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Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning 07 / 01 /2 3

Net Asset / Fund Balance at Beginning of Year

Shelter Association of
Washtenaw County

Reconciliation of R
Total revenue per financial statement
Less:
Unrealized gains
Donated services

Net Asset / Fund Balance at End of Y

, and ending 06/30/24

38-2533030

6,084,003

Revenue
Contributions 4 , 610 , 842
Program service revenue
Investment income 166 , 627
Capital gain / loss 66 / 385
Fundraising / Gaming:
Gross revenue 46 , 085
Direct expenses 58 ,115
Net income -12 , 030
Other income 14 , 288
Total revenue
Expenses
Program services 3 , 331 , 156
Management and general 325 / 391
Fundraising 446 ,4 69
Total expenses
Excess / (deficit)
Changes

743,096

204,619

7,031,718

Reconciliation of Expenses

Total expenses per financial statements 4, 083 s 443

Less:

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses 19 7 573 Investment expenses 19 7 573
Other Other
Total revenue per return 4,846,112 Total expenses per return 4,103,016
Balance Sheet
Beginning Ending Differences
Assets 6,495,888 7,306,367
Liabilities 411,885 274,649
Net assets 6,084,003 7,031,718 947,715

Miscellaneous Information

Amended return

Return / extended due date 05[ 15[ 25

Failure to file penalty
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IRS E-file Signature Authorization
Form 8879-TE for a Tgx Exempt Entity OMB No. 15450047
For calendar year 2023, or fiscal year beginning . . .. .. 7 /01 .,2023,and ending . . ... 6/30 20 24 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer Shelter Association of EIN or SSN
Washtenaw County 38-2533030

Name and title of officer or person subject to tax Danlel Kel ly
Executive Director

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 4,846,112
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here =~ || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here =~ b Total tax (Form 990-T, Part Ill, line4) & 6b
7a Form 4720 checkhere E b Total tax (Form 4720, Partlll, line 1) .............0h ................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here L b Taxdue (Form 5330, Partll,line 19) .. . 4 0. .... N ... ... .. 9b
10a Form 8038-CP check here .. .. . L b Amount of credit payment requested (For art lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officex to Tax
Under penalties of perjury, | declare that %| | am an officer of the above entity, ject to tax with respect to (name

t | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the ief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amounisshow 2 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origing urn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmi delay in processing the return or refund, and (c)

of entity)

the date of any refund. If applicable, | authorize the i i i al Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution acc ion/software for payment of the federal taxes owed on this
return, and the financial institution to debit the B ayment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pri date. | also authorize the financial institutions involved in the

formation necessary to answer inquiries and resolve issues related to
my signature for the electronic return and, if applicable, the consent to

processing of the electronic payment of taxe
the payment. | have selected a personal identi
electronic funds withdrawal.

PIN: check one box only

|Z| | authorize WSR CERTIFIED P ACCOUNTANTS, Pto enter my PIN 16161 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
e 04/28/25

Signature of officer or person subject to tax
Part lll _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38400616161 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

04/28/25

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning0 7 /0 L@ 3 ,andending 0 6/30 /g 4

B Check if applicable:
D Address change

C Name of organization

Shelter Association of
Washtenaw County

D Employer identification number

Doing business as

D Name change

38-2533030

Number and street (or P.O. box if mail is not delivered to street address)

P.0O. Box 7370

D Initial return

Room/suite

E Telephone number

734-662-2829

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

D Ann Arbor MI 48107 G Gross receipts$ 6,639,640

Amended retum F Name and address of principal officer:

D Application pending Daniel Kel ly H(a) Is this a group return for subordinates’?[j Yes @ No
312 W Huron St H(b) Are all subordinates included? D Yes D No
Ann Arbor MI 48103 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or

[ | 527

J  Website: www.annarborshelter.orqg

H(c) Group exemption number

K Form of organization: m Corporation m Trust m Association m Other

| L Yearof formation: 1 983

| M State of legal domicile:

Part |

Summary

8 Ending homelessness one person at a time.
g e
S| N
8 2 Check this box D if the organization discontinued its operations or disposed of
o3 3 Number of voting members of the governing body (Part VI, line 1a) ™ 19
@ 4 Number of independent voting members of the governing body (Part VI, ling 19
‘5 5 Total number of individuals employed in calendar year 2023 (Part V, line 124
g 6 Total number of volunteers (estimate if necessary) 500
7aTotal unrelated business revenue from Part VIII, column (C), line 12 Y 0
b Net unrelated business taxable income from Form 990-T, Part |_li 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) A% S O 3 , 937 , 486 4 ; 610 ; 842
g 9 Program service revenue (Part VIll, line2g) &8 §8 N 0
2 | 10 Investmentincome (Part VIll, column (A)flines3;4, and¥d), 4~ ¥ 139 / 678 233 / 012
& 11 Other revenue (Part VIII, column (A) dines 5, 6d, 8c, 9c, 10Gand. ey > 23 / 327 2 / 258
12 Total revenue — add lines 8 through/11 (must equal Part Mll, column (A), line 12) ... ... 4 ,100,491 4,846,112
13 Grants and similar amounts paid (Part\IX, column (A), linesq-3) 230 / 252 359 / 212
14 Benefits paid to or for members (PartlX, column (A), lined) 0
e 15 Salaries, other compensation, employee Benefits (Part IX;)Column (A), lines 5-10) 2 , 560 , 708 2 ; 864 ; 089
2 | 16aProfessional fundraising fees (Part IX, colummi@ygifietey 0
é’- b Total fundraising expenses (Part IX, column (D), Tine25) 440,409
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 771,298 879,715
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 3 / 562 s 258 4, 103 / 016
19 Revenue less expenses. Subtract line 18 from line 12 . 538 , 233 743 ; 096
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 6,495,888 7,306,367
21 Total liabilfies (Part X, lne 26) 411,885 274,649
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. . . . .. . .. .. ... .. .. 6 , 084 , 003 7 , 031 , 718

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer | Date
Here Daniel Kelly Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Paul L. Roush 04/28/285| self-employed | P00484406
Preparer | ¢ name WSR CERTIFIED PUBLIC ACCOUNTANTS, P.C. Firm's EIN 38-2172611
Use Only 167 LITTLE LAKE DRIVE P.O. BOX 2389

Firm's address ANN ARBOR, MI 48106—2389 Phone no. 734_662_2522

May the IRS discuss this return with the preparer shown above? See instructions

mYes mNo

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

Form 990 (2023)



72011 04/28/2025 2:22 PM

Form 990 (2023) Shelter Association of 38-2533030 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineiinthisPart Il .. .. . . . .. ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
L] Yes [X]

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3 / 331 ,156
DAA Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre;
debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 4 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Sch
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in
complete Schedule D, Part VI 4 1a| X
b Did the organization report an amount for investments—other securities in
of its total assets reported in Part X, line 167 If "Yes," complete 2 11b X
¢ Did the organization report an amount for investments—prog
of its total assets reported in Part X, line 167? If "Yes," complé z 11c X
d Did the organization report an amount for ot
reported in Part X, line 16? If "Yes," compléle’Schedule D, Partla, A" 11d X
e Did the organization report an amount f ?If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consglidated financial stat nts for the tax year include a footnote that addresses
the organization's liability for uncertain t sitions under FI (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ind ial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII .. ... . . . Sl 12a| X
b Was the organization included in consolidated, in nt audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. . . . .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ... .. ... .. ... ..... ... 21 X

DAA Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part e, 26 X
27 Did the organization provide a grant or other assistance to any current or former offi ikector, tiustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecti i
member, or to a 35% controlled entity (including an employee thereof) or fam
persons? If “Yes,” complete Schedule L, Partil & NN N 27 X
28 Was the organization a party to a business transaction with one of the fo
L, Part IV, instructions for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, key employee, crea
"Yes,” complete Schedule L, Part IV A5 AN NN 28a X
b A family member of any individual described in line 28a? If “Yes arttv ... 28b X
¢ A 35% controlled entity of one or more indivj zati inli 8a or 28b? If
“Yes,” complete Schedule L, Part IV 457"~ N AV 28c X
29 Did the organization receive more than 5?7 If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributio! i i res, or other similar assets, or qualified
conservation contributions? If “Yes, " co e e 30 x
31 Did the organization liquidate, terminate, operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose re than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... .. ... . ... .. .. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . ... ... .. .. ..., N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 12 | 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? . ... .. .. .. . 1c X

DAA Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedqueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ©& 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whicl
required to file Form 82827 o A G 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year "
e Did the organization receive any funds, directly or indirectly, to pay premiums@niapetsonal benefiteontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on'@ personal benefit contragty, 7f X
g [f the organization received a contribution of qualified intellectual prope 99 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or othe file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised fund d maintained by the
sponsoring organization have excess business holdings at an§itime duringthe yearzn,, 8
9 Sponsoring organizations maintaining donor advised fi
a Did the sponsoring organization make any tax@ble diStributionswunder secton496? <% 9a
b Did the sponsoring organization make a distribution to a donordenor adviser, or related person? 9b
10 Section 501(c)(7) organizations. Ent:
a |Initiation fees and capital contributions ineluded on Part VIII,\ine 12 10a
b Gross receipts, included on Form 990, RaryVIll, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Ente
a Gross income from members or shareholdersi @ 11a
b Gross income from other sources. (Do not net a ue or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. .. ... ... . . o RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body? NN 7b X
8 Did the organization contemporaneously document the meetings held or written actions underta during the year by the following
a Thegovemingbody? A N 8a | X
b Each committee with authority to act on behalf of the governing body? ", W8 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectig d at
the organization’s mailing address? If “Yes,” provide the names and addresSés on Schedile O ..... . \0\ . . ... ................. 9 X
Section B. Policies (This Section B requests information abo he Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates 2@ S, o9 10a X
b If “Yes,” did the organization have written policies and proced jities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's @xempt purposes? ... .. ... ... .. .. .. . .. 10b
11a Has the organization provided a complete c rning body before filing the form? 11a| X
b Describe on Schedule O the process, if i this Form 990.
12a Did the organization have a written confliet'of interest policy? Iif “No*geto line 13 = 12a| X
b Were officers, directors, or trustees, an to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consi i ce compliance with the policy? If “Yes,”
descrlbe on SChedu,e O hOW thls was do ............................................................................. 12c x
13 Did the organization have a written whistlebloWehpolicy2g®®” 13| X
14  Did the organization have a written document re d destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. . il 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed  MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Daniel Kelly 312 W Huron St
Ann Arbor MI 48103 734-662-2829

DAA Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A B Position D E
e g | SIS | e e
per week officer and a directorfirustee) from the from related compensation
(list any ezl 21217 [BF| & organization (W-2/ organizations (W-2/ from the
hours for 221218 |- [33] 3 1099-MISC/ 1099-MISC/ organization and
related ac| 5|7 3 |52 5 1099-NEC) 1099-NEC) related organizations
organizations |2 % 3 E “’%
below ,5, 3 2 3
dotted line) gl e g
(o] [
(1)Sarah Paspal-Jasinski
Development Director 0 7,048
(2Daniel Kelly
Executive Director 0 21,654
(3)Sedona Brown
Finance Director 0 2,757
4 Keith Johnson
Finance Director 0 1,018
(5)Barry Bateman
Direstop 0 0
(6)Bob Brewster
RRTUURRTUURURURTUUURRUUURURRN IO 1.00
Director 0.00 |X 0 0 0
('Jamie Buhr
RTPURUUTRTUURUUUURRUUURURRN IO 1.00
Chair Emeritus 0.00 |X X 0 0 0
(8)Brian Campbell
RTUUUURURRTUUUREUPURURRN IO 1.00
President Emeritus 0.00 |X X 0 0 0
(99Charlie Crone
RUUURRTUURURURUUURRUUUURRN IO 1.00
Treasurer 0.00 |X X 0 0 0
(10)HJ Decker
ERTUURETUURURURUUURRURURURRN IO 1.00
Director 0.00 |X 0 0 0
(1MMartin Delonis
ERTUURETUURURURUUURRURURURRN IO 1.00
Director 0.00 |X 0 0 0

DAA

Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ = from the from related compensation
(list any ia 2 g E EET ) organization (W-2/ organizations (W-2/ from the
hours for 3'5: |8 ) %’g % 1099-MISC/ 1099-MISC/ organization and
related %5 g~ é ?g ol © 1099-NEC) 1099-NEC) related organizations
organizations |~ =| B S| 3
below G| g 3 -r'g
dotted line) gl & 2
@ 8
(12) Sean Duval
a2 1.00.
Director 0.00 |X 0 0
(13) Salwa Guindi
as) 1.00
Director 0.00 |X 0 0
(14) Mark Holloway
a4 1.00.
Director 0.00 |X 0 0
(15) Robert McCurdy
asy 1.00.
Director 0.00 |X 0
(16) Matt Nelson
(16)
Director 0
(17) Dave Purkiss
(17)
Director 0
(18) Erik Serr
(18)
Director 0
(19) Michele Szczypka
(19)
Secretary 0 0
1b Subtotal ... A . .8 345,333 32,477
c Total from continuation sheets to Part VIl, Section A . {00\ .. ..
d Total(addlines1band1c) .. ... k.. ... ... L 345,333 32,477
2  Total number of individuals (including bu ed above) who received more than $100,000 of
reportable compensation from the organiz
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ... ....................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) ©)
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)
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Form 990 (2023) Shelter Association of

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

38-2533030
(A) (B)
Total revenue Related or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

gg 1a Federated campaigns 1a
[G) g b Membershipdues 1b
..‘“:;f ¢ Fundraising events 1c 206,797
O d Related organizatons 1d
gg e Govemment grants (contributions) 1e 1 v 973 ’ 550
_gf f Al other contributions, gifts, grants,
":':'g and similar amounts not included above . . .. .. 1f 2,430,495
-25 g Noncash contributions included in
o lines ta-f ... | 1g |$ 102,167
S| h Total. Addlines 1a-1f .. ... 4,610,842
Business Code
8|2 .
<
g % : ..................................................
S S g
cﬁﬂ ...................................................
< e
& f All other program service revenue . ...............
g Total. Addlines2a-2f .............................c.........
3 Investment income (including dividends, interest, and
other similar amounts) ... 166,627
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor(loss) .......... ... ... ... .........
7a Gross amount from
sales of assets
other than inventory | 7@
S b Less: cost or other
§ basis and sales exps.| 7b
& ¢ Gain or (loss) 7c
E d Netgainor (10ss) ...........ccco . o 66,385
& | 8a Gross income from fundraising events
(notincluding  § 206,797
of contributions reported on line
1c). See Part IV, line18 8a 46,085
b Less: direct expenses 8b 58,115
¢ Netincome or (loss) from fundraisingevents .. .............. .. -12,030 -12,030
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory . .. ................
g Business Code
83 Ma  Misc. 14,288 14,288
S8 b
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines11a—11d ... ... .. ... ... ..o ... 14,288
12 Total revenue. Seeinstructions . ... ....... ... ... ... .. ... ... 4,846,112 80,673 154,597

DAA

Form 990 (2023)
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Form 990 (2023)

Shelter Association of

38-2533030

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7p, Total éﬁ%enses Progra(n?)service Managé(r;)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 359,212 359,212
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 377,810 202,908 8,070 166,832
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,072,030 1,847,557 70,106 154,367
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 227,563 187,91 10,551 29,093
10 Payrolltaxes 186,686 772 7,621 23,293
11 Fees for services (nonemployees):
a Management
b Legal o
¢ Accounting 20,287 20,287
d Lobbying
e Professional fundraising services. See Part IV, line 1
f Investment managementfees 19 , 57 3
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 02 32 y 507 2 y 562
12 Advertising and promotion
13 Office expenses 198,034 51,869 107,549
14 Information technology
15 Royalties
16 Occupancy 98,013 12,361 5,787
17 Travel 12,272 624 660
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17 , 022 12 , 658 4 , 364
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9 , 340 8 , 873 467
23 Insurance 38,104 10,410 26,392 1,302
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Equipment repair and mair 44,913 6,474 29,664 8,775
b Pass through expenses 34,479 34,479
c . Other direct client benef 55 55
d Other . -32,998 2,531 22,586 -58,115
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 4,103,016 3,331,156 325,391 446,469
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Form 990 (2023)

Shelter Association of

38-2533030

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 9,945| 1 8,105
2 Savings and temporary cash investments 3 , 226 , 845| 2 3 ; 045 , 102
3 Pledges and grants receivable,net 295 / 281| 3 950 .7 65
4  Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesandlomsrecenalenet r
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 20 ,1 91| o 19 ,171
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 223,244
b Less: accumulated depreciaton 10b 188 , 450 27 , 724| 10c 34 ; 794
11 Investments—publicly traded securites 11 3 / 248 ,4 30
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part IV, line11.~~~ 13
14 Intangbleassets . 4 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 7,306,367
17 Accounts payable and accrued expenses 17 274 / 649
18 Grantspayable S 18
19 Deferred FeVeNUE 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of 21
# |22 Loans and other payables to any current or former office
= trustee, key employee, creator or found
§ controlled entity or family member of @ny’of these persons .~ 40 22
=123 Secured mortgages and notes payablé'to unrelated third parties®&& 23
24 Unsecured notes and loans payableit@ unrelated third parties 24
25 Other liabilities (including federal in ated third
parties, and other liabilities not includ plete Part X
of ScheduleD . et 25
26 Total liabilities. Add lines 17 through 25 ™ 411,885| 26 274,649
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 4 , 971 , 907| 27 5 ; 925 , 293
M0 | 28 Net assets with donor restrictons 1 , 112 , 096| 28 1 , 106 , 425
g Organizations that do not follow FASB ASC 958, check heD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6 , 084 , 003]| 32 7 ; 031 , 718
33 Total liabilities and net assets/fund balances ... ... .............................. . 6,495,888 33 7,306,367

DAA

Form 990 (2023)
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Form 990 (2023) Shelter Association of 38-2533030

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

OwW oo NOOG A WON-=-

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

al
4,846,112

4,103,016

743,096

6,084,003

204,619

O (N|O [0 |~ |W([N|=

7,031,718

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xll|

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the year were com
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separ.
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both.

@ Separate basis D Consolidated basis D Both consolidate

Schedule O.
As a result of a federal award, was the orgapi i i as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, S
If “Yes,” did the organization undergo th i i its” organization did not undergo the
required audit or audits, explain why on

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2023)
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Form 990 (2023) Shelter Association of

38-2533030

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 3| 2 g 5 EET ) organization (W-2/ organizations (W-2/ from the
hours for ;'E_: |8 ) %’§ % 1099-MISC/ 1099-MISC/ organization and
related g.g g~ é ?g ol © 1099-NEC) 1099-NEC) related organizations
organizations |- =| 2| 38
below G| g 3 §
dotted line) & & 2
@ 8
(20) Kathy Wood
a2 1.00.
President 0.00 |X X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... ... ... A LS
¢ Total from continuation sheets to P Il, Section A |
d Total (addlines1band1c) ... ... . N0\ .. . ... .. ... ... ...
2  Total number of individuals (including bu
reportable compensation from the organiz
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... .. ... .. ... ... .. ... ... .. ............ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

Attach to Form 990 or Form 990-EZ. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Shelter Association of Employer identification number
Washtenaw County 38-2533030

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

10

1 L ] I L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from embership fees, and gross
receipts from activities related to its exempt functions, subject to certain excepti re than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less s ) from businesses

1 D An organization organized and operated exclusively to test for public sa
12 D An organization organized and operated exclusively for the benefit o carry out the purposes of
one or more publicly supported organizations described in section 50¢ i ee section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of suppeiii zation ahd complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervise Lipported organization(s), typically by giving
the supported organization(s) the power to regularly the directors or trustees of the
supporting organization. You must co .
b D Type Il. A supporting organization on with its supported organization(s), by having
control or management of the su ing organization ve in same persons that control or manage the supported
organization(s). You must co te Part IV, Secti .
c D Type lll functionally integrat tion operated in connection with, and functionally integrated with,
its supported organization(s) (s t complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integ anization operated in connection with its supported organization(s)
that is not functionally integrated. T erally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You mu e Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



72011 04/28/2025 2:22 PM

Schedule A (Form 990) 2023

Shelter Association of

38-2533030

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,129,067 4,068,019 4,088,367 3,937,486 4,610,842 19,833,781
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,129,067| 4,068,019 4,088,367| 3,937,486 4,610,842 19,833,781
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,485,302
6 Public support. Subtract line 5 from line 4 . 18,348,479
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ) 2022 (e) 2023 (f) Total
7  Amounts fromline4 3,129,067| 4,068,019 937,486| 4,610,842 19,833,781
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 75,395 75,395
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... . .. 154,148 153,597 445,656
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 9,828
11  Total support. Add lines 7 through 10 20,364,660
12  Gross receipts from related activities, (seeinstructions) @94 | 12 76,678
13  First 5 years. If the Form 990 is for the nization’s first, nd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop heW@ W . .. Al [ ]
Section C. Computation of Public S
14  Public support percentage for 2023 (line 6, colu ided by line 11, column (fy) 14 90.10%
15  Public support percentage from 2022 Schedule A, Part Il, line14 15 86.80%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2023 Shelter Association of 38-2533030 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

line6.) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (le
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... .. . ... . . i L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line 15 .. .. .. .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. .. D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ D

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Shelter Association of 38-2533030 Page 4
PartIV  Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported org ation”)? If

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants t foreign

supported organization? If “Yes,” describe in Part VI how the organization had su

despite being controlled or supervised by or in connection with its supported organizati 4b
c Did the organization support any foreign supported organization that does

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI C ) used

to ensure that all support to the foreign supported organization was u >

purposes. 4c

5a Did the organization add, substitute, or remove any supported

answer lines 5b and 5¢ below (if applicable). Also, provide ¢ (i) the names and EIN

numbers of the supported organizations added, substituted; © ; Y for each such action;

(iii) the authority under the organization's iZii jionyand (iv) how the action

was accomplished (such as by amendi to the organizing 5a
b Type I or Type Il only. Was any add r substituted sup| S ation part of a class already

designated in the organization's orga 5b
c Substitutions only. Was the substit the result of an t beyond the organization's control? 5¢c

6 Did the organization provide support ( rants or the provision of services or facilities) to
anyone other than (i) its supported organi als that are part of the charitable class benefited
by one or more of its supported organizations, er supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Shelter Association of 38-2533030 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in ontrol
or management of the supporting organization was vested in the same per; ged
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizati fifth month of the
organization’s tax year, (i) a written notice describing the tyg provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filg , and (iii) copies of the
organization’s governing documents in eff previously provided? 1
2 Were any of the organization’s officers nted or elected by the supported
organization(s) or (ii) serving on the g i ed anization? If “No,” explain in Part VI
how the organization maintained a cl ing relationship with the supported organization(s). 2
3 By reason of the relationship describe e organization’s supported organizations have
a significant voice in the organization’s d in directing the use of the organization’s
income or assets at all times during the ta escribe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Shelter Association of

38-2533030 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| W=

oG~ WIN|(=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (a0 |T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am
see instructions).

Net value of non-exempt-use assets (subtract line 4 from li

Multiply line 5 by 0.035.

~N (o o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 t

Section C — Distributable Amount

0[N (oo~

Current Year

Adjusted net income for prior year (fr

Enter 0.85 of line 1.

Minimum asset amount for prior year (fro , column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W(N |-

oW IN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Shelter Association of

38-2533030

Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020 ...............................

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instr
Remainder. Subtract lines 3g, 3h, and 3i

-

4  Distributions for 2023 from
Section D, line 7:

a Applied to underdistributions of prior

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro

5 Remaining underdistributions for years prior
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o (o |0 |T (o

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Shelter Association of 38-2533030 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
Schedule of Contributors 2
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Shelter Association of
Washtenaw County 38-2533030
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both
instructions.

ial Rule. See

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that s
or more (in money or property) from any one contributor.
contributor's total contributions.

ontributions totaling $5,000
instructions for determining a

Special Rules

90 or 990-EZ that met the 33"/3% support test of the
checked Schedule A (Form 990), Part Il, line 13, 16a, or
ar, total contributions of the greater of (1) $5,000; or

i) Form 990-EZ, line 1. Complete Parts | and II.

@ For an organization described in sect
regulations under sections 509(a)(1)
16b, and that received from any one col
(2) 2% of the amount on (i) Form 990, Part

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

Page 1 of 1

Page 2

Name of organization
Shelter Association of

Employer identification number

38-2533030

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Shelter Association of
Washtenaw County 38-2533030
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... ... [ lves [ I No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV dine 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)D Preservat

D Protection of natural habitat D Pr

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatio

istorically important land area
rtified historic structure

a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 4@y 8 A 2a

Total acreage restricted by conservation easements =~~~ S@gn & W 2b

Number of conservation easements on a certified historic struc ded onlline2ae®™> 2c

Number of conservation easements included on line 2¢ acqu

on a historic structure listed in the National Register B ¢ S8 2d

Number of conservation easements modifie ated by the organization during the

taxyear

Number of states where property subjegtto conservation easementisilocated

Does the organization have a written p regarding the pe ¢ monitoring, inspection, handling of

violations, and enforcement of the cons tion easements itholds?> D Yes D No
Staff and volunteer hours devoted to mon dling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspe andling of violations, and enforcing conservation easements during the year

and section 170(N)(A)B)? . [ Yes [] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VI, line 1 ... S
(ii) Assets included in Form 890, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in Form 990, Part X . .. . o e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Shelter Association of 38-2533030 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount

¢ Beginningbalance 1c

d Additons duringtheyear 1d

e Distributions during the year le

f Endingbalance S 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has bee idedon®art X1l .. . .. ... B
Part V Endowment Funds

Complete if the organization answered “Yes” on For|
(a) Current year (b) Prio (d) Three years back (e) Four years back

2,915,902 1,391,020] 1,374,907

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses -302,554 396,993 23,386
Grants or scholarships

e Other expenditures for facilities and
programs 9,379 8,126 7,273

2,915,902 2,667,954 1,779,887 1,391,020

e (line 1g, column (a)) held as:

2 Provide the estimated percentage of the
a Board designated or quasi-endowment
b Permanent endowment 31.85%

¢ Termendowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() Unrelated organizations? ... 3a(i) X

(i) Related 0rganizations? ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements 118,123 109,042 9,081
d Equipment 44,694 41,709 2,985
eOther ..................ooeiiiiiii..... 44,017 37,699 6,318
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . .. .. 18,384

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Shelter Association of 38-2533030 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

PartIX Other Assets
Complete if the organizatio

V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. .. . .. ... ... ... ..0.ooooiiiiiiiiiiiiiiiiiiii.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. r]_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Shelter Association of

38-2533030

Page 4

Part XI

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

®O 0 0 T 9o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a 204 / 619

5,031,158

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 24

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 19 , 573

2e

204,619

4,826,539

Other (Describe in Part XIII.) 4b

Add lnes daand db

4c

19,573

5

4,846,112

Part XIl

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses p

er Return

N =

® 0 0 T o

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

4,083,443

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4,083,443

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 9

Part Xlll Supplemental Information

19,573

4,103,016

Provide the descriptions required for Part Il, lines
2; Part XI, lines 2d and 4b; and Part XIlI, lines 2

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Shelter Association of 38-2533030 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) O aanization entered more than $15,000 on Form 990-EZ, ine 6a. "= = 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Shelter Association of Employer identification number
Washtenaw County 38-2533030
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iiii) Did fund-

v) Amount paid to vi) Amount paid to
. L raiser have . ! ) ) P ) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... ... ... e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023  Shelter Association of 38-2533030 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Almost Home Gol| Art Fair & 40th| 1 (add col. (a) through
o (event type) (event type) (total number) col. (c))
>
c
(]
é 1 Grossreceipts 209,362 33,940 9,580 252,882
2 Less: Contributions 206 / 797 206 ’ 797
3 Gross income (line 1 minus
ine2) ... . ... ... 2,565 33,940 9,580 46,085
4 Cashprizes
5 Noncash prizes =~ 2 ’ 600 2 ’ 600
§ 6 Rent/facility costs
&
Q.
& | 7 Food and beverages
©
e
A | 8 Entertainment
9 Other direct expenses 43 y 436 55 ’ 515
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 58 y 115

11 Net income summary. Subtract line 10 from line 3, column(d) ..........S -12 ’ 030
art Il Gaming. Complete if the organization ansy 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

)

o) ) ) (d) Total gaming (add
2 (a) Bingg (c) Other gaming col. (a) through col. (c))
2
[0)
o

1 Grossrevenue .......
@ 2 Cashprizes
2
)
£ | 3 Noncash prizes
g5 0 noneasnprizes
8
= 4 Rent/facility costs

5 Other direct expenses

p— Yes ............... % —_ Yes ............... % S— Yes ............. %
6 Volunteer labor No No No

DAA Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023  Shelter Association of 38-2533030 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization  $ and the

amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer D Employe

17  Mandatory distributions:
a Is the organization required under state
retain the state gaming license?
b Enter the amount of distributions require:
spent in the organization’s own exempt acti
PartlV  Supplemental Information. e explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUinC
Intarmnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Shelter Association of Employer identification number
Washtenaw County 38-2533030
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. D Yes @ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of {f) Method of valuation | (g) Description of (h) Purpose of grant

section book, FMV, appraisal, X .
or government (if applicable) grant other) noncash assistance or assistance

()

©)

(4)

()

(6)

(7)

(8)

(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023 Shelter Association of 38-2533030 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Rent Assistance 81 112,205
2 Hotel Stays 37 247,007
3
4
5
6
7
PartIV  Supplemental Information. Provide the information required in Par , colum

); and any other additional information.

DAA

Schedule | (Form 990) 2023
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2023, or tax year beginning 07/01/23 ,andending 06/30/24 | 2 023

Employer identification number

Name of the organization Shelter Association of
Washtenaw County 38-2533030




7hheldberoAssocliation of

(SF%I;IEE;%)E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2023

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Washtenaw County 38-2533030

Part | Types of Property

(a) (b) (c)

Noncash contribution

Check if Number of contributions or
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

A b ON -
>
=3
m
=
V)
Q
=
o
3
o
5
=
]
=
(]
2]
—
2]

Clothing and household
goods X 65,914| Fair Ma

rket Value

Securities — Publicly traded X 5 32,268) 5 Secur

ities-Immed sale

Securities — Closely held stock

-0 W 00 N O
5
3
g
o
Q
Q
C
o
T
o
ko]
@
=N
<

- -

Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17 Real estate— Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other( ... ) X 11 3,985
26 Oter( ... )
27 Oter( . )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrIbUtlonS7 ..................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlonS7 ..................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No
................ 30a x
................ 31 x
................ 32a x

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

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Shelter Association of 38-2533030 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization She]l ter Association of Employer identification number

Washtenaw County 38-2533030

Social Wor

~Delonis Center on weekends.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



72011 04/28/2025 2:22 PM

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Shelter Association of 38-2533030

Page 1 of 1
Schedule O (Form 990) 2023

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
Attach to your tax return.
Department of the Treasury 3 ; . i . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shownonreturn Shelter Association of Identifying number
Washtenaw County 38-2533030

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2 / 890 s 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg &4 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4%62 @& 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 12

13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depr ion'( i listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed p

during the tax year. See instructions NN B Y 14
15 Property subject to section 168(f)(1) election 4@, T o>V 15
16 Other depreciation (including ACRS) . ... ... ... ... . . . . A0 o S S . 16 4 , 287
Part Il MACRS Depreciation (Don’t include lis
17 MACRS deductions for assets placed in 17 | 0

18 If you are electing to group any assets placed in sen
Section B—Assets

g 2023 Tax Year Using the General Depreciation System

(a) Classification of property ® /Tﬁ:/gset?rr\eeﬂf ltjlgg @ Rezl:overy (e) Convention (f) Method (g) Depreciation deduction
e instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 4 / 287
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... ... .. ... .. ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA There are no amounts for Page
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04/28/2025 2:20 PM

38-2533030 Federal Asset Report
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
11 2019 Ford Truck 9/29/20 25,269 X 0 S5 HY200DB 25,269 0
25,269 25,269 0
Other Depreciation:
1 Washers & Dryers 3/01/11 26,551 26,551 5 MO S/L 26,551 0
2 Copier 2/01/09 1,695 1,695 5 MO S/L 1,695 0
3 Roller Shades - 16 Unites 10/15/15 6,000 6,000 5 MO S/L 6,000 0
4 HVAC Improvements 5/01/11 60,483 60,483 10 MO S/L 60,483 0
5 Security Cameras 11/11/14 29,700 29,700 5 MO S/L 29,700 0
6 Rework Reception Desk 10/06/17 27,940 27,940 10 MO S/L 16,066 2,794
7 Donor Perfect 10/01/10 1,245 1,245 5 MO S/L 1,245 0
8 MIP Accounting 10/01/10 10,593 10,593 5 MO S/L 10,593 0
9 Software 1/01/10 6,910 6,910 5 MO S/L 6,910 0
10 Mattresses with pillows 6/20/19 10,448 10,448 7 MO S/L 5,970 1,493
Total Other Depreciation 181,565 181,565 165,213 4,287
Total ACRS and Other Depreciation 181,565 181, 165,213 4,287
Grand Totals 206,834 190,482 4,287
Less: Dispositions and Transfers 0 0 0
Less: Start-up/Org Expense 0 0 0
Net Grand Totals 206,834 190,482 4,287

QO




72011 Shelter Association of
38-2533030
FYE: 6/30/2024

MI Asset Report
Form 990, Page 1

04/28/2025 2:20 PM

Date Basis Ml Ml Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - Mi
Prior MACRS:
11 2019 Ford Truck 9/29/20 25,269 25,269 17,992 2,911 0 -2,911
25,269 25,269 17,992 2,911 0 2,911
Other Depreciation:
1 Washers & Dryers 3/01/11 26,551 26,551 26,551 0 0 0
2 Copier 2/01/09 1,695 1,695 1,695 0 0 0
3 Roller Shades - 16 Unites 10/15/15 6,000 6,000 6,000 0 0 0
4 HVAC Improvements 5/01/11 60,483 60,483 60,483 0 0 0
5 Security Cameras 11/11/14 29,700 29,700 29,700 0 0 0
6 Rework Reception Desk 10/06/17 27,940 27,940 16,066 2,794 2,794 0
7 Donor Perfect 10/01/10 1,245 1,245 1,245 0 0 0
8 MIP Accounting 10/01/10 10,593 10,593 10,593 0 0 0
9 Software 1/01/10 6,910 6,910 6,910 0 0 0
10 Mattresses with pillows 6/20/19 10,448 10,448 5,970 1,493 1,493 0
Total Other Depreciation 181,565 181,565 165,213 4,287 4,287 0
Total ACRS and Other Depreciation 181,565 181,565 165,213 4,287 0
Grand Totals 206,834 206,334 4,287 -2,911
Less: Dispositions 0 0 0
Less: Start-up/Org Expense 0 0 0
Net Grand Totals 206,834 4,287 -2,911




72011 Shelter Association of
38-2533030
FYE: 6/30/2024

Bonus Depreciation Report
Form 990, Page 1

04/28/2025 2:20 PM

Asset Property Description

11 2019 Ford Truck

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Service Cost Pct 179 Exp Bonus Bonus for Depr

9/29/20 25,269 100 0 0 25,269 0
Grand Total 25,269 0 0 25,269 0

L
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38-2533030 Depreciation Adjustment Report
FYE: 6/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report

L
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38-2533030 Future Depreciation Report FYE: 6/30/25

FYE: 6/30/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
11 2019 Ford Truck 9/29/20 25,269 0 0
25,269 0 0

Other Depreciation:

1 Washers & Dryers 3/01/11 26,551 0 0
2 Copier 2/01/09 1,695 0 0
3 Roller Shades - 16 Unites 10/15/15 6,000 0 0
4 HVAC Improvements 5/01/11 60,483 0 0
5 Security Cameras 11/11/14 29,700 0 0
6 Rework Reception Desk 10/06/17 27,940 2,794 0
7 Donor Perfect 10/01/10 1,245 0 0
8 MIP Accounting 10/01/10 10,593 0 0
9 Software 1/01/10 6,910 0 0
10 Mattresses with pillows 6/20/19 10,448 1,492 0
Total Other Depreciation 181,565 0

Total ACRS and Other Depreciation 181,565

Grand Totals 206,83




72011 Shelter Association of o 04/28/2025 2:20 PM
38-2533030 MI Future Depreciation Report FYE: 6/30/25

FYE: 6/30/2024 Form 990, Page 1
Date In
Asset Description Service Cost Ml
Prior MACRS:
11 2019 Ford Truck 9/29/20 25,269 2911
25,269 2,911

Other Depreciation:

1 Washers & Dryers 3/01/11 26,551 0
2 Copier 2/01/09 1,695 0
3 Roller Shades - 16 Unites 10/15/15 6,000 0
4 HVAC Improvements 5/01/11 60,483 0
5 Security Cameras 11/11/14 29,700 0
6 Rework Reception Desk 10/06/17 27,940 2,794
7 Donor Perfect 10/01/10 1,245 0
8 MIP Accounting 10/01/10 10,593 0
9 Software 1/01/10 6,910 0

10 Mattresses with pillows 6/20/19 10,448

Total Other Depreciation 181,565

Total ACRS and Other Depreciation 181,565

Grand Totals 206,83
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SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-EZ) For calendar year 2023, or tax year beginning 07/01/23 ,andendng 06/30/24
Name Employer Identification Number
Shelter Association of
Washtenaw County 38-2533030
(a) Other event (b) Other event (c) Other event
(d) Total other events
Hunger & Homele (add col. (a) through
o (event type) (event type) (event type) col. (c))
5
% | 1 Gross receipts 9,580 9,580
= 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 9,580 9,580
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[
g
& | 7 Food/beverages
A | 8 Entertainment
9 Other expenses 2,448 2,448
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07 / 01 /2 3 , ending 0 6/ 30 /2 4
Name Taxpayer Identification Number
Shelter Association of
Washtenaw County 38-2533030
2022 2023 Differences
1. Contributions, gifts, grants 1. 2 , 066 , 662 2 ; 637 ; 292 570 , 630
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3. 1 , 870 , 824 1 ; 973 ; 550 102 , 726
s | 4. Programservice revenue 4.
g 5. Investmentincome 5. 146,782 166,627 19,845
> | 6. Proceeds from tax exemptbonds 6.
,;:’ 7. Net gain or (loss) from sale of assets other than inventory 7. -7, 104 66 s 385 73 / 489
8. Netincome or (loss) from fundraising events 8. 8 / 366 =12 / 030 =20 / 396
9. Netincome or (loss) fromgaming . .. . .. . .. ... . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue 1. 14,961 14,288 -673
12. Total revenue. Add lines 1 through 11 12. 4,100,491 4,846,112 745,621
13. Grants and similar amounts paid 13. 230 ,252 359,212 128 , 960
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 347 , 1 377 , 810 30 , 614
2 16. Salaries, other compensation, and employee benefits 16. 2 , 213,51 2 ; 486 , 279 272 , 767
o (17. Professional fundraising fees 17.
i‘ 18. Other professional fees 18. 26 281 , 631 17 , 474
W 119. Occupancy, rent, utilities, and maintenance 19. 116 , 161 19 ; 835
20. Depreciation and Depletion = 20. 9 / 340
21 Otherexpenses 21 401 472,583 71,108
22. Total expenses. Add lines 13 through21 22. , 562,258 ,103,016 540,758
23. Excess or (Deficit). Subtract line 22 from line 12 33 743,096 204,863
24. Total exempt revenue 24. 4 , 491 4 ; 846 , 112 745 , 621
- 25. Total unrelated revenve 25.
.g 26. Total excludable revenue 40y | 26. 16 05 235 , 270 72 , 265
€ 7. Totalassets . AF N 7. 6,495,888/ 7,306,367 810,479
S 8. Total liabilies & 411,885 274,649 -137,236
% 29. Retained earnings ~§ 29. 6,084,003 7,031,718 947,715
% 30. Number of voting members of governiggbody 30. 19 19
O 131. Number of independent voting member 31. 19 19
32. Number of employees g 32. 104 124
33. Number of volunteers 33.] 139 500
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Form 990 Tax Return History 2023
Name Shelter Association of Employer Identification Number
Washtenaw County 38-2533030
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 3 ; 937 , 486 4 ; 610 , 842

Membership dues

Program service revenue

Capital gainorloss -7, 104 66 / 385

Investment income 146 , 782 166 , 627

Fundraising revenue (income/loss) 8 / 366 =12 / 030

Gaming revenue (income/loss)

Other revenuve 14,961 14,288

Total revenue ,100,491 4,846,112

Grants and similar amounts paid 230 , 252 359 , 212

Benefits paid to or for members

Compensation of officers, etc. 47 , 196 377 , 810

Other compensaton 2 13 , 512 2 ; 486 , 279

Professional fees 64 , 157 281 , 631

Occupancycosts 96 / 326 116 / 161

Depreciation and depletion 9 / 340 9 / 340

Other expenses 401,475 472,583

Total expenses 3,562,258 4,103,016

Excess or (Deficity 538,233 743,096

Total exempt revenue 4,100,491 4,846,112

Total unrelated revenue

Total excludable revenue 163 , 005 235 , 270

Total Assets 6,495,888 7,306,367

Total Liabilitles 411,885 274,649

Net Fund Balances 6,084,003 7,031,718
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38-2533030 Federal Statements
FYE: 6/30/2024

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code 6/30/75 Obs ($ or %)
Dividends
$ 166,627 1
Total $ 166,627

L
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38-2533030 Federal Statements
FYE: 6/30/2024

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Contract Services S 241,771 S 206,702 S 32,507 S 2,562
Total $ 241,771 $ 206,702 $ 32,507 $ 2,562

L




72011 Shelter Association of

38-2533030 Federal Statements

FYE: 6/30/2024

4/28/2025 2:20 PM

Schedule A, Part Il, Line 1(e)

Description

Grants
Cash contributions
Donated Securities
In-kind donations
Almost Home Golf Outing
Cash Contribution
FMV donated goods for auction

Total

oé $

Amount

1,973,550
2,332,313
32,268
65,914

202,812
3,985

4,610,842




72011 Shelter Association of
38-2533030
FYE: 6/30/2024

4/28/2025 2:20 PM
Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

City of Ann Arbor

Nat'l Institute for Med Respite Care
US Department of Housing and

Miller, Canfield, Paddock, Stone

Ann Arbor Area Community Foundation
Brian and Mary Campbell

NSF International

University of Michigan

Total

Total Excess

$ 82,000 $
146,400
95,247
1,875,000
281,744
283,000
140,000
424,888

1,467,707

17,595

$ 3,328,279 $

L

1,485,302




72011 Shelter Association of

38-2533030
FYE: 6/30/2024

Federal Statements

4/28/2025 2:20 PM

Schedule A, Part Il, Line 9(e)

Description Amount
Dividends 166,627
Almost Home Golf Outing -43,471
Art Fair & 40th Anniversary 24,309
Hunger & Homelessness Aware 7,132
Less: Deductions -1,000
Total 153,597

Schedule A, Part ll, Line 12 - Current ye

Description Amount
Misc. 14,288
Total 14,288
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38-2533030 Federal Statements
FYE: 6/30/2024

Almost Home Golf Outing
Other Direct Fundraising or Gaming Expenses

Description Amount
Direct Expenses $ 43,436
Total $ 43,436

L
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38-2533030 Federal Statements
FYE: 6/30/2024

Art Fair & 40th Anniversary
Other Direct Fundraising or Gaming Expenses

Description Amount
Direct expenses S 9,631
Total S 9,631

L
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38-2533030 Federal Statements
FYE: 6/30/2024

Hunger & Homelessness Aware
Other Direct Fundraising or Gaming Expenses

Description Amount
Direct Expenses $ 2,448
Total S 2,448

L
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Michigan Return Summary
For calendar year 2023, or tax year beginning07/01 /23 , and ending 06/30/24

Shelter Association of 38-2533030
Washtenaw County

Forms being filed:
Initial solicitation registration
Renewal solicitation registration X
Request for exemption
Charitable trust registration
Charitable trust inventory
Submitting financial accounting only
Dissolution questionnaire

Attorney General file number (if applicable) 851 6

o@
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NOTE: DO NOT STAPLE — USE PAPERCLIP OR LEAVE LOOSE

CTS-02 I
AUTHORITY 1975 PA 169 State of Michigan
PENALTY: civil, criminal Department of Attorney General

RENEWAL SOLICITATION FORM

This renewal reports on the financial beginning 07/01/23 and ending_06/30/24

Full legal name of organization (as on file with your State's Corporations Agency)
Shelter Association of
Washtenaw County

All other names (must be on file as an assumed name with your State's Corporations Agency)

Attorney General File Number Telephone number Fax number

8516 734-662-2829

Employer Identification No. (EIN)]  Organization email address Organization website
38-2533030 shelterassociation@washtenaw.org | www.annarborshelter.org

All questions must be answered. Provide additional sheets if necessary.

1. Organization addresses — Any address changes? If no, move to ques Yes No
A. Street address of principal office. If you do not have a principal office, p (1 [
name and address of the person having custody of the financial records.
Daniel Kelly
312 W. Huron St Ann Arbor
B. Organization mailing address, if different.
P.O0. Box 7370
C. Provide the address of all other offices in Michigan (i
o H . o Yes No
. Has there been any change in the organizatio 1l X
If yes, summarize current purposes in an attag
3. You must designate a resident i Michigan authorized to receive
official mail sent to your organi . i i be approved without this information.
Cannot be the name of the or
Name or Registered Agen 1l Kelly
Address (Michigan street a
312 W. Huron St.
Ann Arbor 103
4. Methods of solicitation. Check all that apply.
X] Mail [X] Telephone [X|] Website | | None [X] Other (specify) Events, emails
5. Has there been a change in the organization's tax status since your last filing? Yes No
If no, move to question 6. If yes, explain on a separate attachment. ] X
6. Has the organization engaged a professional fundraiser (PFR) for Michigan Yes No
fundraising activity for either the financial accounting period reported above or the ] X

current period? If no, move to question 7; if yes, complete Attachment A.

Revised April 2022
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Shelter Association of 38-2533030
7. Since your last registration, has the organization or any of its officers, directors, employees or
fundraisers:
A. Been enjoined or otherwise prohibited by a government agency/court from soliciting?
Had its solicitation registration or license denied or revoked by any jurisdiction?

B.
C. Been the subject of a proceeding regarding any license, registration, or solicitation?
D.

OO Og

Entered into a voluntary agreement of compliance with a government agency or in a
case before a court or administrative agency?

If any "yes" box is checked, provide a complete explanation in an attachment.

8. All organizations MUST report on their most recently completed financial accounting period. If
your contributions are over $300,000 you may need audited or reviewed financial statements; if
unsure, or if required and an audit or review has not yet been completed, see Attachment B.
Check the box to indicate the type of return filed with the IRS and include a copy — registration will
not be approved without a copy of your IRS return. If not yet completed, request an extension
rather than attempting an incomplete registration.

X| Form 990 or 990-EZ - Provide a copy of the return. Do not include edule B.

[ ] Form 990-PF - Provide a copy of the Form 990-PF. Enter the amoun
directly on its charitable program here: $

organization spent

[ | Files Form 990-N. Total Revenue$ 1 000 — see IRS guidance)

[ ] Included in IRS group return. Provide a eturn and the chart in
Attachment C.

[ ] Other reason. Explain an

ESNESREINESFS

9. Do you have chapters in Mic ncluded in the solicitation registration? Yes
If no, go to question 10. If y ment C. Note: If you have offices in []
Michigan with no separate rep ili irements with the IRS, answer "no."

10.l certify that | am an authorized representative of the organization and that to the best of my
knowledge and belief the information provided, including all accompanying documents, is true,
correct, and complete. False statement are prohibited by MCL 400.288(1)(u) and MCL
400.293(2)(c) and are punishable by civil and criminal penalties.

Print name: Daniel Kelly Title: Daniel Kelly Date:

[X| Check here if you would like to request an automatic 5-month extension for this renewal
(this will not be reflected in your registration document but can be verified online on our
website at mi.gov/charity). If you routinely ask the IRS for a filing extension, please check
this box. Do not use this form to request an extension of your previously issued
registration. Instead, email your request to ct_email@michigan.gov.

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY
INTERESTED PERSON.

2
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Shelter Association of 38-2533030
CHECKLIST:

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37?
Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 990-EZ, OR 990-PF?

If you file Form 990-PF, did you include program expenses?

If you file Form 990-N, did you include at 3 officers/directors?

If you have Professional Fundraisers, did you include Attachment A?

Have you submitted contracts and addenda to contracts with professional
fundraisers that have not been previously submitted?

If audited or reviewed financial statements are required, are they provided? If
not, have you requested a conditional registration or one-time waiver? (See
Attachment B.)

If you have Michigan Chapters, did you include Attachment C?
Have you typed or printed your name, date, and title in Item 10 to certify the form?

T S O O O M R 3 S PR

If you are requesting a 5-month extension, have you checked the b@x below item 107?

Return the completed registration form by:

Email (preferred method) ct_email@michigan.g

To: ct_email@michigan?

Example for email m
responses: yname
Mail

Lansing,
Attorney General-CT Section
525 West

Overnight mail

Fax (5617) 241-7074
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Shelter Association of 38-2533030
ATTACHMENT A

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ANSWERED "YES" TO
QUESTION 7 AND HAVE PROFESSIONAL FUNDRAISERS.

Definitions: A professional fundraiser (PFR) is anyone who “plans, conducts, manages, or carries on
a drive or campaign of soliciting contributions for or on behalf of a charitable organization”. You do
not have to report consulting contracts. Employees of a charitable organization are PFRs if they are
paid wholly or in part by commissions — including bonuses — based on funds raised.

Consultants - To qualify as a consultant, all the following conditions must be met:

e the PFR is usually retained by a charitable or religious organization for a fixed fee or rate that
is not computed based on funds raised or to be raised.

o the PFR does not solicit funds, assets, or property, but only plans, advises, consults, or
prepares materials for a solicitation or fundraising event in Michigan.

o the PFR does not receive, or control funds, assets, or property solicited in Michigan; and
the PFR does not employ, procure, or engage any compensated person to solicit, receive, or
control funds, assets, or property.

in 10 days of signing a
provided by a person
y of the contract
'fied if you must

PFR Contract - You are required to provide copies of contracts with PFRs
new contract or extending an existing contract. If you are unsure if the servi
or firm you contracted with are such that a PFR license is requwed prowde a

licensed with this office.

Campaign Financial Statements, Form CTS-10, are require
with which you have contracted. The Campaign Finag

year reported. Include all fees,

2d to the campaign conducted by the
€ e professional fundraiser before

e charlty must also be included here. If the PFR

eported in Item 10, enter "N/A" in this column.

PFR for the organization. Any m
remitting the proceeds of a cam

Sum of payments
to/retained by Contract
PFR during year in effect? If no, date
Name Mailing Address reported Yes No ended
End Date:
End Date:
End Date:
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Shelter Association of 38-2533030
ATTACHMENT B

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ARE REQUESTING AN AUDIT
WAIVER OR CONDITIONAL REGISTRATION.

Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements
are required. If audited or reviewed financial statements are required, but they have not
been prepared, see the instructions.

Item Where to Find it: Amount
A. Contributions from IRS Form 990: Part VIII, line 1h
return Form 990-PF: line 1

B. Net income: special
fundraising events
C. Netincome: gaming

Form 990: Part VIII, line 8c

Form 990: Part VIII, line 9¢

activities
D. Total c_o_ntnbutlons and Add lines A, B, and C
fundraising
E. Governmental grants Form 990: Part VIII, line 1e
F. TOTAL: Subtract line E from D

After completing the schedule:

ents are uired. must be
ed in accordance with

» Ifline F is $550,000 or more, audited financial sta
audited by an independent certified public accounta
generally accepted accounting principles

« Ifline F is greater than $300 ) financial statements either

ompleted check one of the following:

[ ] Our organization would lik
in the first page of this rene

me audit waiver for the financial period reported

[ ] Our organization would like to req onditional registration on the condition that the
audit/review will be submitted upon completion (attach a copy of the audit engagement letter
you can obtain this from the CPA firm).
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Shelter Association of 38-2533030
ATTACHMENTC

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU RESPONDED YES TO
QUESTION 9 (RE: MICHIGAN BASED CHAPTERS) OR OTHERWISE NEED TO
PROVIDE A FINANCIAL REPORT.

CHAPTER INFORMATION
Provide chapter information if you are a parent organization that directly supervises and controls a
local, county, or area division or chapter that is also a separate legal entity. Unless previously
submitted, you MUST provide:

e appropriate documentation to show that you directly supervise and control the chapter; and

e names and address of each chapter to be included in your registration.

For each chapter you must provide the information below (this chart can be used for organizations

that are included in a group return and organizations that do not file an IRS return. Include additional
sheets if you have more than one chapter.

Name of chapter (or organization):

Revenue
A | Contributions (include all donations, cash or noncash):
B | All other revenue:

C | Total revenue (Add A and B):

Expenses
D | Program Services (do not include ad
fundraising expenses):

E | All other expenses (supporting
F | Total expenses (Add D and

| G| Revenue less e

Assets

H | Total assets

| Liabilities:

J | Net Assets (s
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Shelter Association of 38-2533030
ATTACHMENT D

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU HAVE ADDITIONAL
INFORMATION TO DISCLOSE.

Additional information related to question number 0

Additional information related to question number 0

Additional information related to que






