balances I

Fair market value of other non-exempt-use assots ic
Taotal {add lines 1a, 1b, and Ic) 1d

A |o|®




& Digcount claimed for Batkhgs o cther factars
[ exphin & Jedmy i Part VT
2  Acquisiticn ndebtedness applicable (o non-exempt USe assets F i
3 Subtract line 2 from kne 1d 3
4 Cash deemed held for exempt use. Enter 00015 of line 3 {for greater amount, see
irstructions], -
Lm’[ waliia Of non-axempl-use assels (subtract lime 4 from ling 3 5
& Muliply Eng 5 by 0035 &
7  Recowerws of prior-year distributions 7
B Hindimum Asset Amount [add bne 7 ta ing &) 8
Saction € - Distributable Amount Curment Year
1 Adjusted met income for pricr yesr (from Section A, line 8, Column &) i
2  Enter B5% of line 1 2
3  Minimum asset amount for pror year {from Section B, line B, Column &) 3
d  Enter grester of line 2 or line 3 il
B Income tax imposed in price year 5
8 Distributable Amouwnt. Subtract ling 5 from ling 4, unléss subject 1o emergency [
temporary reduction [see instructions)
? ) Check hees if the cierment year is the organiestion’s Airs? a3 & non-Tunctionally-integrated Type 111 supporting arganization [ ses

mstructions)

Page 7

Schedule A [Form 990) 2024

Schedude A [Form 9900 2024 Page T

Fart W Type III Non-Functionally Integrated S09({a)(3) Supporting Organizations [ooninued]
Section D - Distributions ‘Currant Year
1  Amounts paid to supported arganizations bo accomplish exempt purposes 1
2  Amounis ;_:md to perform activity that directly furthaers exempt purposes of supported crganizateans, in N

Enoess of incodfme from activily
] ﬁgmimstratl-re AEpENEES pand (o HE*:EII"IDHSH el U T ] off supporied 'D'I'IE"lIﬂ-liﬂi'lE 3
4 Amounts paid 10 Bdguing exempl-ise RSl 4
5 Cualified wet-aside amounts (pror IRS aporoval’ regquured - orovide details in Part W 5
6 Other distmbutions {desonibe o Part VI See instrnuctions []
¥ Total annual distributions. Add lines 1 through 6, ¥
a D|=tr_|h|.rlx|n5 o attentive supported organizations o which the organdzation s responsive {provide B

ditais i Part WT). Sed insinaticns
¥ Distributable amount for 2034 fram Sectian C; line 6 9
10 Line B amount divided by Line 9 amaunt 0

i L{LTH)
Sxcken B - Rk Ihaal Ao e fieo il u“m,?;w,__ oiselbutabte

1 Destributable amesint for 2024 from Section C, ling &

2 Urnderdistributions, o any, for wears prior o 2024
[reascnable cause requered-— evplain in Part ¥T).
S0 INEINUCEINS.

3 Excess distributions carmyowver, i any, to 2024;

Froem 2019 & o« o o 0 &

Fram 2. . . . - .+ .

From 222, . . . . . .

a
b
c From2021. . . . . . .
d
L]

Fromm 023, . . & « s+ .

f Total of lines 3a through &

g Applied to urderdistributions of prior years

h Applied ko 2024 distributable amount

i Carryower from 2019 not appied (e
nstructans)

J PRamainder, Subtract Bnes 39, 3h, and 31 from Bng 38

4 Distributions for 2024 from Sectian O, lire 7:
¥

& Applied (o wnderdistributions of prige years




b Applied fo 2034 distridutale amoung
¢ Remainder, Subtract lires 4a and 4D froem line 4,

5 Remaining underdistributions far years prior o
Hikd, if any. Subtract lines 3g and da from line 2,
I i amguant k5 greater than 2eea, axplain in et VT,
Sie instructions,

6 Remaining underdistributions for 2024, Subtract
lines 3h and db from line 1. If the amount is greater
than pern, axplain in Park VT, See instnictions,

7 Excess distributions carryover ta 2025, Add lines
3§ and 4e.
B Breakcdown of ling 7:
@ Emcess from 2020, « & - .
b Exeets freem 2021, . . . .
& Excessfram 2022, . . . .
d Excessfrom 2023 . . . .
e EBoessfrom2024. . . . .

Schedule A [Form 990) (2024]

Page B

Schedule & (Form 9907 2024 Fagn B

Part VI  Supplemental Infermation. Provide the explanations reguired by Part 11, line 10; Paet [T, line 178 or 170 Part IT1, Bne 12; Part 1%,
Section A, lines 1, 2. b, 3¢, 4b, 4c, Sa, §, 9a, 9b, 9c, 118, 11b, &nd 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, ine 1;
Part IV, Section Oy, lines ¥ and 3; Part [V, Section E, lines I, 23, 2b, 3a and 3b; Part W, ling | Fast ¥, Section B, Ene la; Part W
Section D, lines 5, 6, and 8; and Part ¥, Section E, Bnes 2, 5, and 6, Also complete this par for any additional inforration. (See
instnuctions .

Schedule A (Form 950) 2024

Additional Data " Return to Form

Software ID:
Software YVersion:



1543 - Submission: 2026-04-24 || TiN: 23.73895%%]
Schedule of Contributors OMB N 1545-0047

Schedule B

"Form 580}

Fears, Jamuary 3025 P Attach 10 Form 990, #80-EX, or #0-PF,
Daparirant of Ba Treamry W G b w4l e AEor 9940 Bor tha |stost information
P P es St
Mamse of the organizatee Employer IGENtTCatien nunsber
SHELTER, e
23-THUSI6

Organization type {check one):
Filars of: Section:

Foam B0 or 880-££ U 504ieN ) (enter number) organization

[_] 4947(a)1) nanexempt chantabie trust not reated as a private foundation
| 827 political crganization

Fodm B90-PF I 801(ci3) exempt private foundasion
("] 4847{a)(1) nonexemgpt chartable trust treated as a prvate foundation

] 501{e)3) taxable private loundation

Cheeck if your organization is covered by the Genoral Rulo or a Special Rule.
Mobe: Ondy a secton ST, (8), or (10) organization cam chack booes Tor both the Genesad Rule and a Special Rula. Ses instnactions.

Ganeral Rule

[ Fer an onganization Bling Form 920, 930-EZ, or 590-PF hal recened, dl.rIngE‘ll': year, contribulions tolalng 55,000 or mane (in
' mmmm property ) from any one contribulor, Complede Parts | and 1. insiructions for determining & congribulor’s 1oéal
8.

Special Rules

[~ For an organizabion descnbed in section 501{cH3) fiing Form 950 or 950-EZ that met e 33'0% support test of the regulations
under sections S0%(aK 1) and 170(0) 1 A)], that checked Schedube A (Form S50 or S80-E2), Part 11, line 13, 16a, or 186b. and that
Tecahvid from Ay o coniribulor, HMEIM yar, iolal conbributions of tha greater of (1) 35,000 o (2) 2% of the amount an {i) Form
890, Part Vill, line 1k, or (i} Form S80-EZ, line 1. Complels Parts | and Il

[ For an organization described in section S01{c)7), (8), o (10) Sing Form 990 or B30-EZ that received from arry one conlributor,
during the year, fotal confributiors of mone than 51,000 exciussely for religious, charilable, scientific, [ferary. or educational
paaas. or [of the preventon of chaelty i childnen of animaks. Comglate Pars |1, 11, and NI

|'_'|FHMWEMWHMﬂHG-}FJ.Nl.ﬂtfﬂbﬂlmmmwmﬂmmﬂm N coniribisner,
during e year, conbributions axclusiedy fof nsigous, charitables, sic., purposas, but no such coniributions. rmoee Than 51,0000
If this box ks checked, enter here the tolal coniribugions thal were received during the year for an exciiesialy religious, chantable, et
purpose. Don't complede any ol thie parts unless the Goneral Rule apples 1o this organization because i received nomerclushaly
rekgious, charilable, eic., confributions totalng S5.000 ormore duringtheyear . © . . . . . . . k5

Caution; &n ceganization thad En covesed by tha General Fide ardion the Special Rules doasn® file Scheculs B (Form S50,
BO0-EZ or Bo0-PF), bl il must answer “Na™ an Part I, Brse 2, of e Form 980, of chack the Box on lina H of 8% Foom 980-EZX
or on its Form SS90PF, Par |, ine 2, 1o certify that it doesn meed the filing requinements of Scheduls B (Form §%0,
SH0-EL or Bo)-PF).

Fer Papsreath Reductkon Act Hobice, s4e the Inatractions Cal. Mo, SOELIN Beheduls B [Form §80) (R, 1-2005]
ter Farm 930, 990-EZ, o $0-PF.
Pags 3
Sghedule B (Foim S80) (Rew 1-2025)
Page 2

Mamee of organization Employer Mentification mumber
SHELTER BRC 23- 1359596

PFart )

Contributors jwes « i Ui g o Part | ral scace
*I;J‘_ b} ] {d}
Mams, addrass, and ZIF + 4 Tatal contributions Type of contribution
BEETRCTED E ¥ -




L Fayron
—_— S RESTRICTED Noncs
RESTRICTED :| ah
: | Corrpiete Farl i fof faoriis
o
(@) (B (e L)
Ha. Harma, addrass, and 20P + 4 Todal cantributions Type of contribution
O Persan
O Payrall
1 1 Moncash
[Complete Par i for rarsad
CofvieEnE. |
(al L3 () {d)
Ma. Nama, address, and ZIP + 4 Todal cantributions Type of contribution
A Pargan
L] Payroll
][] Moncasn
[Complite Pa 1 fof reonciak
coL L |
(@) L) (e ()
Ma. Haimed, addrass, and Z0P + 4 Todal eantribitions Type of conribution
|: Porson
O] Payrell
1 [ Noncash
| Cormplate Pad 1 e rasrscich
R e
(@) b (e {d)
Ma. Nama, sddress, and Z0P + 4 Todal cantribulions Type of contribution
J Porzon
O Payroll
. O Moncash
| Carmpsiite P 11 foe Fasreic
R e
(a) B (£ 1)
M. Warma, sddreas, and 0P + 4 Todal cantribulions Type of conribution
O Person
O Payroll
. A Maoncash
| Cormpite Farn 1 o Forcin®

Pags 3

oL
Behisdola B (Form 3900 (Rav. 1-T038)

Schedule B (Form 280) (Rew. 1-5025) Page 3
Marse o Groanitakicn Employer kdentification numbar
SHELTER [
_ 23-7355556
et 1l Wencash Propaety (s rsbecions]. Use duplicats copees of Pard 1| o additional spacs i nesded.
{a]
No. fb) ) i)
;r:m Description of noncash proparty given F::'.lu-r ntllmlr:l Date received
A
i
o () qum{ﬂmm: [
from Description of noncash proparty ghven vyt " Diate received
Lart |
%
o (B} qunf{:'lﬂmm [
Fﬁ-:'finl Description of noncash property given el Y Date recehned




{2
(eh
Mo b} Bl [
;m:l Description of noncash property ghven FT::W tructions) ) Diato recehned
A
1.] {t'
No. ik} (d)
from Description of noncash property given F:“;‘I”' " Date received
rt
o ( FMV (or sstimate L.
rm:l Description af noncash property given m_‘:'. or ! Date received
3
S<hadule B {Form ¥90] (Rev. 1-7825)
Pago 4
Echedule B (Famm 2890) (Rew. 1-5025) Page 4

Mamse of organizakicn

Employer lientificatbon number
SHELTER PRl

23-73F 56

Exclusively religious, charitabla, sic., coniributions to crganizations described In section 501(c) (T}, {81, or (10) that fotal mons
than §1,000 Tar (ke vear frem ary oo comribubor. Comglebe colurmds (8) Thicugh (8] and e felkning s anlry, Fod organizabons
completing Part il, erter the tolal of exclusialy relgious, chantable, sic., contributions of §1,000 or loss for the year. [Enter this
rformalion onca, See insmuctors.] 5

Lisi @apbcatle cophos of Par || il addional space & Mbbdad

fmml
"ﬂphm (] Purpose of gift fe) Lise of gift ] Description of how gift is held
{2} Transhar of gift
Tranaleres's name, address, and ZIF 4 Redaiiorship ol iranslercs (o ransleres
{a]
H-gl;ﬁlﬂ (] Perpoaa of gift () Wae of g (] Doescription of how (il B held
A
{2} Transer of gil
Transferes's namae, address, and FIF 4 Rudalioniship of transleros o transieres
qa)
u:.w- (b Purpose of gift fe) Uise of gift {d}] Dascription of how gift is hold
L]
iz} Transher of gift
Tranaledea's nane, addreas, and ZIP 4 Redatigrehip ol ranslers 1o ranslierss
{a)
an.."t b} Purposa of gift ich Uism of gt {d] Description of how gift ks hald
(i} Transher of gin
Translenes's name, address, and ZIP 4 Relatiorship of ransferos bo ransferes




Schedule B [Form 530) (Hev, 1-2025)
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Software Verslon:



efile Public Visual Rendear sctid: 202631149349301543 - Submission: 2026-04-24 TIN: 23-7399506

ﬁfﬂﬂu“ D Supplemental Financial Statements OMEB No. 1545-0047
B Complate if the crganization answered "Yes,” on Farm 990, Ooen to Public
Deparment of T Tresewny Part IV, line &, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ity
MHI . |5I' u hmd"tﬂF !gnh AN l_ll..ll-ll
= Go to s drs eovs Form a0 for instructions and the latest information.
Mame of the organizaticn Employer identification number
SHELTER, TRt
A3-73H596
Part I Organizations Maintaining Denor Advised Funds ar Other Similar Funds or Accounts.
Complete if the grganization answered “Yes® on Form 9940, Padt [V, line 6,
{a) Doror advised funds {B) Furdds and ohhas acooints
1 Total nusmbser at esnd of year - . . . . . . . .
2 Aggregate valees of contributions to (danng year)
3 Aggregats valis of grants from (during year)
4 Aggregate valueatend of wear - - . . . oL . .
5 Did the crganization inform a8 donors and donor advisars in writing that the assets held in donor advised funds are the
organization’s property,. subdect to the onganézation’s exclusive legal conbral? . . .« - & - & 0 4 4 o e U] ves OJ
! Yes Mo
[ [Hd the crganization Elorm & grantesd, donors, &hd domar Advidors. in willing Ehal grant fursds c&n be ubed only o
charitable purposes and not for the benefit of the doror or doror adwisorn, or for any other purpose conferting impermissible
e e T e R e . P T S e i 2 |
| '|'E L Mo
Tt 1 Censervation Easements.
if the filEak ARG wered " on Form 950, Part IV, line 7.
Purposeds] ol conservation easements hedd by the orgarization [check all that apply).
'_:' Presarvation of land for public use (8,5, fecreation or education} I-_-' Prasarvabion of an historically impoetant Llang area
] protection of natural hakstat (] Praservation of a certified histeric structure
[ Preservation of open space
2 Complete lines Za through 2d i the organization held a gualified conservation contribubion n the form of & conservation
easement on the st day of the tax year. Hebd a1 the Erd of the Year
& Tolsl namber of Cordervalion sasements . | S N T T o oaoa w 28
b Total acroage restricted by consarvation eagements . . . . . . - . - - . . 4 0 - . - o oo i
€  Mumber of corgervation easements on & certfied histonic structure includsd in(a} . .« . . . F{-
d  Numiser of congervation aasements included in (¢} acquired afes Juby 25, ZO06, and mnal on b 24
Fisboric strpcture lsted @ the National Register | |
3 Numbes of conssrvalicn ssismants modified, ransferrad, relesisd, extinguished, ar terminated by the organization during the
T yaar =
4 Number of states where propemy subject bo corssrnation sasement i iocabed e
] Does the organipation have & wntten policy reganding the penodic munltn-nnl;. n::lci:l.l-n-n handling of violatons,
and enforcemsent of the conserestion essements it halds? . . . . . C o . =) -
L ves |LlHe
& 5w and volunieer hours devoled to mondoding, inspecting, handiing of viclations, and enforcing Conservation exsemants during the year
=
7 Amount of expenses incurred in monitonng, indpecting, handling of vickations, and enforcing conservation aassments during the year
L8 ]
] Does aach ponservation aatamen] repostod on ling 2[d) pbda .'o-ll.ﬁr'r' the requirements of secticn §70R) (4B
3
and section IPO(RAKBNEY . . . . . . ! O ves O e
] In Part X011, describe how the arganization reports conservabon essements in (ks revenoe and expense statement, and

brlare sheat, and include, I applicabie, tha bext of the feotnobe to tha organization’s financiad statements that describes
1NA BRgaNIZAon's accounting foF (onNEEration sasqmants.

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

Complete if the arganizatioen answered ™es” on Forrm 990, Part [V line B,

IF gl GrganiEaticn shected, 58 paamitted under FASE ASC 058, nod 18 repdit b 08 revarge SEAlamssnl arsd Balance shesel worky of &,
histerical tregsures, or other similar addets held for public exhibition, sducation, or reseasnch in furtherancs of public Service, prowide, in
Part K1, ehee text of the focdrote to ks financial statements that descrnbes these ibems.

[f ahee cerganization elected, as permitbed under FASE ASC 958, to report in B&s revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhib&ion, education, or ressanch in furtherance of public service, prowvide Ehe
Todlowing ampurts relativeg to thisss items:

(F) Rerwinuee includkesd &n Foerm 900, Pert VI, line 1. . . . o T T e e e s O
{H}Assets included in Porm B30, Part X . . . . & & & & 2 2 & & & & & s s & & & & & 4 b b B B 8 & & 4 [ X3
2 Db organization receivied or bkl works of &, hestarical treasunes, of othar similar assets for financial gain, prowade the
edlgwing amounts required 10 Be repomad pnder FASE ASC 958 relating 1o these femg;
a Revenus included on Form 990, Past VI, line 1 . & . . . & ¢ o 0 2 6 4 4 4 4 b s s s s o4 4 a4 b [
b Assets incheded in Form 580, PR X . . . o o 0 4 6 b b b e s e s e e s e e e e e e e e e e s (8]

For Paperwork Reduction Act Notice, sea the Instructions for Farm B90, Cat. Ma, 525830 Schedube D (Form #00) (Rew, 1-3035)



Schedule D (Form 990) (Rew. 1-2025)

Page £

Fage 2

Part 111

Organizations Maintaining Collections af Historical Treasu or Other Similar Assets (confinued

3 Uging the crganization’s aoquis®tion, accession, and other records, chesck any of the followeng that are 8 significant use of s collection
ibems {chesck all that appiy}:
* L public exmibiton O Loan ar exchange programs
<] . L]
Ul Scholarty research L oter
€ [ sreservation for future generations
4  FProvide a description of the organization’s coliections and explain how they further the orgarization’s exempt purpose in
PFart XEIT.
5 Dharimg e yeas, did the grosnizstion solicit or receive donations of s, Ristorical treasures or other Similar
assets to be sold to raise funds ratber than to be maintamed a5 part of the organizstion's collection?. . . O Y [l Mo
Part 1Y Escrow and Custodial Arrangemants. )
Complete if the crggnization answered “Yes® on Form 930, Part IV, line 9, or reported an amount an Form 920, Part X,
lima 21.
ia [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
el on) FOEm S P M i - b E E e e e T R B e e [_] Yad | No
b I *Yes,® esplain the arrargement in Part B and complete the following tabie: Amisunt
€ PBeginmingbalamee , . . . - 20 00 0 s 1c
A Additions uring ERE YEAM . . . . . . . ot . a e e e e e e e e e e e e e e e s id
®  Distribubions Suring T YeRF . . . . . . o0 b e s s a4 4 a o a b le
T ErdingBaldfior ., - . . . 2 v v v v s om e e e e e e e e s e e e 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accownt Hability® . . . -:I i ] Mo
B If "¥es," explain the avangemant in Par X111, Chack hem if the explanation has been provided in Part X007 . . . - |
Fart v Endowment Funds.

Complete if the erganization angwered "Yas™ on Form 990, Part IV, ling 10,
{m) Current par (b} Prin: year (£} Tmo pears back IEIIF Three years hack| () Foer yeary hack

1s Baeginning of year balance . . . .

b Contributions . . .
€ Met imsestmant samings, gains, and lnsses
d Grants or scholarships .« . .
& Cakir expanditures for Taciltieg
ared programsE . .
¥ Administrative expansss ., . .
@ End of yearbalance . . - . . .
2 FProvide the estimated percentage of the current year end balance (ling 1g, column [a}} held as:
a Board designated or quasi-endowmsnt =
b Permanent endowmant =
& Term endosment
Thee percerdages on lines 2a, b, and 2c showld sgual 100%.
3a Are there endowment funds not Inthe possesson of the organizaton that are held and administensd for the
nrgsenization by Tes | No
(1} Unrelated crganizations .. .. - e e e e . ETTI]
(il Refafed orgaanizations « « & & = & x4 & & a2 = x & & x a Zm(E}
B 7 "Yes® on Jale), s the relabed arganiEations ligbed as required on Sehedule BT . . . . . . & & . ETS
4  Dascribg in Part XI0T tha intencded uses of the ofganizatson's andowamant Tunds.
Part Wl Land, Bulldings, and Equipmant.
| if th izaticn & ¥ Fi I ling 11a. See Form 9590, Part X, ling 10,
Dasscription of propery )y Conik o ot her b {b) Cost or othe bai (othar) | () Accumulated depreciabon [l Book valus
[ irrseatmeent]

im Léd . . .« . . 167,508 (1.5 8 ]
B Buildings - P 5 13323, 762 TaEM 430,518
€ Leasechodd improvements 550,518 (AR A26, 180
d Equipment . . . . 403, 18 338,775 63BET
R | e T.THT 40T a4, N0 J.TLIETH

Total. Add Enes 1a through 1e. (Colwnn (@) MusT 8qual Form 990, Fart X, covoma (B), e I10jc).) . . F 3,801,309

Schedule D {Form 990) [Rev. 1-2025)

Fage 3



Schedule D [(Form 990) (Rev. 1-2025)

Page 3

Fart Wil Investments - Other Securities.

Camplete if the arganization arswered "Yes" on Form 950, Pact [V line 11b. Séé Farm 900, Part ¥, B 12,

{a) Description of security or category
{inciuding name of secuity]

(b}
Eloank
value

() Hethod of valuation:

Cimst or enid-of-year market value

{1} Financial derivatives S kema g e
[ Clossby-hald aquaty Fbansits e R W e ate N
{F)0othar

(A

(&)

cl

e}

(E)

(Fl

[CE)

(i}

Tobsl, (Columa (1) must egual Form 990, Part X, oo, (B8] ne 12.)

Fart vl Investments - Program Related.

Complete if the arganization answered "Yes' on Form 990, Part IV line 11¢. See Farm 990, Part ¥, line 135,

{a) Description af investrmant

(b Book walse

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

(1)

iz)

[ET7]

L]

(%)

(5]

[E])

(2]

L]

Totml, (Todwmvd (D) woust egual Form 390, Part X ool (B) kne 1T.)

Fart [ Other Assets,

Complete if the organizateon answergd "res’ on Form 990, Pard IV, line 114, See Form 990, Fart X, lne 150

&) Dusscription
{1}

(b)) Bk valias

{z)

i3]

)

(5]

(&}

T

(&)

(2

Total. {Calumn fbl most squad Form S00, Part .!L col {8} Mne 15.]

P

Fart & Other Liabilities.

Complete if the nizaticn answensd "fes" on Form 990, Par IV line 11e or 110566 Farm 990, Part X, line 25,

1. (@) Description of Eabiliny

et e
(b} Book vales

11 Endarsl reena bevar




D R L e ]

FINANCE LEASE LIARILITIES 354, TaE

Tokal, [Codieme (B soust egual Forme 590, Pard X oo () Bne 75, ) [ 304,338

2. Linbility for unosstain thx pogitiondg. In Part XI01, provide this text of ths faatholba D the anganization's fmancial statenants that rposts the

organization's Iability for uniertaln tax positions undser FIN 48 (ASC 740), Check hane i the test of the footncte has Bean provided in Part XIT1 &
Schedule D {Form 990) {Rev. 1-2025)

Page o

Schedule D (Form S80) (Rov. 1-2025) Page 4
Part 21 Reconcilation of Revenue per Audited Financial Statements With Revenuae par Return.

Enn_‘rﬂe if e nganl:atinn ardwered Yes' on Form gg‘ﬂ-l Part |."||"I ling 12a.

1 Total revinue, gains, and other suppest per sudited Nnancial sataments ., . » + -« 1 9,545,043
2 Amgunts enciuded on ling 1 But rot on Form 924, Fart VIIL, bing 12:

& Wel pnrepligesd gaend [losses] on FvesEments . . . o 2a

B Donaied cervices and uss of facilities . . . . - - . . . P 78,705

€ HBecoveriesof priceyeargrants . . . 4 = & 4 8 & a m 2c

d  Other (Describs in Part XITL) . . -+« &+ & & = s 3d 53,204

& Acd Ilrbﬂ-illhmuwl 28 . = & 4 2w 4 a4 & m [ T T S T Fi 13t 903
3 Subtract ine Zefromlined .« +« « + 4 « & 4 & » 4 = & w w = w 3 2,513,104
4 amounts nciuded on Form 520, Fart VIIL, lne 12, but not on Bne 1

a Irvestment experses not included on Formn 990, Part VI0, line 7B . da

B Other (DegeribainPart MITL) - + - + + - + + + = 4l

e Addinesdmand by . . . . & 4 5 r a s a W alis 4 s m a & w dc a
5 Total revinue, Add lines 3 and d¢. (This most aqual Form 990, Part I fine 12) . « « . + 5 2,513,134
Part ®i1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answaned Yes' on Foem 990, Part [V ling 123,

1 Total expensas and fossas par Suditod fimancial statmats © . - & . = . PR T 1 5,557,049
2 Armbunls ihuded o ling 1 But fmot on Form 930, Part 1X, line 25;

& Donded gervices andusecffacites . . . + o o+ &+ & Ia &5

b Prooryearadjustments . « « + & = & a4 8 & a4 w b

& Oiherbodses . o ¢ 4 & s T T T T T e

d Other {DescribeinPart XIT.) « . - & « & &« + « « . 2d 53,5004

® AddlimesZathrough dd . . . « .« + 4 & & 4 4 w4 & = w a = w a kI 131,900
3 Subbrect i Z2aPfomBngl . . - « & s+ & & & & & = = & s« &= & & = 3 5,538, 040
4 Amownts ncluded on Form 930, Part 1X, line 25, but not on line 11

B Irvesimen] expenses nol included on Form 290, Pam VI, line 76, . 4a

B Other (Describs inPart XITL.) = & = & & & & & & & & L1l

€ Addlinesdaanddb . . . . & 4 & s 4w o r w8 w4 aww a mw dc Li]
5 Total expanses. Add lings 3 and 42 (This mast aqual Form 590, Part 1, line 1B} . . . . . 5 5,538,040

Port K117 supplemental Infarmation

Prowics the descripgiors required for Fart 10, lings 3, 5, and 9; Faset 101, lings 1a and 4; Parm I, ines b and 2b; Part W, ling 4; Part X, ling 2; Par X1,
lines 24 and 4b; and Part X11, lings 24 and 4b. Alko comgkete this pas to provide ary additienal information

FART X, LINE Z: THE ORGANIZATION HAS ADDOFTED THE PRUAVIEION OF ASC TOPIC M0, INCOME TAKES, RELATING
[TO THE ACCOUNTING FOR UNCERTRAINTY IN INCOME TAXES, THE ORGANIZATION FILES
INFORMATION RETURNS [N THE U5, FEDERAL JURISCICTION, AND THE STATE OF JLLINOTS.
[HAMAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS,

PART K1, LIME 20 - OTHER ADJUSTHENTS: SPECLAL EVENT EXPENGES 53,204,

FART XII, LTME 20 - DTHER ADRISTHENTS: [SPECIAL EVENT EXFEMGES 53,204,

Schedule D (Form 990 (Rev. 1-2025)
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ﬁﬁﬂlﬁf G Supplemental Information Regarding
{Rev. Januiary 2025) Fundraising or Gaminqlhctivitier. e T
Complens if the srganization “¥es" o Form B90, Part IV, lines 17, 18, o« 19, or If the

organizstion entersd more than $15,000 on Form 990-Z, line s, T——
Despartmd of e Triarsary B matsch be Form 990 or Forrs #50:E2. it
Iriermal Reveue Sarvce 50 10 v irs. g/ Form@90 for Instructions and the latest iformation. SHERE
Mama of the crganization Employar identification numbar
SHELTER [NC

23-TI99596
Fart I Fundraising Activities. Complete If the organization answered “ves® on Form 9940, Part W, line 17,

Farm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rassed funds through any of the foliowing activities, Chieck all that apply.

a [ ] Mall solickations e [ Solicitation of non-government grants
B[] Intemet and emadl solicitations I [ ] Solicitaticn of gowernmant granks

e [ Phane selcitations g || Special fundraising events

d [ | In-person solicitations

Za  Did the grganization have a wiriften or grad agreemant with any individual {including cfficers, genectars, tresiess

or bey employees listed in Form 9590, Part W1 or entity in conmection with professional fundraising services? I"I Yeou -_| Mo

b If *¥es.® list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is
o b compansated ag least §5.000 by the grganizaticn

(I} Mame and address of individual (Hi} Activiey (i} D {iw} Gross receipts {v]} Amaunt paid to {wi) Amaunt paid to
oF @ity (fundraisar) Panidraiser have froem BTy [or retairned Ey) [oF Frelainad by
custody or fundraiser Ested in argankzatian
control of cod. (i)
confributions ¥
Yes Ho

X List all states in which the crganization is registered or licensed to solict contributions or has been notified it is exempt from registration or
licansing,

For Paperwark Reduction Act Notice, ses the Instructions for Form 890 or §90-IZ, ol o, SO0EIH Schedule G (Form 8%0) (Rav, 1-2025)

Page 2

Schedule G {Form %90) (Rev. 1-2025) Page

Fart 11 Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, ling 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1| and &b, List events with
gross receipts greater than §5,000,




B _Net gaming income summary. Subtract ling 7 from Ene 1, column [d] .

(&) Event &1 (b} Event #2 () Other avents {d]} Total events
{add col. {a) through
CHARITY GALA col. {e})
& {ovent bypa) [ewant type) (tofal meambaer)
E
&
E 1 Gross receipls . . £k # 240,320 240,321
3 Less: Comtributions . . . . 151,601 151,891
3 (Gross income (line 1 minus
line 2} . i i . 2 EE,430 86,430
4 Cash prizes 3= ra i - i
5 MNoncash prizes i % . i
B peptlaciity costs . . . .
7 Food and beverages . . . 47,753 47,752
‘E 8 Entortainment P, s = . 20,000 20,000
E"l 9 Oiher girect expenses . . . 74,874 74,874
10 Derect expange surmemary, Add lned 4 throwsgh 9 = colwmn (d) ' ' . . . . - . . " = 142 6206
11 Net income summany. Subtract line 10 from ine 3, colemn (d) . T T T - R 54, 196
PFart 111 Gaming. Complete if the organization answered "Yes®" on Form 980, PartT":'; line 19, or reported more than $15,000
on Form 990-EZ, line &a.
Bin {b) Pull tabs/Irstant th {d} Total gaming (add col,
§ (= L Bingo/progretsnnd bings (<} & gaming {a) ehrowsgth col.{e))
2
B |1 Gross revenus . . x a :
E 3 Cash prizes & s f . a
5§ Noncash prizes - " . =
d
T & rentracitycosts . . . .
S g Oher direct expenses . .« o«
] Yes % [ wes % | [ Yes B
& Volentesrfabor . . . . [l o [] Mo [[] Mo
7 Direct expense summary, Add lines 2 theough Snealemn (d) . . . - . < . . . . MW

9 Enter ihe statefs) in which the organization conducts gamang sctivithes:
a [s the organization Bcensed to conduct gaméng activithes In each of these states? . T ; Dﬁ'“ Dhu
BF "Moo, explain:
10a Were any of the organization's gaming licenses revolnd, suspended or terminated during the tax year? 3 ! H DOves o
b IF 7vag,” explain;
Schadubs G (Farm B00] (Rev, 1-202%)
Page 3
Schedule G (Form 990) (Ray, 1-2025) Page 3
11 Does the arganization conduct gaming acthvities wath nonmembers® . Oves ne
iz Is thie grganization a grantor, benaficiary o trustes of & trust or 8 member of a I:l-!"'l.l'rE'l"‘!ihlll or oiher antity
farmed to administer chasitabla gaming? ., . ; R - O Yes Clma
13 Indicabe the pantentage of gaming LTty conductad in:
B The grganization's Facility . f . . . . . f . f i . . . . . . . 13a L)




14

16

ir

Anoutsige facility . . . . . . . . 0w || %
Enter tha narme and addreas of the perdan wha prepares the arganization’™s gamingfpecial events bookd and records:

Ma - S R O S T O O S 0 R 0 O

i B T T T e B o T T T T e e

[oes the coganization have a conract with @ thind party froem whom the onganizalion recesves gaming

revamneE? . . " . . . - 2 - . . . . . . . . . " " ' . D,.,.“ I:IHI:I
IF ™es,” enter the amount of gaming revenus received by the arganization I § and the

amaint of gaming revende retained by tha third party = 4 .
If “ves,” enker name and address of the thind party:

'HI'H-E- SN PLr T e e skt s i e L e o e msma e S e ) i et o et sl s s ol s b el e et L

A i T AR

Gamirng mansger information:

r‘ﬂl’ﬂﬂ'b T L A e i T A £ T

Gaming manager compensatian = 5

sk i e e biries skl i i .l

Dwscription af servioes progided =

O Derectarfafficer O Emplayes O Independent contractor

Mandatory distributions:

Is the arganization required under state law bo make charitable distributions fram the gaming proceeds o

rétain the sthbe gaming licenss? . . . . . . . . & &« o & 4 s s s s s Dves Dneo
Enter the ampunt of distributions required under state law distribuied 1o gther exempl organizations or spent

in thi arganization’s own exemot activities during the tax year b §

Fart 1V Supplemental Information. Provide the explanations required by Part I, line 2b, codurmng (i) and {v); and Part

ITL, lines 9, Sb, 10D, 150, 15¢, 16, and 17h, as applicable. Also provide oy additional information. See instrections.,

Schedule G [Form §#90) (Rev. 1-3035)
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|efile Public Visual Render | ObjectId: 202631 149349301543 - Submission: 2026-04-24 | TIMN: 23-7399596 |
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Na. 1545-D047
(Form 930) Complate to provide Mormation for respondel t& speciic quattions on
(R January 302%) Form 990 or 990-EZ or to provide any additional informatioen. Jpan to Publ
Cuspawirran] of o Trisesiary Attach to Form 990 or 9590-EZ, Inspection
intemal Rvenue Sanooe Go to wivw, irs gow/ Form @90 for instructions and the latest information.
Mame of the organization Employer identification numbser
SHELTER INC

23-7399556

FORM 920, | FORM D60 I5 PREFPARED BY AN INDEPENDENT ACCOUNTING FIRM WHICH IS THEM SUBMITTED TO THE

PART Wi, ORGANIZATION'S FINARCIAL PERSOMNMNEL AND TREASURER FOR REVIEW AND PRESENTATION TO THE BOARD OF
SECTION B, | RECTORS PRIOR TO FILING,

LIKE 1B

FORM 990 QOFFICERS, DIRECTORS, AND KEY EMPLOYEES ANNUALLY SIGN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY
PART W, SHELTER. INC. REGULARLY AND COMSISTENTLY MONITORS AND ENFORCES COMPLIANCE. SHELTER EMPLOYEES

SECTION B, | SERVICE N A MANAGEMENT CAPACITY PERIODICALLY BRING TO THE ATTEMTION OF THE EMPLOYEES SHELTER'S
LINE 120 CONFLICT OF INTEREST POLICY

FORM 980, | THE BOARD PRESIDENT 1N COOPERATION WITH THE EXECUTIVE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR
PART I, THE AlNUAL REVIEW OF THE EXECUTIVE DIRECTOR. SALARY INCREASES, IF ANY, ARE BASED ON PERFORMAMCE
SECTION B, |AND AVALABILITY OF FUNDS, COMPENSATION FOR KEY EMPLOYEES 15 DETERMINED BY THE EXECUTIVE DIRECTOR
LENE 15 BASED OM THE AMNUAL SUPERVISOR'S REVIEW.

FORM S50, | THE ORGANIZATION MAKES (TS GOVERMNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PARTVI,  |STATEMENTS AVAILABLE TO THE PLUBLIC UPON REQUEST

SECTION C,

LINE 18

FORM 980, | THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

PART XIL,

LINE 2C:
_——
e Pap et Raduction Act Nots, wew the Imtncsors for Forms 190 or 390-E Cat. Ma. 51056K Beheduie O (Form 199] ey, 2-102%)
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