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OMB No. 15450047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Ol:;:rsl to Pg:llc
et

Department of the Treasury

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

and ending 03/31/24

A For the 2023 calendar year, or tax year beginning 04/01 23 — = ——
SHELTERING HANDS INC.
[ Adoress change 20-8941924

Doing business as

D 9 Number and street (or P.O. box if mail is not delivered to street address) E Telephone number

[ ] it retum PO BOX 773175

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

- OCALA FL 34477 — 795 341
Dw retum F Name and address of principal officer:

H(a) lstrﬁsagmupmmmfmaMdinatas?D Yes @ No

(] ropicaton pensing | KIM COOPER
Po BOX 773175 H(b) Are all subordinates incduded? D Yes D No
FI. 34477 If "No," attach a list. See instructions
1 Toexempt status: EEIII
J  Website: www.Shelteringhands. orc ¢) Group examption number
K Form of organization: Em... Other L Yeargf formation: 2007 M State of legal domicile: FL

Part | Summa
1 Briefly describe the organization's mission or most significant activities:

See Schedule O

B 1 o TN STV R e v 4 s ke ¢ Mk siem S WY VR GHN bt B P B s SIP R s Sae ASiaiH RIS Re 4 Vg a2
B |
E .................................................................
§ 2 Check ‘t.h.lé box D if the organization discontinued rts operations or disposed of more
ol 3 Number of voting members of the govermning body (Part VI, line12)
® 4 Number of independent voting members of the govemingbody (Part VI, line1b) § §®
% 9 Total number of individuals employed in calendar year 2023 (Part V, line 2a) @ gy n 15
S| & Total number of volunteers (estimate if necessary) P ... 6 | 85
7a Total unrelated business revenue from Part VIIl, column (C), line 12 S 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 1. ... . . ..., 0
Current Year
. | 8 Contributions and grants (Part VIl line 1h) 420,650
2| 9 Program service revenue (Part Vil line 29) 325,329
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) X 17,044
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c 20,858
12 Total revenue — add lines 8 through 11 (must equal Paat VIll. col 783,881
13 Grants and similar amounts paid (Part IX, column | B 0
14 Benefits paid to or for members (Part IX, column """""""" 0
w | 15 Salaries, other compensation, employee benefits ( Iumn (A) lines 5-10) - 381,992
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 7 R 0
% b Total fundraising expenses (Part IX, column (D), line 25) —
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 208,808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 590,800
19 Revenue less expenses. Subtract line 18 from line 12 193,081
3eginning of Current Year End of Year
20 Total assets (Part X, line 1) 743,094 966,022
21 Total liabilies (Part X, line26) 10,476 40,323
22 Net assets or fund balances. Subtract line 21 from line20 732,618 925,699

lllllllllllll

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

Sign |Seeweotomeer “— T Dats ““
Here KIM COOPER TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check . if | PTIN
Paid Ma C. Scribner, CPA Az C. Scribner, CPA 02/28/25 PO00296719

Preparer | . . . M Scribner CPA Firm's EIN 87-2904200

Use Only 307 NE 36th Ave

Firm's address Ocala, FL 34470"1307 Phone no., 352-694—4184
May the IRS discuss this retum with the preparer shown above? See instructons . . . EE. No
For Paperwork Reduction Act Notice, see the separate instructions. See Statement 1 Form 990 (2023)

DAA
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Form 990 (2023) SHELTERING HANDS, INC. 20-8941924 Dage 2
Part Il Statement of Program Service Accomplishments v
Check if Schedule O contains a response or note to any line in this Part 11| e e

1 Briefly describe the organization's mission:

See Schedule O

lllllllllllll
llllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllll

-----------------------------------------
---------------------------------------------------------------------------------------------
--------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] 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

O . esred e e S St v s s e e 8 5 A1 [] Yes [X] No

If "Yes," descnbe 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.

------------------------------------

4b (Code:

4c (Code: ) (Expenses $ 56 320 including grants of $

iiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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iiiiiiii
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllll
i & & &

w
......................................
111111111111
..................................................................
........................
------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
----------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
----------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------
---------------------------------------------------------------------------------
...................................

4d Other program services (Describe on Schedule O.)

venses $ including grants of $ Revenue $
4e Total program service expenses ab3,475

DAA Form 990 (2023)
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form 990 (2023) SHELTERING HANDS, INC. 20-8941924
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMDIBIE SCROAUIE A et eeaeseeeheaeeteaees e e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions L.
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 |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 301(h)
election in effect during the tax year? If "Yes," complete Schedule G, PaI Il e
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives mambership dues,
assessments. or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill
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
“Yos,” complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Y
complete Schedule D, Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, se
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Dtd the orgamzatlon directly or through a related organization, hold assets in donor-restrlct

iiiiiiiiiiiiiiiiiiiiii

11  If the organization's answer to any of the following questlons is “Yes," then complete S edu!e
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
complete Schedule D, Part VI
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 Schedule D,
¢ Did the organization report an amount for investments—program relate
of its total assets reported in Part X, line 167 If "Yes," complete S
d Did the organization report an amount for other assets in Part X,
reported in Part X, line 167 If "Yes," complete Schedule D, Part ~
Did the organization report an amount for other liabilities in Part X, |i
f Did the organization's separate or consolidated financial
the organization’s liability for uncertain tax positions ung@er FIN
12a Did the organization obtain separate, independent aud
Schedule D, Parts X1 and XIl | e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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 lendtv..........

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 llandtv...~~

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 Ill and IV

lllllllllllllllllllllllllllllllllllllllllllllllllll

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 instructions

------------------------------------------

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

-------------------------------------------------------------------------

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l e

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

-----------------------------------------

llllllllllllllllllllllllllllllllll

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. . ... . .

-------------------------

--------------------------

""""""""""""""""""""""""""""""""""""""""""
------

-------------------------------------------------------------
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Form 990 (2023)



231224 02/28/2025 11:37 AM

Eorm 990 (2023) SHELTERING HANDS, INC. 20-8941924
Part IV Checklist of Required Schedules (continued

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts land i T Py T

23  Did the organization answer “Yes" to Part VI, 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 e
24a Did the organization have a tax-exempt bond issue with an autstandung 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 to line 25a e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? e e e e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
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 | ..
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 9
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tag
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o ‘
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Hgrt Il W
27 Did the organization provide a grant or other assistance to any current or former officer, di oe, key
employee, creator or founder, substantial contributor or employee thereof, a grant sel
member, or to a 35% controlled entity (including an employee thereof) or family mem
persons? If “Yes,” complete Scheaule L, Pgrt i
28 Was the organization a party to a business transaction with one of the followi rties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exce
a A current or former officer, director, trustee, key employee, creator or foun r substantial contributor? If
"Yes,” complete Schedule L, Part IV Qe
b A family member of any individual described in line 28a? If “Yes,” edule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organi !

“Yes,” complete Schedule L, Partlv. - x
29 Did the organization receive more than $25,000 in noncaslg contrib

30 Did the organization receive contributions of art, histori
conservation contributions? If "Yes,” complete Schedue M 4 ¥

31 Did the organization liquidate, terminate, or dissolve a operations? If “Yes,” oomplete Schedule N, Part |

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
camp!ete Smedu}e N' Part Il ............................................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

.............................................................

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

lllllllllllllllllllllllllllllllllllllllllllllll

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

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, line 2

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complote SChEAUIO O. ... ... ....u.iin i s oot amsinsres oossssosessies it esissssii
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

llllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------------

s? If "Yes,” complete Schedule M
r other similar assets, or qualified

---------------------------

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

lllllllllllllllllllllll

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

--------------------------------------------------------------------------------
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Eorm 990 (2023) SHELTERING HANDS, INC. 20-8941924 age 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 H_
Statements. filed for the calendar year ending with or within the year covered by this retumn 19

llllllllllll

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . m- X
b If “Yes." has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O m-
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)? . .. - X
b If "Yes, enter the name of the foreign COUNTrY | e !l
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? . S X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... sb| | X
¢ If “Yes" to ine 5a or 5b, did the organization file FOM B886-T7 ... ... e |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the E.
organization solicit any contributions that were not tax deductible as charitable contributions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or B.
gifts were not tax deductible? i R e
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 fo
and services provided to the payor? . Qe 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? O -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for ..
FOOUNET 10 THE PO B2BZY . . . s i x i von wiin s S ain msarh bross Busia.w SiSi itiiy similiy <5 AR M 7c
d If “Yes," indicate the number of Forms 8282 filed dunng teyeer &K & 7d ..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pe 2 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a gersonal t contrget? -
g |f the organization received a contribution of qualified intellectual property, did jfle organization file Form 8899 as required? -
h If the organization received a contribution of cars, boats, airplanes, or other ¥ehi did the organization file a Form 1098-C? -

||||||||||

8 Sponsoring organizations maintaining donor advised funds. Did a do

sponsoring organization have excess business holdings at any time d

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions

b Did the sponsoring organization make a distribution to a donor,
10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part

b Gross receipts, included on Form 990, Part VI, line 1§,

11 Section 501(c)(12) organizations. Enter:

.................................. 10a _ — —
for pugliCtuse of club facilies - 10b
Gross inmmﬁ from members or ShaIEhOIders ........................................................ 113
b Gross income from other sources. (Do not net amounts due or paid to Gther sSources
against amounts due or received from them.,)
12a

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forrn 10417

--------------------------------------------------

-------------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

IIIIIIIIIIIIIIIIIIIIIIII

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 Is the organization licensed to issue qualified health plans in more than one state? m-
Note: See the instructions for additional information the organization must report on Schedule O. ll
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b [
¢ Enter the amount of reserves on hand ... | 13¢_
14a Did the organization receive any payments for indoor tanning services during the tax yearz m- X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O S m-
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or B.
excess parachute payment(s) during the year? X
If “Yes,” see instructions and file Form 4720, Schedule N. n-
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . ... ... ... 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 I.
that would result in the imposition of an excise tax under section 4951, 4952 or 40037 . . 17
if “Yes,” complete Form 6069.

Form 990 (2023)
DAA
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Form 990 (2023) SHELTERING HANDS
Part VI

Section A. Governing Body and Management

1a

(&)

7a

Section B. Policies (This Section B requests information about pgllcies not required by the Internal Revenue Code.

10a

11a

12a

13
14

15

16a

Section C. Disclosure

INC. 20-8941924 Page 6

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and fo:: a WOT
response to line 8a, 8b, or 10b below, describe the circumsltances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... .. ............ B T

Enter the number of voting members of the governing body at the end of the tax year . .. ... ..
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.

Enter the number of voting members included on line 1a, above, who are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key 8mplOYEE?
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?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or ap

one or more members of the govermning body? L
Are any governance decisions of the organization reserved to (or subject to approval by) mem

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions und

iiiiiiiiiiiiiiiiiiiii

llllllllllllllllllllllllll

llllllllllllllllllllllllllll

- T - - = = =

the organization's mailing address? If “Yes,” provide the names and addresses Qn Sched

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have writien policies and procedures go
affiliates, and branches to ensure their operations are consistent wj
Has the organization provided a complete copy of this Form 990
Describe on Schedule O the process, if any, used by the organk
Did the organization have a written conflict of interest policy? /f “No,
Were officers, directors, or trustees, and key employe t
Did the organization regularly and consistently monito
describe on Schedule O how this was done

isclose annually interests that could give rise to conflicts
compliance with the policy? If “Yes,”

iiiiiiii

nd e

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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?

----------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

17
18

19

20

APRIL LESAGE
OCALA

DAA

|:| Own website @ Another's website ,:l Upon request

List the states with which a copy of this Form 990 is required to be filed
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.

[ ] other (explain on Schedule O)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
10397 N US HWY 27

---------------------------------------------------------------------------------------

FL 34482 352-840-0663

Form 990 (2023)
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Form 990 (2023) SHELTERING HANDS, INC. 20-8941924 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 lineinthisPatt VII ... .. . ... . .. .. . . . ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Comg ansated 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. -

o List all of the organization's current officers, directors, trustees (whether ipdividuals 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.”

: ization' nt highest compensated emplo (other than an officer, director, trustee, or key employee)
who.rel-ézt'wt:de ;mﬁ;n;;i:}v;;%g: (box95 of Fonnp\?V-Z. box 6 Ef g;.reri 1099-MISC. and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

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

(A) ®) (do not check more than one Estirnal::) amount
Name and litle A;mrge box, unless person is both an of other
o officer and a director/trustee) compensation
(list any 2Z| 2 & = & i
hours for % | - g g i 5
: g | . related organizations
organizations | &
below §
dotted line) ®

(1) KIM COOPER

------------------------------------------------------
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m.
E.
H
:
o
-
o
"

<

3
by
7
>
=
1=
s
H
z
tg
Z
~ |

ey AN

. I
o
-

5) SYLVIA TUCKER

-

------------------------------------------------------

-----------------------------------------------------
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o

o
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e s SHELTERING HANDS, INC. 20-8941924 | Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position 7
(A) (8) (do not check more than one Estimated amount
Name and fitle Average box, unless person is both an of other
hours officer and a director/trustee) compenselion
from the
organization and
| e
|
I
¢ Total from continuation sheets to Part VII, Section A & ... | [
d Total (add lines iband 1¢c) ... ... . .. TICLITTOENT  ASU0PEY %, AN —
2 Total number of individuals (including but not limited tqhose Igted above) who received more than $100,000 of
reportable compensation from the organization 0
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 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 $150,000? If “Yes,” complete Schedule J for such
INGIVIUBL 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 SUCHh PersON . . ... . .. . .. . . ... 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 yvear ending with or within the organization's tax vear.

Name and business address Jescription of services ompensatic

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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Eorm 990 (2023) SHELTERING HANDS, INC. 20-8941924
Part Vil Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-
L
AL"

Program Service

Other Revenue

gvenue

-

Miscellaneous

O

Noncash contributions included in

Check if Schedule O contains a response or note to any line in this Part VIIl ... o

(A) (B) (C)
Total revenue Related or exempt Unrelated
function revenue business revenue

lllllllllllllll

fa|

................... b | 1,405

.................. fc|

......... R

s (contibutions) te|

aﬂsinih'anmmr;nlinduded ......... n—419 245
| 420,650

(D)
Revenue excluded

from lax under
sections 512-5614

17,044

e
[ 3
Rovyalties .................. B e BE L bR BeE LR e CRl i Ty S

E
Gross rents T R
lessentalexpenses [ 6b | |
Rentalinc.orfoss) | B¢ | | 4«

Net rental income or (loss
Gross amount from

sales of assets
other than inventory

Less: cost or olher

Net gain or (loss)
Gross income from fundraising events
(not includng &
of contributions reported on line
1c). See Part IV, line 18

¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢

lllllllllllllll

Gross income from gaming
activities. See Part |V, line 19

llllllll

---------------

Gross sales of inventory, less
retums and allowances

10,371

10,687

37,902
Form 990 (2023)
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Form 990 (2023
Part IX

SHELTERING HANDS INC. 20-8941924
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 & T T T S .

8) ©)
Do not include amounts reported on lines 6b, 7D, Total L‘%ﬂm ngrar('n e
expenses general expenses

8b, 9b, and 10b of Part VIII.

1

10
11

Q@ o a O o o

12
13
14
15
16
17
18

19
20
21

23
24

AN 0 a0 0T o

NIN

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

----------------------------------------

----------------------------------

lllllllllllllll

llllllll

iiiiiiiiiiiiiiiiii

.............................

----------------------

------------------------------------

..................................

.......................................

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

-----------------------

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize 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.)

--------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllll

CAT FOOD/LITTER
All other expenses

--------------------------

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ..............

-------

...................

llllllllllllllllllll

llllllllllllllllllllllllllllllll

-------------------------------

------------------------------------

L 3,505 1,845 1,660

L

L]

w

590,800 563,475 20,978

" ---

44
1,046
271

244

4,442

6,347

Form 990 (2023)
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Eorm 990 (2023) SHELTERING HANDS, INC. 20-8941924

Part X

Assets

Liabilities

Net Assets or Fund Balances

DAA

s WU -

10a

11
12
13
14
15
16
17
18
19
20
21

23
24
25

26

27
28

30
31
32
33

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part R T ey -1

Begmnlng of year .

Cash—non-interest-bearing T p bk n

Savings and temporary cash investments 375,797| 2

Pledges and grants receivable, net
Accounts receivable, net

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 o

Loans and other receivables from other disqualified persons (as defined ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

""""""""""""""""""""""""""""""""""""""""""""""""""

-------------------------------------------------------------

""""""""""""""""""""""""""""""""""""

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation

!!!!!!!!!!!!!!!!

IIIIIIIIIIIIIIIIIIIIIIII

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Accounts payable and accrued expenses
Grants payable

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllll

-----------------------------------------------

Loans and other payables to any current or former officer, di
trustee, key employee, creator or founder, substantial contri

controlled entity or family member of any of these persons \
arties 123

Secured mortgages and notes payable to unrelated thj

Other liabilities (including federal income tax, pay Iaed third
parties, and other liabilites not included on lines 1 . GPmplete Part X
of Schedule D 3,967| 25

10,476 26

Organizations that follow FASB ASC 958, check here  |X
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions 723,387

---------------------------------------------------

Net assets with donor restrictions 9,431 m

llllllllllllllllllllllllllllllllllllllllllllllll

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

-------------------------------------------

Paid-in or capital surplus, or land, building, or equipmentfund m
Retained eamnings, endowment, accumulated income, or other funds ‘
Total net assets or fund balances 732,618 32
Total liabilities and net assets/fund balances .. ................ SN D R I 1 X NN P 743,094 | 33

(B)
End of year

76,738
586,663

8,814

13,465

280,342

966,022
7,168

22,250

10,905
40,323

918,457
7,242

925,699
966,022

Form 990 (2023)
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Form 990 (2023) SHELTERING HANDS, INC. 20-8941924 Pace 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPatt XI ... ... ........... ... ... .. ... .. @ @@........... 81
1 Total revenue (must equal Part VIII, column (A), ine 12) ... E.l ;gg 881
2 Total expenses (must equal Part IX, column (A), ine 25) e n 293081
3 Revenue less expenses. Subtract line 2 from line 1,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ... ........... n 732,618
5 Net unrealized gains (losses) on investments n
6 Donated services and use of faGiies ... 6
7 Investment expenses = o in o s s o e b S R U e CNHY 4 SR s el iy BHE WRDE e Dk BNGE ua o
8§ PHOE PO B U I IS e s B e s e Fa e § S s S b e e g W SR Kae ¥ e PBE E be s PR% BEa v ETES B 48 n
9 Other changes in net assets or fund balances (explain on Schedule O) . n
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line n
B B TN o s o s e i AR 925,699

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI| ... ... .. ... . . ... . ..o oo .

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accounta
If "Yes," check a box below to indicate whether the financial statements for the year were comgi
reviewed on a separate basis, consolidated basis, or both.
I:I Separate basis D Consolidated basis D Both consolidated and sepa
b 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 year w
separate basis, consolidated basis, or both.
D Separate basis I:l Consolidated basis I___l Both consolidated gild separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assu nsibility for oversight of

the audit, review, or compilation of its financial statements and selection of 2Mgindependent accountant?

If the organization changed either its oversight process or selection p
Schedule O.

3a As a result of a federal award, was the organization required to u
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? = " %

b If “Yes," did the organization undergo the required audit or gudi organization did not undergo the
equired audit or audits, explain why on Schedule O and gesihe afv steps taken to undergo such audits

..............................

IIIIIII

on a

llllllllllllllllllllllllllllllll

lllllllllllllll

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 2023

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

NN NS Sanee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHELTERING HANDS, INC. 20-89.41924
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 A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
O, B B e eenesseaisessfsbensed sshiees nsh e Sn s s nes i £va ¥ e s siws v 54 PSR £ URYH9S HRE e s e

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

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 conj @
or university or a non-land-grant college of agriculture (see instructions). Enter the name, Ci -

the general public

ith a land-grant college
tate of the college or

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

An organization that normally receives (1) more than 33 1/3% of its support from contrit ambership fees, and gross
ore than 33 1/3% of its

10

support from gross investment income and unrelated business taxable income (|
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compl

An organization organized and operated exclusively to test for public safety. See s 509(a)(4).

An organization organized and operated exclusively for the benefit of, to rm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509#)( section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting Wganiza and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin a majority of the directors or trustees of the
supporting organization. You must complete Part IV, S

b D Type . A supporting organization supervised or con
control or management of the supporting organization v
organization(s). You must complete Part IV,

¢ | | Type m functionally integrated. A support
its supported organization(s) (see instruction

d D Type Il non-functionally integrated. A su anization operated in connection with its supported organization(s)
that is not functionally integrated. The organizati nerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete 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 Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

11
12

(11 & [CIJ 00 O

ion with its supported organization(s), by having
same persons that control or manage the supported

operated in connection with, and functionally integrated with,
complete Part IV, Sections A, D, and E.

f Enter the number of supported organizatons l:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) 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 goveming support (see other supporl (see
above (see instructions)) document? instructions) | instructions)
No
(B)
. | | e
(C)

€

Total AT AT SR, SR RN AR SRl AU

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) aqd 179(b)(1)(A)(\(i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |I.

Section A. Public Support

Calendar year (or fiscal year beginning in) (f) Tota

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

lllllllllll

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

iiiiiiiiiiiii

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

4 Total. Add lines 1 through3

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)

lllllllllllll

6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in)

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

llllllllllllllllllllllllll

9 Net income from unrelated business
activities, whether or not the business

IS regularly camed on .. ............ o

10  Other income. Do not include gain or

loss from the sale of capital assets
(EXDIO Y B V.0 s s oy o e s i

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructiggs) ™% &4

13  First 5 years. If the Form 990 is for the organization'gfirst, sqgoNd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . sl i S 3 s E KA e s T A I P T s T TR L P ey .

Section C. Computation of Public Support Perl€nhtage -

14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2022 Schedule A, Part Il, line 14

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 organization

.................................................................

b 33 113% 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 D
this box and stop here. The organization qualifies as a publicly supported organization [:I
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

L |l
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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 o S e o Rt B et s TS S P Ee R D i S D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCiOnS L]

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 Page 3
Part 1l 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 |l.
If the oraanization fails to qualify under the tests listed below, please complete Part |l.

Section A. Public Support

Calendar year (or fiscal year beginning in) a) 2019 (d) 2022 e) 2023 Total

1

2

7a

Section B. Total Support

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) 73,256 115,982 263 133 339,557 420,650 1,212,583

Gross receipts from admissions, merchandise

sold or services performed, or facilites

L‘i’g“mt,;',}?“ éff,%‘?a;u‘fpﬁmmm 103,613 150,116 260,672 240,094 1,079,824
52,759

lllllllllll

Gross receipts from activities that are not an
unrelated trade or business under section 313

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

lllllllllllll

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

Total. Add lines 1 through 5

lllllllllllll

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

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

Add lines 7a and 7b I R . D B D —

lllllllllllll

. 176,869 266,098 523, 310 778,297 2,345,166

iiiiiii

Public support. (Subtract line 7c¢ from
line 6.)

Calendar year (or fiscal year beginning in) (c) 2021 (e) 2023 f) Total
9 Amounts fromlne6 O 523,810 600,092 778,297 2,345,166
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 5,370 | N 61 4,785 17,044 27,483
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 17,044 27,483
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on . .. .. -
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
and 12) 182,239 523,871 604,877 795,341 2,372,649
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 box and stop here L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coluoon:p m 98.84 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 .. 16 _ 99.53 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 1%
18 Investment income percentage from 2022 Schedule A, Part WM, lnet7 m 1%
18a 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 .. ....................... @

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 . ... ... ... ......... [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ......................... D

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 >ae 4

Part IV  Supporting Organizations |
(Complete only if you checked a box on line 12 on Part |. 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 |, 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
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, expiain.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer H-

lines 3b and 3c below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such

4a Was any supported organization not organized in the United States (“foreign supported organi
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make gra oreign
supported organization? If “Yes,” describe in Part VI how the organization had such cQQUIONg cretion
despite being controlled or supervised by or in connection with its supported organizZgtions.

¢ Did the organization support any foreign supported organization that does not have 2 getermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI wha}l controls 171 organization used
to ensure that all support to the foreign supported organization was used eyllusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizatio
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in
numbers of the supported organizations added, substituted, or
(iif) the authority under the organization's organizing document

uring the tax year? If “Yes,”

ing (i) the names and EIN

b the reasons for each such action;
uch action; and (iv) how the action

was accomplished (such as by amendment to the oryanfzingx : 5a
b Typel or Type ll only. Was any added or substituted s rted nization part of a class already
designated in the organization's organizing document & b
¢ Substitutions only. Was the substitution the result @f an nt beyond the organization's control? 9C
6 Did the organization provide support (whether in the ojgrants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other 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 I
(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?7 If “Yes,” complete Part | of Schedule L (Form 990).

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 H

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to M.
determine whether the organization had excess business holdings.

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 Page 5
Part IV  Supporting Organizations (continued
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
11¢ below, the governing body of a supported organization? m

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11, 11b, or 11c, m.

nrovide detail in Part V.
Section B. Tvpe | Supporting Organizations

No

1 Did the governing body, members of the govemning 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. I 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.
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,” explai
VI how providing such benefit carmied out the purposes of the supported organization(s) that opergh
supervised, or controlled the supporting organization. ‘
Section C. Type |l Supporting Organizations

-

1 Were a majority of the organization's directors or trustees during the tax year also a maig Q directors
or trustees of each of the organization's supported organization(s)? If “No,” describefh Part ow control
1

or management of the supporting organization was vested in the same persons thatQgntrolighi or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations
day of the fifth month of the
port provided during the prior tax
f notification, and (iii) copies of the
organization's governing documents in effect on the date of no e extent not previously provided?
2 Were any of the organization's officers, directors, or trustees x pointed or elected by the supported
organization(s) or (ii) serving on the governing body of agsupport anization? If “No,” explain in Part VI
how the organization maintained a close and continu aWL:—:tif.:ur'.'s.fnr';::.- with the supported organization(s). 2
3 By reason of the relationship described on line 2, al§bve, di organization's supported organizations have

a significant voice in the organization’s investment [es in directing the use of the organization's

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this reqard. 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 dunng the year (see instructions).

1 Did the organization provide to each of its supported organizations, by the
organization's tax year, (i) a written notice describing the type and a
year, (i) a copy of the Form 990 that was most recently filed as

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
C 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.

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? /f
“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.

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.

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.
DAA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

Part V Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year

1
2
3
4
9
6

7
8

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses (see instructions

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

Section B — Minimum Asset Amount (A) Prior Year

Section C - Distributable Amount

DAA

1

ol

XN |NIDH O

DO |EJWLWIN |-

Q|0 |T|W

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 asseis

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

Discount claimed for blockage or other factors

explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amght,

~ D
’ I

N
o

i

|
| L

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6

o
AV
NN 0

Adjusted net income for prior year (from Section A

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A
Enter greater of line 2 or line 3.

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

SHELTERING HANDS, INC. 20-8941924 Page 6

(B) Current Year
llflnal

(B) Current Year
pptional

Current Year

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SHELTERING HANDS, INC. ?0—8941924 Page 7
Part V Tvoe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued

Section D — Distributions

1
2

O I~N O AW

10

Section E - Distribution Allocations (see instructions)

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

@ Q|0 |U||W

4

Remaining underdistributions for years prior to 2023, if

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activi

Administrative expenses paid to accomplish exempt ¢

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
rovide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

noses of supported organizations

E
3
4
.
6
7
| 8
9
10

(i)
Excess Distributions

Distributable amount for 2023 from Section C, line 6

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

instructions.

Excess distributions carryover, if any, to 2023
PO ZUME . o i psa s e s
RO UM . oo e i irabpni e oo on
oM 2O ..x 5 viic o5 5 a8 oo svi s it ke soses B
From 20271 . . . . . . .

T
> i A eny et A RS
4 A" AR A

. 'V, T i

i AR

D I g e A A
4

over from 2018 not applied (see instructions
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

Breakdownof line7: e el i e et el U B

Excess fom 2019 .. ... ... ... .. L G R o NG iy

DAA

® Q|0 |T |

Excess from 2020 ... R TG, e

Excess from2021 . . . ... .. MRS R, A e
Excess ffom2022 . . ... .. A TR gt s BRI R
Excess from 2023 ... ; e O e e R

Current Year

(iii)
Distributable

Amount for 2023

Schedule A (Form 990) 2023
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20-8941924 Page 8

Schedule A (Form 990) 2023 SHELTERING HANDS, INC.

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il. line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part |V, 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.

DAA
Schedule A (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, 20 23
Part IV, 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

AL ®

Internal Revenue Service Go to irs.gov/Form990 for instructions and the latest information

Name of the organization Employer identification number

SHELTERING HANDS, INC. 20-8941924
Part | Organizations Maintaining Donor Advised Funds or Other Simil_ar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 0.

o Fars s aer oo
s A
Aggregate valus of contributions o (during year) -

Aggregate value of grants from (during year)
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... .. .. ... ............... ... e e o el I TS . Yes . No
Part |l Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part |V, | @

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

Protection of natural habitat Pr

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribu
easement on the last day of the tax year.

iiiiiiiiiiiiiiiiiiiiiiiiiii

N & LN =

a historically important land area
a certified historic structure

form of a conservation
| Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements m
¢ Number of conservation easements on a certified historic structure included m -
d Number of conservation easements included on line 2c acquired after H
on a historic structure listed in the National Register 4 _ &
3 Number of conservation easements modified, transferred, relea nguyghed, or terminated by the organization during the

lax year

4 Number of states where property subject to conservation N

sem
9 Does the organization have a written policy regarding Wnitoﬁng, inspection, handling of
violations, and enforcement of the conservation easengents it . e PO I:l Yes D No

6 Staff and volunteer hours devoted to monitoring, insp dling of violations, and enforcing conservation easements during the year

lllllllllllllll

lllllllllllllllllllllllllll

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MN@XB)I? ... o | ] ves [ No
9 In Part XIll, 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 |V, 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 Xlll the text of the footnote to its financial statements that describes these items.

b |If the organization elected, as permitied 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.
(i) Revenue included on Form 990, Part VI, line 1 $

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

(ii) Assets included in Form 880, Part X $

..................................................................................................................

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 890, Part VIll, line 1.~ S
B _ASSEIE NMCILOOT W FOITN DHU, AL R oo i i van it e i s s ois vhs el st Sa aisis bl §rgin b bt Sob B Rl & 408 L0 Bt 3hon §bi $aebid pehis bhd :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 .
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 Public exhibition d B Loan or exchange program
b Scholarly research e

C 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

XIIl.
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? .. .. .. .. ... .. .. . ... ... .............. . Yes . No

Part IV  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

OB Of PO D00 BB R . et e st oieinin mo o = v oo m Bonis s S ASSES 8 S 5% 1SR T AR B B68 BG4 £  BOR £5% HEY e sase 250 3
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

""""""""""""""""""""""""""""""""""""""""""""

G OO N B I D _ e e e e o St oete e B FR s T80 oSN o aiern o e wBin o i S8 A 3 B
G AN G N 00 VB . i vee rvce e e n vrn s v xS R ey e B e BN B BT
e Distributions during the Year i N

. B DRI . . . e st e e s Shie A G e B S e € R T ;
accourmgliabili
on Part Xll|

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodie
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been proygde
line 10.
(c) Two years back

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990
(a) Current year (b) Prior year

= rt

1a Beginning of year balance
b Contributions

llllllllllllllllllllllllllll

losses

lllllllllllllllllllllllllllllllllll

lllllllllllllllllll

programs

--------------------------------

-----------------

------------------

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:
(i) Unrelated organizations?
(if) Related organizations?

...........................................................................................................

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

4 Describe in Part Xlll 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 IV, 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) depraciation

1a Land R 70 000 70,000
b Buidings e 209,059 26,439 182,620
¢ Leasehold improvements B

d Equipment I
@ OO ... _—
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B 252 . 620

llllllllllllllllllllllllllllllllllllll

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924

Part VI 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 (¢) Method of valuation:
(including name of security) Cost or end-of-ysar markel value

llllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

B i s rin st ek e el W BB s D e s e S e e
Total Column (b) must equal Form 990, Part X, line 12, col. (B

Part VI Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line

e B>
.
)
—
[
— )
N~
I G
INC——

9 .. Y
: =Sy
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B) 4 rowedl 0

Part IX Other Assets
Complete if the organization answered “Yedgo@g’t-opn 990, Part IV, line 11d. See Form 990, Part X, line 15.

@osg N | (Bookveke

e —
S
&
k|
L]
"
-
&
-
r
L
-
-
-
L 3
-
-
-
L]
-
-
-
L]
.
-
"
-
i
=
L3
»
-
=
=
-
-
il
®
Y
-
L
L]
-
L]
-
o
-
L]
L]
-
a
L
L]
L !
.
L]
L
LS
L]
L]
L ]
B
il
-
a
[ 3
-
2
L
i
[ ]
"
" -
"

see Form 990, Part X, line 13.

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

R IN DS WIN|-

1
2 ~,/ @O
3 AR A
@ U A
o
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.

([ (a) Description of fiability ) (b) Book value
1) Federal income taxes

(2) ACCRUED LEAVE AND PAYROLL 6,864
SN DEPOSITS ' 4,041

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

F

Total. (Column (b) must equal Form 990, Part X, line 25, col, (B 10,905

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organ:zatton s financial statements that rapﬁrts 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 XIIl ... ... ... ... ... .. .

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~ L. n
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments = 2a

b Donated services and use of facilites m_

¢ Recoveries of prior year grants o B 2|

d Other (Describe in Part XIlL) 2d|

@ ASDWEE 2R SHEOUGN BB | . | o o655 o v o e e N E S a3 atact A SHE pa mae Fd S wE el BN R A S A B HENE S AR T VS 2e
S BUDNRCE B R OO I g e s e i S s S e B o B o' w SR B SN AL 6 e BRS¢ K 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlll.)
¢ Addlinesdaanddb
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part |, lin@ 12.) . . . . . . . . . s e, n
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12&

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other I0SSeS

Other (Describe in Part XIII.)
Add lines 2athrough 2d

Subtract line 2e from linet ]

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XIll.)

¢ Add lines4aand4b N
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part

Part Xlll Supplemental Information
Provide the descriptions required for Part |l, lines 3, 5, and 9: Part |ll, lin® v andgk; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complm\ gt to provide any additional information.

. - " '] " - [l - - " - " - - L]
i " - ] " [ ] L] [ ] - [ - L] L L] ] [ ] L] L] w L] - [ [ L] W - L] - L] [ - L] - w & - W w ] [ [] [ L] [ L] (] Y - i il - - L] Ll - L] - L] - - ¥ - - [ 'l - [ i - - [ = - = i - - " ] = " L] - - " - = - - & w - " M 4 & ™ ™ B i & 1 i & - - " = B o - o @ - ¥ - § [ ™1 " [ w - ® W ¥ - & - i E P &
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Schedule D (Form 990) 2023 SHELTERING HANDS ; 20-8941924
Part Xlll  Supplemental Information (continued
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
C lete if the izati ered “Yes” F 990, Part IV, line 17, 18, or 19, or Iif the
(Form 990) o or:;gnal:aﬂono:n?m‘: more t:;n T‘: 5,30": on Fo:n 990-Enz.e line Ba.or " 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. nspectic

Employer identification number

SHELTERING HANDS, INC. 20-8941924

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.

Name of the organization

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f :l Solicitation of government grants

C D Phone solicitations g :I 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? D Yes D No

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.

-------------------------

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

I I i i

..................................................
----------------------------
1111111111

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

lllllllllllllllllllllllllllllllllllllllllllllllll
L L
.............................................................................
-------------------------------
lllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
---------------------
llllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
-----------------------------

---------------------------------------------------
llllllllllllllllllllllllllllllllllllll
-------------------------------------------
---------------------------------

......................................
----------

...............................................................................................
.......................

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
AA
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Schedule G (Form 990) 2023

SHELTERING HANDS, INC. 20-8941924 Page 2

Part |l 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
CHILI COOKOFF None (add col. (a) through
(event type) (event type) (total number) col. (€))
3
?‘; 1 Gross receipts 19,848 19,848
B | " COSS ISR ...
3 Gross income (line 1 minus
I R 19,848 19,848
4 Cash prizes
9 Noncash prizess ——= NE—
§ 6 Rentfacility costs ) -
. /
g3 | 7 Food and beverages _ W —
Ao | 8 Entertainment
9 Other direct expenses 9,677 “ | 9.677
10 Direct expense summary. Add lines 4 through 9 in column(@) & 9,677
11 Net income summary. Subtract line 10 from line 3, column (d) ......... . ¢ Q. .. e A LT I 1 W P e 10,171
Part il Gaming. Complete if the organization answered “Yeag .on Form 990, Part IV, line 19, or reported more than

515,000 on Form 990-EZ, line 6a.

Pull tabs/nstant

%" | n () Other gaming (d) Total gaming (add
- Diggo/progressive  bingo col. (a) through col. (¢))
O

o

Gross revenue

§ 2 Cash prizes

e

L%- 3 Noncash prizes

O

,g 4 Rentfacilty costs

o Other direct expenses

6 Volunteer labor

llllllll

lllll

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

---------------------------------

------------------------------
........................................................................................................................
----------

" - - L] E L] & L L] - [ ] Ll Ld L] L] L] L} - i L L] & L] - L . L] - o L L] o = & L i . o . 3 * . T . L . E L L . . » L - L] L L L » r L m L2 L L L] L] B L] L] [ L ® L] L '] [ [ L] [ [ ] L [ & E = L [ ] i [ » B - - B = - - [ L] ] W ] L] L] L] L] L] L] L] L] L] - L L3 L] L] - " - - L3 L] W ] W L] L] ¥ L] L] [ L] L] L & L] L] b m ] u - L] L " " = '] ] & =
w L] - L} - L] L] Ll ]

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SHELTERING HANDS, INC. 20-8941924 Page 3

11
12

13

a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . Yes . No

......................................................................

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed o adminisier SRS GRITMNGT ... .. cois wbs cons wod bis sias cos doms kb b KELE B30 150K VAR T8d S50 S 08 3103 557 & a® B § 530 EWS b8 § 03 s1eln b 3iv ' [:] Yes [:l No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

---------------------------------------------------------------------------------------------------------------------------------

amount of gaming revenue retained by the third party
If “Yes,” enter name and address of the third party:

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

.........................................................................

Gaming manager compensation $

iiiiiiiiiiiiiiiiiiiiiiiiiiii

Description of services provided

llllllllllllllllllllllllllllllllllll

D Director/officer D Employee

Mandatory distributions:
Is the organization required under state law to make
retain the state gaming license?

---------------------

Enter the amount of distributions required under state distributed to other exempt organizations or
spent in the organization's own exempt activities during the ear $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

L - - [

L 2 - - "

@ ® @& ol

iiiiii

iiiii

iiiii

Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllllllllll

-----------------------------------------------
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
......................................

lllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
---------------------------------------------------------------------------------
........................................

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
-----------------------------
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2B To, (o3 007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Deperiment.of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHELTERING HANDS, INC. 20~-8941924

....................................................................................................................................................................

- SHELTERING HANDS GOAL IS TO MAKE THE WORLD BETTER - ONE CAT AT A TIME

The Organization's 990 is available on another's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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