Form 990

Department of the Treasury
[ntarnal Revenua Service

Return of Organization Exempt From Income Tax
, Under sochon 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
k The organization may have to use a copy of this return to sausfy slate reporting requirements

OMB No 1545-0047

2001

Open to Public
nspection

*A = For the 2001 calendar year, of tax year beginning ,and ending
B Check f appicable Please| ¢ Name of organization D Employer ID number

| | Address change :'l:;e:tr 65-0670031
| | Name change print or The Shepherd's Wav, Inc. E Telephone number
| | ol retum type Number and street (or P O box d mail 3 not delivered to strest address) Room/suite 8954-566-2311
| | Fmal retum See 1822 N. Dixie Highway Accounting method | | Cash
|| Amendearem  [SP2CT " City or town, state or country, and ZIP + 4 @ Accua [} Other (spectty)
L] pepicaton | tions Fort Lauderdale FL 33305

®54ction 501({c}3) organizations and 4347(a)(1) nonexempt charitablg
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for athihates?

H and | are not applicable to secton 527 arganizatons

D Yes No

G Website P H({b) It"Yes" enter no of atfiliates N/A

J Organization type H{c) Are all affliates induded? E N/A D Yes No
(check onty one} P &] 501(c) ( 3 ) s {nsertno) ﬂ 4947(a)}1) or rl 527 (If*No " aft alist Seenstr)

K Check here P D If the orgamization's gross receipts are normally not more than H{d) Is this a separate return filad by an N/A
$25 000 The orgaruization need not file a return with the IRS, but if the ergamization organization covered by a group ruling? |_| Yes No
received a Form 990 Package in the mail it should file a retum without financial data | __Enter4-cigt GEN P
Somo states require a complete return M Check P |:| if the organization 1s not required

L Gross receipts Add hnes 6b, Bb, 9b and 10bto ne 12 W 702,198 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Conlnbutions gifts, grants, and similar amounts received
a Direct public support 1a 344,875
b Indirect public support 1b
¢ Govemment contnbutions (grants) ic
d Total (add lines 1a through 1c) {cash § 344,875 noncash % ) 1d 344,875
2 Program service revenue including government fees and contracts (from Pant VI, ine 93) 2 143,280
3  Membership dues and assessments 3
4  Interest on savings and temporary cash invesiments 4 1,718
5 Diwvidends and interest from secunties 5
6a Gross rents 6a
Less rental expenses 6h
¢ Net rental ncome or (loss) {subtract ine &b from line 6a) 6c
R 7 Otherinvestment income (descnbe » ) ) 7
3 8a Gross amount from sales of assets other (A} Secunties {B) Other
- than inventory 8a
: b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {altach schedule) 8c
Net gain or {loss) (combine ine 8¢, columns (A} and {B)) 8d
9  Special events and activities (attach schedule}
S a Gross revenue (not including $ of
= potoh epoiteTyon lne 1a) 9a
ﬁE@EMBpense Fother than fundraising expenses Sb
mcome or (lodfXom special events (subtract ine 9b from line 9a) 9¢c
10a  Gross sales of invegih
43002 .0}
N & Gross profit or ._.'." 10c 212,325
ve from FPg 11
EFENJ’EE 12 702,198
E | 13 Program services (from line 44, column (B)) 13 665,230
<; 14  Management and general (from line 44, column (C)} 14 126,073
8: 15  Fundraising {from line 44 column (D)) 15
g 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) L 17 791,303
A| 18 Excess or {defic) for the year (subtract ine 17 from line 42) 9 18 -89,105
Ng| 18  Netassets or fund balances at beginning of year {from line 73, calumn {A)) 19 427,292
? te 20 Other changes in net assets or fund balances (attach explanatuon) 20
5] 24 Net assets or fund balances at end of year (combme hines 18, 19, and 20) 21 338,187

For Paperwork Reduction Act Notice, see the separato instructions
DAA

Form 990 (2001)

\ )}



Form 990 (2001} The Shepherd's Wav, Inc. 65-0670031

Page 2

Statement of
Functional Exxpensgs

Part |l
and aeclion 4947(a

All organizations must complete cofumn (A} Columns (B), (C), and (D) are required tor section 501(c)(3) and (4) organizations
(1) nonexempt chantable trusts but optional for others (Ses Specific Instructons on page 21)

Do not include amounts reported on line {B} Program {C} Management

- 6b, Bb, gb, 10b, or 16 of Part | (A) Total servicas and general {D) Fundrasing

22 Grants and allocations (aftach schedule)
(cashs Cash § y{ 22

23 Speudfic assistance to individuals 23
24 Benefils pad to or for members 24
25 Compensation of officers, directors, etc 25 38,750 38,750
26 Other satanes and wages 26 236,601 188, 388 48,213
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 16,909 11,779 5,130
30 Professional fundraising fees 30
M Accounting fees 31 3,935 3,935
32 tegal fees a2
33 Supples 33
34 Telephone 34 17,4728 5,993 11,435
35 Postage and shipping a5
36 Occupancy 36 148,712 148,712
37 Equpment rental and maintenance 37
38 Pnnting and publications 38
39 Trave! 39
40 Conferences, conventions, and meelings 40
41 Interest 41 37,389 29,129 8,260
42 Depreciaton depletion, elc (att sch) 42 44,653 44,653
43 Other expenses nof covered above (itemize) a 43a

b See Statement 2 43b 246,926 236,576 10,350

[ 43c

d 43d

Q 430
44 Total functional expenses (add ines 22 - 43) Organlzations

completing columns {B)}-4{0}, carry thesa totals to lines 13-15 44 791 £ 303 665 ) 230 126 L 073 0

Jomnt Costs Check D if you are following SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solcitation reported in (B) Program serices?

PDYesENo

If *Yes © enter (i) the aggregate amount of these joint costs $ {iI} the amount allocated to Program services $
{iil] tha amount allocated to Management and general 3 _and (v} tha amount allocated te Fundraising $
Partlill Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

Whalt 15 the organization’s pnmary exempt purpose?

P Assist to eliminate homelessness.
All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c}(3) and {4)

Program Service
Expenses
{Required for 501(c)(3) and
{(4) orgs , and 4547 (a)}1)
trusts but optrional for

orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocahons to others ) _others )
a See Statement 3
{(Granls and allocations _ § ) 500,909
b Thrift Store- Operation of thrift store to raise funds and
merchandise for the needs of the homeless- 200 people
benefited.
(Granis and allocations  § ) 164,321
c
{Granis and allocations  $ 3y
d
_{Grants and allocations _ § )
o Other program services (atlach schedule) {Grants and allocations _ $ )
f Total of Program Service Expenses {should equal line 44, column {B), Program semices) » 665,230
DAA Form 990 (2001)



Form990(2001) The Shepherd's Way, Inc. 65-0670031 Page 3
Partlv  Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
= column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng 3,180] 45 19,878
46 Savings and temporary cash investments 83,017] 48 5,650
47a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 400/ 47¢
4Ba Pledges receivable 48a 16,500
b Less allowance for doubtful accounts 48b 4Bc 19,900
49  Grants recevable 49 35,067
50 Recewables from officers, directors trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable {attach
8 schedule) S51a
e b Less allowance for doubtful accounts 51b 51c
t 52  Inventones for sale or use 25,355 s2 36,924
s | 53 Prepad expenses and deferred charges 53 10,435
54  Invesimenis-secunhes > D Cost D FMV 54
55a Invesiments-land, buildings and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-other (attach schedule} 56
57a Land, bulldings, and equipment basis 57a 2,057,855
b Less accumulated depreciation (attach
schedule) 57b 119,585 475, 259]|57¢ 1,938,270
58 Otherassels (descnbe P See Stmt 4 ) 29,021 s8 35,136
59 Total agsets (add lines 45 through 58) (must equal ine 74} 6l6,232] 59 2,101,260
L | 80  Accounts payable and accrued expenses 25,980/ 60 109,643
| 61  Grants payable 61
a 62 Deferred revenue 62
ib 63 Loans from officers directors trustees, and key employees (attach
| schedule) 63
| 64a Tax-exempt bond habilities {(attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 84b
'o 65 Other labihtes (descrbe P See Stmt 5 ) 162,960] 65 1,653,430
8
66 Total habilities {add Lines 60 through 65) 188,940] s6 1,763,073
Organizations that follow SFAS 117, check here P [X] and complete lines
67 through 69 and ines 73 and 74
NF| 67 Unrestncted 424,492] 67 336,453
t° : 68  Temporanly resincled 2,800| e8 1,734
d| 69  Permanently restncted 69
A Organizations that do not follow SFAS 117, check here 4 D and
sB complete lines 70 through 74
88| 70 Capital stock, trust pnncipal, or current funds 70
: Ia 71 Pad-in or capital surplus, or land, building and equipment fund 71
sn| 72 Retaned eamings, endowment, accumulated income, or other funds 72
Cl 73  Total not assets or fund balances {add lines 67 through 6% OR lines
:' : 70 through 72,
column {A) must equal ine 19, column {B) must equal ine 21) 427,292| 13 338,187
74 _ Total habihities and net assets / fund balances {add lines 66 and 73) £016,2321 74 2,101,260

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
parbicular organization How the public percewves an organization in such cases may be deternuned by the infermation presented
onts retumn Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part |11, the organizalion's

programs and accomplishments
DAA



Form 990 (2001} The Shepherd's Way,

Inc. 65-0670031 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses par
Return (See Specific Instructions, page 26 ) Return
a ~ Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements P|a 1,067,121 audited financial statements > | a 1,156,226
b Amounis included on line a but not on b Amounts included on ine a but not
line 12, Form 930 on hne 17, Form 990
{1} Net unrealized gains cn {1} Donated services and use
nvestmenis $ of faciles  § 364,923
(2) Donated services and use {2} Pror year adjustments
of faciliies  § 364,923 reported on line 20
(3) Recovenes of pror Form 990 $
year grants § {3) Losses reported on line 20
(4) Other (specify) Form 990 $
(4} Other (specify)
$
Add amounts on lines {1) through (4) P | b 364,923 $
Add amounts on lines (1) through (4) P | b 364,923
¢ Lneammushneb | c 702,19B8|c¢ Lneamnusineb | c 791,303
Amounts included on line 12, d  Amounts included on line 17,
Form 980 but not on ne a Form 990 bul not on line a
(1) Investment expenses {1) Investment expenses
not included on line 6b, not included on Iine 6b,
Form 990 $ Form 990 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) | d Add amounts on ines (1) and (2} | d
Q Total revenue per ine 12 Form 990 @  Total expenses per line 17, Form 990
{line ¢ plus line d) | e 702,198 {Ime ¢ plus line d) | e 791,303

PartV

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

(B) Title and average (C) Compensation u‘n?;!lo?ggggne‘ﬂt {E} Expense
{A) Name and address d:t;htlgr:grp\';:ﬁll;n o not_ga‘ld, enter plg:rsn& deterred ncm:ﬁg&::g:ﬁmer
H. Paul Freels Exec. Dir.
Fort Lauderdale, FL 40 19,904 0 0
Cathie Sullivan Exec. Dir.
Fort Lauderdale, FL 40 18,846 0 0

75  Did any officer, direclor, trusiee or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see Specific Instructions on page 27

PDYes@No

DAA,

Form 990 (2001)



Form 980 (2001)  The Shepherd's Wav, Inc. 65-0670031 Page 5

Part Vi Other Information (See Specific Instructions on page 27 ) Yos | No

76

77~

78a

79

80a

81a

82a

8la

84a

85

o = o Q0

86

87

90a

91

92

Did the orgamization engage 1n any activity not previously reported 10 the IRS? If "Yes " attach a detalled descnption of
each actvity 76 X
Were any changes made in the orgaruzing or governing documents but not reported to the IRS? 17 X
If "Yes " attach a conformed copy of lhe changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
If “Yes,” has it filed a tax return on Form 990-T for this year? N/A |78b
Was there a liguidation dissolution, termination, or substantial contrachon dunng the year? Hf "Yes " attach a
statement 79 X
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies trustees, officers etc , to any other exempt or nonexempt organization? 80a X
f"Yes," enter the name of the organization >

and check whether it1s D exempt OR D nonexempt
Enter direct or indirect political expenditures See hne 81 instr l81a I
Did the organization file Form 1120-POL for this year? N/A |8ib
[ud the organization receive donated services or the use of matenals, equipment or facihties at no ¢harge
or at substantially less than farr rental value? B2a | X
If "Yes " you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense i Part || (See instructions in Part 11 ) I 82b I 364,923
Dud the orgamization comply with the public inspection requirements for retums and exemption applications? 83a | X
Dud the orgamzation comply with the disclosure requirements refating te quid pro quo contnbutions? 836 | X
Did the orgamzation solicit any contnbutions or gifts that were not tax deductible? B4a X
If "Yes," did the organization include with every solicitation an express statement that such coninbutions
or gifts were not tax deductible? N/A [84b
501(c)(4), {5), or (6) orgamizations a Were substantially all dues nondeductible by members? N/A |85a
Did the ergamization make only in-house lobbying expenditures of $2 000 or less? N /A 8s5b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the argamization
received a wawver for proxy tax owed for the pnor year
Dues, assessments and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)}{A} dues notices 858
Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 85¢f
Does the organization elect to pay the section 6033(e) tax on the amount in 85{7 N/A | 859
If section 6033(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A |8sh
501{c)(7) orgs Enter a Imtiaticn fees and capital contnbutions included on fine 12 86a
Gross receipts, included on kne 12, for public use of club faciities 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b
Al any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgaruzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete Part IX 88 X
501{c){3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P Q . secton4912 P 0 . section4955 P 0
501(c)(3) and 501(c){4) orgs Did the orgamzation engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” altach
a statement explaining each transaction 89b x
Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955 and 4958 > 0
Enter Amount of tax on hne 89¢, above, reimbursed by the organization | 0
List the states with which a copy of this retum s filed > FL
Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b I 7
The books are n care of » Cathie Sullivan Telephoneno P 954-566-2311
Locatedat P Fort Lauderdale, FL ziP+a P 33305
Section 4947(a){1) nonexempl chantable trusts filing Form 950 10 heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] SQL

DAA

Form 990 (2001)



Form 990 (2001} The Shepherd's Way, Inc. 65-0670031 Page 6

Part VI Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enler gross amounts unless otheryise Unrelated business income Excluded by sec 512 513 or 514 R ‘|E1) .
elated ar
ndicated Busnn(eAs)s cods Aﬁslgl!lnl EXC(ﬂ?.I!.iIOI‘I A.-Agﬂm exempt function
93 Program service revenue code Income
a_Residence Fees 22,838
b_Rental Income 120,442
c
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,718
96 Dwdends and interest from secunties

97 Net rental ncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
99 Other investment iIncome
100 Gain or (loss) from sales of assels other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 212,325
103 Other revenue a

b
€
d
e
104 Subtotal (add columns (B), (DY, and {E)) 0 1,718 355,605
105 Total (add ne 104 columns (B), (D) and (E)} > 357,323
Note Line 105 plus line 1d, Part |, should egual the amount on ne 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E} of Part VI contnbuted importantly to the accomphishment
[ ] of the organizalion s exempt purposes {other than by prowviding funds for such purposes)
93a Provides_low_cost of temporary living acccomedations for
the homeless.
93b Provides low cost of temporary living accomodations for
the homeless
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name, address anc(!AE)IN of corporalion, Perce(nBt;ge of Nature é?e)xctwlhes Totaltlgc):ome End-gE-)year
partnership, or disregarded entity ownership interest assets
N/A %)
D/D
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
(@) D the organizauon dunng the year recerve any funds directly or indirectly to pay premiums on a personal benefit contract? Yos No
{b) Dnd the orgamzation, dunng the year pay premiums directly or indirectly, on a personal benefit contract? Yas No
Note If "Yes" 1o (b), file Form 8870 and Form 4720 (see instruchions)
Under penalties of perjury | declare that | ha ed this retumn including accompanying schedules and statements and to the best of my knowledge

r than oficer} 15 based on all information of which preparer has any knowledge

| 2/~ L
P(JIME/J o




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 990-E2)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

. 501(n}, or Section 4947{a}{1) Nonexempt Chantable Trust

T

Supplementary Information-(See separate instructions )
» MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2001

Name of the organization

The Shepherd's Way, Inc.

Employer identification number

65-0670031

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None "

)

{a) Name and addsess of each employee pad more
than $50 000

{b) Title and average hours
per week devoted to position

(c} Compensation

{d) Contributions 1o
employee ben plans &
deferred compensation

{e) Expense
account and other
allowances

None

Total number of other employees paid over

$50,000 »
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $ 50 000 (b} Type of serace (¢} Compensation
None

Total number of others receiving over $50,000 for

professional services N

»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001



Schedute A (Form 990 or 990-EZ) 2001 The Shepherd's Way, Inc. 65-0670031 Page2

Part lll Statements About Activities (See page 2 of the instructions ) Yos | No
L
1+ Dunng the year has the organization attempted to influence national, state, or local legislation including any
- attemp! to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pad 1 X
or incurred in conneclion with the lobbying activibies [ <3 {Must equal amount on line 38,

Part VI-A, or ine i of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other
orgamzations checking “Yes," musi complete Pari Vi-B AND attach a statement giving a detailed descrphion of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly engaged in any of the following acts wath any
substanlal contnibuters trustees, directors officers, creators key employees, or members of their families, or
with any taxable orgamzation wilh which any such person s affilated as an officer director, trustee majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Fumishing of goods, services, or faciliies? 2c X

d Payment of compensation {or payment or reimbursement of exp d more than $1 000)? 2d | X

See Stmt 6

e Transfer of any part of s income or assels? 20 X
3 Does the organization make grants for scholarships fellowships. student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Altach a statement to explain how the organmization determines that indwviduals or orgamzations receiving grants
or loans from it in furtherance of its chantable programs “qualfy" to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamizalion 1s not a private foundation because 115 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)}(A)()
A school Section 170(b){1)(A)(1) (Also complete PartV )
A hospital or a cooperative hospital service orgamzation Section 170(b){1){(A}u)
A Federal, staie, or local government or governmental unit Section 170{b)(1){A)(v)
A medical research organization operated in conjunction with a hospital Section 170{b){1}{(A){m) Enter the hospital's name, city,

LT - I I - )

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}(A)(iv)
(Also complete the Support Schedule in Part IV-A )

11a E An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(vs) (Also complete the Support Schedule in Part IV-A)

11b H A community trust Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbubions, membership fees, and gross
receipts from achvilies related o its chantable etc funchons-subject 1o certain exceptions, and {2) no more than 33 1/3% of
its support frem gross mvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supporis orgamizations
descnbed in (1} ines 5 through 12 above, or (2) section 501(c)(4} (5}, or (6), If they meet the test of section 509(a){2) (See
section 509{a)(3) )

Provide the followang information about the supported organizations {See page 5 of the instruchions )

{b) Line number

{a) Name(s) of supported organizalion(s) from above

14 ! | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 The Shepherd's Wav, Inc. 65-0670031 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11 or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar year {or fiscal year beginning in) » {a} 2000 (b) 1999 {c} 1998 {d} 1997 (e) Total
15+ Gifts grants and contnbutions
received (Do not include unusual
grants See line 28) 203,026 135,396 208,025 166,999 714,446
16  Membership fees received
17 Gross recepts from admassions merchandise
sold or servicas performed or furnishing of
facdites in any actmty that (s related io
the organuzation's charntable etc purpose 240,396 179, 139 145, 785 565, 330
18  Grossinc fromint dividends amounts
recerved from pymt on secunties
loans (section 512{(a)(5)) rents royatues &
unrelated busn taxable inc (less
sec 511 taxes} from businesses acquired
by the organizaton after June 30 1975 197 137 151 485
19 Netincome from unrelated business
activities not included in line 18
20  Taxrevn lewvied for the orgamzation s ben
& either paid to it or expended on ds behalf
21 The value of sarv or facl furnished to the
arg by a governmental unit without charge
Do not ind the value of serv or fac gen-
erally furmished to the public without charge
22  Other income Attach a schedule Do not
in¢lude gain or (loss)
from sale of cap asaats
23 Total of ines 15 through 22 443,619 314,672 354,871 166,999| 1,280,261
24 Line 23 munus line 17 203,223 135,533 209,176 166, 999 714,931
25  Enter 1% of ine 23 4,436 3,147 3,550 1,670
26 Orgamzations descnbed on hnes 10 or 11 a Enter 2% of amount in column (e} line 24 » | 26a 14,298
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemnmental unit or publicly supporied organization) whose tolal gifts for 1997 through 2000 exceeded the
amount shown in kne 26a Do not file this Iist with your return  Enter {he total of all these excess amounts > | 26b 15,655
¢ Total support for section 509(a)(1) test Enter line 24, column (e) P 1 26¢c 714,931
d Add Amounts from column (e) for lines 18 485 19
22 26b 15,655 > | 26d 16,140
e Publc support {iine 26¢ minus line 26d total} > | 260 698,791
f_Public support percentage (line 266 {(numerator} divided by line 26¢ (denominator}) » | 261 97.7424%
27  Orgamazations described on line 12 a For amounts included 1n lines 15, 16, and 17 that were recerved from a "disqualified
person ' prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this hist with your retum Enter the sum of such amounts for each year N/A
(2000} (1999) (1998) (1987)
b For any amount included 1n ine 17 that was recewved from each person {other than "disqualfied persons™), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include n the list crganizations descnbed in tines 5 through 11, as well as individuals ) Do not file this hst with your retum After compuling
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounis} for each year N/A
(2000) (1999) (1998) {1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > |27c
d Add Line 27atotal and line 270 total > |27d
@ Public support (ine 27c total minus line 27d total) b | 270
f Tota! support for section 509(2)(2) test Enter amount on line 23, column (g} » [ 2 l
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)) » | 21g %
b _Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator}) » | 27h %
28  Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000
prepare a hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list waith your return Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2004 The Shepherd's Way, Inc. 65-0670031 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
{To be completed QNLY by schools that checked the box on ling 6 1n Part IV)
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
* other governing mstrument, or n a resolution of its goverming body? 29
30 Does the organization include a statement of its ragially nondiscnminatory policy toward students 10 all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory pohey through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod f it has no sclicitation program, In a way
that makes the policy known to all parts of the general commurnity it serves? |
If "Yes," please descnbe, if "No," please explain (I you need more space, attach a separate statement }
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racally nondiscnmmatory
basis? 32b
¢ Copies of all catalogues brochures announcements, and other wntten commurnications to the public dealing
with student admissions programs, and scholarships? d2c
d Copies of all matenal used by the organization or on ifs behalf to solicit contnbutions? 32d
If you answered "No" to any of the above please explain (If you need more space attach a separale statement )
33  Does the organization discnminate by race in any way with respect fo
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? Alg
h Other extracurncutar activities? 33h
If you answered "Yes" to any of the above please explain (If you need more space, attach a separate statement )
34a Does the orgaruzation recerve any financial aid or assistance from a governmentat agency? 34a
b Has the organization's nght 1o such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b please explan using an attached statement
35 Does the organizalion certify that it has complied wath the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

DAA

Schadule A (Form 990 or $00-EZ) 2001




Schedule A {Form 990 or 990-E2) 2001 The Shepherd's Way, Inc, 65-0670031 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the orgaruzation belongs to an affilhated group Check P b H If you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures m"md(:,)oupm,s To be':.)mpma
for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expendiures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to tnfluence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) a8
39 Other exempt purpose expenditures 318
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 1s- The lobbying nontaxable amount 1s-
Not over $500 000 20% of the amount on line 40

Qver $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 ¢ 41

Over $1,500,000 but not over $17,000 000  $225 000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Seme orgarizations that made a sechon 501(h) election do not have {o complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {or {a) {b} {c) () (o)
fiscal year beginming in} B 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying cetlng amount (150% of
line 45(e})}

47 _Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of
line 48(e))

50_Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr )

Dunng the year, did the organization attempt to influence national state or local legislation, including any Yos | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paud staff or management (include compensation In expenses reported on Iines ¢ through h } X
¢ Media advertisements X
d Malings to members, legislators, or the public X
e Publications, or published or breadcast statements X
f Grants to other orgamizations for lobbying purposes X
g Direct contact with legislators therr staffs, govemment officials, or a legistative body X
h Rallies, demonstrations, seminars, conventions, speeches lectures, or any gther means X
1 Total lobbying expenditures (add lines ¢ through h }

If "Yes" to any of the above, also altach a statement giving a detailed descnption of the lobbying activities

Schedule A (Form 990 or 930-EZ) 2001

DAA



Schedule A (Form 990 or 990-E2) 2001 The Shepherd's Way, Inc. 65-0670031 Page 8

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 D the reporting organization direclly or indirectly engage in any of the following wilh any other crgamzation descnbed In section
*  501(c) of the Code (olher than section 501(c)(3) organizations) or in secthion 527, relating to poliical organizations?

a Translers from the reporting organization to a nonchaniable exempt organization of Yos | No
() Cash 51a(1) X
(1) Other assets ain) X
b Cther transactions
(1} Sales or exchanges of assets with a nonchantable exempt grgamization b1} X
{n) Purchases of assets from a nonchantable exempt organization b(n} X
(m} Rental of faciities equipment or other assets b{m} X
(iv) Remmbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising soliciiations b{v1) X
¢ Shanng of lacihities equipment, mailing lists, other assets or paid employees [ X

d If the answer to any of the above 1s "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting orgarnuzation If the ergamization received less than fair market vatue in any
trangaclion or shanng arrangement show in column {d) the value of the goods, other assets, or services received

(a) (b} (c) (d)
Lina no Amount involved Name of nonchantabla exempt arganization Descnption of transfers transactions and shanng arrangements
N/A

52a |s the orgamization directly or indirectly affiliated wath, or related 1o, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than section 501(¢)(3)) or in section 5277 > D Yas No
b If"Yes," complete the fcllowing schedule

(a) (b) (c}

Name of organization Type of organization Descnption of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No_1545-0047

or 990-PF)
Department of the Treasury . Supplementary Information for

Intenal Revanue Service line 1 of Form 990, 990-EZ and 990-PF {see Iinstructions)

@orm 990, 990-EZ, Schedule of Contributors
2001

Nams of organization Employer identification number

The Shepherd's Way, Inc. 65-0670031

Orgamization type (check one)
Filers of Section
Form 990 or 990-EZ E S501(c) ( 3 )enter number) orgamization
D 4947({a}{1) nonexempt chartable trust not treated as a pnvate foundation

527 political orgamization

[

Form 990-PF 501(c)}(3) exempt private foundation

(]

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

—d

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c){(7). (8) or (10)
organization can check box(es) for both the General rule and a Special rule-see instructions )

General Rule-

@ For organizations filng Form 990, 990-EZ or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbuter (Complete Parts 1 and Il)

Special Rules-

D For a section 501(c){3)} organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1}170(b)(1){A)(vi) and recewed from any one contributar dunng the year, a contnbution of the
greater of $5 000 or 2% of the amount on line 1 of these forms (Complete Parts 1 and [1)

D For a section 504(c)(7), (8) or {10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable
scientific hterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts I, Il, and
Iy

D For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contrnbutor,
dunng the year some contributions for use exclusively for rehgious, chantable etc purposes, but these contnbutions did
not aggregate to more than $1 000 (If this box 1s checked enter here the total contnbutions that were received dunng
the year for an exclusively religious, charitable, etc , purpose Do nol complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious chantable etc, contnbutions of $5,000 or mere
dunng the year ) > s

Caution Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B {Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of therr Form 890, Form 990-EZ, or on ine 1 of their Form
990-PF, 1o certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 980-PF})

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

Page 1 to 1} ofPartl

Nagne of organization

The Shepherd's Way, Inc.

Employer identification number

65-0670031

Part | Contributers (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

lc)

Aggregate contnbutions

(d)
Type of contnbution

1

(a)
No

{a)
No

(a)
No

$ 12,187

Person

Payroll

Noncash
{Complete Part | if there 1s
a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 9,600

Pearson

Payroll

Noncash
{Complete Part Il if there s
a noncash contnbution )

(c}
Aggregate contnbutions

(d)

Type of contributton

$ 5,000

Parson

Payroll

Noncash
{Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contributions

(d)

Type of contribution

5 12,600

Parson

Payroll

Noncash
(Complete Part Il if there 1s
a nancash contnbution )

{(a)
No

(b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there 1s
a noncash contnbution )

(a)
Ne

{b}
Name, address and ZIP + 4

(c)

Aggregate contnbutions

(d)

Type of contnbution

Parson

Payroll

Noncash
{Complete Part Il if there 1s
a noncash contnbution )

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2001}



65-0670031

Federal Statements

Statement 1 - Form 990, Line 10¢ - Sales of Inventory

Gross
Descrnption

Thrift Store
Total

Sales COGS
Sales

$ 212,325 $
S 212,325 $

Gross
Profit

212,325

212,325




65-0670031 Federal Statements

Statement 2 - Form 990, Part il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ 5 5 5
Expenses
Utilitaies 78,168 75,413 2,755
Insurance 36,408 35,453 955
Repairs & Maintenance 27,096 27,096
Transportation 23,215 23,215
Property Taxes 22,022 22,022
Child Care 14,769 14,769
Amortization 10,800 10,900
Miscellaneous 7,775 5,992 1,783
Food 7,613 7,613
Office 7,597 3,157 4,440
Auto 6,620 6,620
Client Assistance 3,310 3,310
Licenses & Permits 1,433 1,016 417
Total 5 246,926 $ 236,576 5 10,350 5

Statement 3 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Provided Chraistian guidance, counseling, transiticnal
housing, food, clothing, assistance for employment and any
other services regquired to nurture homeless individuals &
families to 1ndependence- 38,325 benefited

2-3




65-0670031 Federal Statements

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
Deposits 3 29,021 [ 1,970
Deferred Loan Costs 18,166
Investment- Certificate of Deposit 15,000
Total 5 29,021 5 35,136

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
Notes Payable $ 162,560 $ 1,653,430
Total $ 162, 960 $ 1,653,430

4-5




65-0670031

Federal Statements

Statement 6 - Schedule A, Part lll, Question 2d - Payment of Compensation

See Part V Form 990




Part V List of Officers, Directors, Trustees, and Key Employees EIN - 65-0670031

' Contrnibutions to

. employee benefit Expense
Title and average hours per plans and deferred account and
Name and address week devoted to position Compensation compensation other allowances

Perry Canan
Coconut Creek, FL

Cal Rains
Pompano Bch, FL

Scott Holloway
Fort Lauderdale, FL

Bill Ricker
Ft Lauderdaie, FL

Karla Sanchez
Ft Lauderdale, FL

Fred Scarbrough
Ft Lauderdale, FL

Debbie MclLeod
Ft Lauderdale, FL

Dick Wills
Fort Lauderdale, FL

Scott Bergeron
Parkland, FL

Paul Freels
Pompaneo Bch , FL

Ann Davis
Ft Lauderdale, FL

Mat Gulley
Ft Lauderdale, FL

Tom Meena
Weston, FL

Eddie Murphy
Ft Lauderdale, FL

John Myers
Ft Lauderdale, FL

Joe Slama
Ft Lauderdale, FL

Sr Mary O'Bnen
Ft Lauderdale, FL

Chairperson
Operatons

1" Vice Chairperson
Operations

2™ Vice Chairperson

Development

Secretary

Care & Programs

President

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

(Continued)



Part V List of Officers, Directors, Trustees, and Key Employees (continued) EIN - 65-0670031
1 Contributions to
employee benefit Expense
Title and average hours per plans and deferred account and

Name and address week devoted to position Compensation compensation other allowances
Dee O'Hara Board Member 0 0 0
Ft Lauderdale, FL
Adele Rynkiewicz Board Member 0 0 o
Ft Lauderdale, FL
Sean Stepelton Board Member 0 0 0

Ft Lauderdale



