SCANNED DEC 06 2002

-

‘Form 990 .

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

" Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

Open to Public

ﬂ?ﬁ:ﬁ’.“ I;:::r'\uu:.stl::c?w * The grgaruzaton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year or tax vear beqinming  7/01 . 2001, and ending _ 6/30 ,20 02
B K 1l spplicable D Employer identification Namber
%Addr::dnm‘ PIE;II: ”IIIIIlIIIIIII”IlllIlll"IllllIIIllIII”IIIIII"IIIIIIIIII" 23-7115003
1 5
| Naroe change :f’:').; g;gz%gnmn;* MRk AR Y AGTO* #5-DIGIT 97402 > 111 . E Telephona number
B - S P g T
Final retum ton ‘ - 7 B 26 s F meihod 8 D Cash Accrual
] Amended return | Other (spu:lfy)_-'
: Appheaben panding H andl are not oppixcebls to Secton 527 organizatons

e Section 501(cX3) organizations and 494754!{1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 920 or 990-E2)

Hn

H (&) Is tus a group retum for affilates? Yes

H (b) It yos, snter number of affiates -

G Webste > N/A H (c) Ace all affihates included? DYu D Ne
ga%acr::zoar};;gr% ° - I_YI 201(c) 3 “+  (insertno) I—J 4947({a)(1) or D_SZT H(d 0t no. atach 3 st See naimichons)
K Check here ™ if the orgarization s gross receipts are normally not more than ) ::;::;:::::::::: :’:::: ::'hng, |—|Y“ m Mo
$25,000 The organizatton need not file @ return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit group GEN >
Some states require a complete retum M Check ™ D if the organization 1s not required
L Gross receipts Add lines Bb, 8b, 9b, and 10b to lne 12 ™ 5,687, 393 te attach Schedule 8 (Form 990, 990-EZ, or 990-PF)
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts receved .
a Direct public support 1a 212,491
b Indrect public support 1b 110,336
¢ Government contributions (grants) 1c 2,811,737
d e eddine . $ 3,124,758  roncasn $ 9,806 ) 14 3,134,564
2 Program service revenue Including government fees and caontracts (from Part VII, line 93) 2 2,365,556
3 Membership ques and assessments 3
4 Interest on savings and temporary cash investments 4 13,390
5 Dividends and interest from securities 5
6a Gross rents 6a 3
b Less rental expenses 6h o
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
r| 7 Othernvesiment income (describe > Yy 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
e b Less cost or other basis and sales expenses 4,885 8h )
c Gain or (loss) (attach schedule) STATEMENT 1 -4 885 8c e
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d -4,885
9 Speoal evenis and activities (attach schedule) .
a Grossre of contributions -
repofted on RE@E‘ D Q %9a 73,359 |-
b Lesstdr nses other than Rising expenses 9b 30,493 ¢ |
c Net1 e }r*ﬁvs)rdw %ﬂ:@@l s (subtract ine 9b fram line 9a) STATEMENT 2 9c 42,866
10a Gross s ventory, less retu @ nd allowances 10a T
b Less §osfjof - 10b "
c Gross prdfit or (I@@BENJnMI schedule) (subtract ine 10b from Iine 10a) 10¢
11 Otherr art Vi, ine 103) 11 100,124
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 84, 9¢, 10c, and 11) 12 5,652,015
g | 13 Program services (from iine 44, column (B)) 13 5,008, 857
K| 14 Management and general (from line 44, column (C)) 14 396, 816
E|15 Fundrasing (from nine 44, column () 15 147,625
E 16 Payments to affillates (attach schedule} 16
$ | 17 Total expenses (add Iines 16 and 44, column (A)} 17 5,553,298
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 98,717
N 31 19 Net assets or fund balances at beginning of year {from lne 73, column (A)) 19 1,094,453
TEl 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -14,794
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,178,376

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOIORL OMOIAZ Form 990 (2001) (D
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Fo;m 990 (2001)

SHELTERCARE

23-7115003

Page 2

Eal‘t it - IStatement of Functional Expenses Al organizauons must complete column (A) Cotumns (8), (C), and (D) are
required for section 501(c}(3) and (4) organizations and section 4347(2)(1) nonexempt charitable trusts but optional for others

Dot st st o o e wian | @ | e [y i
22 Grants and allocations {att sch) RPN S M
(cash % "’,’;;:f'l T L -.“:é
noncash § ) 22 T AP T
23 Spectic assistance t ndaviduals (att sch) 23 T, Do T
24 Benefits paid to or for members (att sch) 24 . L
25 Compensation of officers, directars, ete 25 101,883 101,883
26 Other salaries and wages 26 2.999.948 2,812,311 132,161 55,476
27 Pension plan contributions Z7
28 Other employee benefits 28 442,907 404,948 35,438 2,521
29 Payroll taxes 29 333,510 304,687 23,729 5,094
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 215,907 180,946 29,924 5,037
34 Telephone 34 50,155 40,507 7,119 2.529
35 Postage and shipping 35
36 Occupancy 36 330,636 297,574 29,462 3,600
37 Equipment rental and mantenance 37 238,018 238,018
38 Printing and publications 38 13,672 13,672
38 Travel 39 32,212 28,781 2,309 1,122
40 Conferences, conventions, and meetings 40
41 |Interest 41
42  Depreciation, depletron, etc (attach schedule) 42 62,124 52,821 9,303
43 Qther expenses not covered above (itemize)
aSEE STATEMENT 4 43a 732,326 648,264 25,488 58,574
b__ a3b
C e 43c
a_____ 43d
o 43e
44 Total tunctronal expenses (add lines 22 - 43
A e A 5,553,298 5,008,857 396,816 147, 625

Joint Costs Check "'D If you are following SOP 98 2
Are any jont costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?
If Yes,' entar (1) the aggregate arnount of these joint costs
, (iu) the amount allocated to management and general

to fundraising §

$

“'D Yes No

, (i) the amount allocated to praogram services

$

, and () the amount allocated

[Part i . | Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? »

clients served, publications 1ssued, elc

EMERGENCY SHELTER & SUPPORT SERVICES

All organizations must describe their exempt purpose achrevermnents In a clear anc concise manner State the number of

ol
7

Program Service Expensas
(Rasiulrod tor 501(c)(3) and

anizatons and

Drscuss achievernents that are not measurable ?Sectron 501(c)(3) & ([4) organ- .)? trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants & allocations to others ) optional for othars )
a SEE STATEMENT 5 _ _ _ _ e __
______ { Grants and allocations $ ) 5,008,857
b__ _
_________ (Grants and allocations_$ )
€,
(a'a_nt—s;nd allocations $ )
d

(Grants and allocations $

a Other program services.

(Grants and allocations $

f Total of Program Service Expenses (should equal ine 44, column (B), program services)

.l 5,008,857

BAA

TEEAOIOA. 01M1/02

Form 990 (2001)




Form 990 200y  SHELTERCARE 23-7115003 Page 3
Balance Sheets (See instructions)
MNote Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amournts only Beqginning of year End of year
45 Cash — non interest bearing 269,434 [ 45 283, 341
46 Savings and temporary cash invesiments 208,499 | 4 70,891
47 a Accounts receivable 47a 579,314 i
blLess allowance for doubtful accounts 476 35,290 314,908 | 47¢ 544,024
48 a Pledges receivable 48a 77,611 )
bless allowance for doubtful accounts 48b 8,826 129,946 | a8¢ 68,785
49 Granis receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
|-1; 51 a Other notes & loans recewable (attach sch) 51a )
s b Less allowance for doubtful accounts 5tb 51¢c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 13,114 |53 17,827
54 Investments — securities {(attach scheaule) ’I:l Cost D FMV 4
55a Investments — land, bulldings, & equipment basis | 55a .
b Less accumulated depreciation ’
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 71,448 | 56 193,138
57a Land, bulldings, and equipment basis 57a 785,069
bless accurnulated deprematlogl
(atiach schedute) TATEMENT 6 57b 506,161 291,190 | 57¢ 278,908
58 Other assets (describe * b 58
59  Total assets (add lines 45 througn 58) (must equal line 74) 1,298,539 | 59 1,456,914
60 Accounts payable and accrued expenses 176,015 | 60 232,040
lr 61 Grants payable 61
A| 62 Deferred revenue 15,330 | 62 4,463
' 63 Loans from officers, directors, trustees, and key employses (attach schedule) 63
{_ 64a Tax exemnpt bond labilibes {(attach schedule) 64a
' b Mortgages and other notes pavable (attach schedule) 10,354 | &4b 8,697
$| 65 Other labilities (descrie » SEE STATEMENT 7 ) 2,387 | &5 33,338
66 Total iabilittes (add hnes 60 through 65) 204 086 | &6 278,538
Organizations that follow SFAS 117, check here > nd complete lines 67 :
g through 69 and lines 73 and 74 A
a 67 Unrestrcted 964,507 | 67 1,067,263
€| 68 Temporarly reswicted 129,946 | 68 111,113
i 69 Permanently resinicted 69
g Organizations that do not follow SFAS 117, check hera » D and complete lines .
70 through 74 o
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bullding, and equipment fund Fil
E 72 Retaned earnings, endowment, accumulated income, or other funds 72
c|{ 73 Total net assets or fund balances (add lines &7 through 69 or lines 70 through s
& 72, column (A) must equal ine 19 and column (B) must equal line 21) 1,094,453 [ 73 1,178,376
74 Total liabilities and net assets/fund balances (add Ines 66 and 73) 1 298,535 [74 1,456,914

Form 99015 available for public inspechon and, {or some people, serves as the primary or sote source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the retumn is complete and accurate and fully describes, in Part I}], the organizabon's programs and accomplishments

BAA

TEEADIOZL (09725001



Form 990 (2001) SHELTERCARE 23-7115003 Page 4

Part IV-A | Reconciliation of Revenue per Audited Patrt IV-B iReconciliation of Expenses per Audited
! C p A - -
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and ather support a Total expenses and losses per audited
per audsted financral statements > a 5,670,697 financtal statements - a 5,586,774
b Amounts included on line a but " -+i “'I'b Amounts included on line a but not R e T
nat on line 12, Form 990 - T, on line 17, Form 980 8 -

(1) Net unrealized L) (1) Donated serv v . L.
gains on - SECEN - ices and use L et
investments 5 -14,794 oL L of facilities % 33,476 Ui o

(2) Donated serv a7 -1 @ Prior year adust- L T
ices and use : S ment$ reported on - " LT
of facilibies 5 33,476 . line 20, Farm 990 3 L <

(3) Recoveries of prior ' . (3) Losses reported on ' . j
year grants ) Lt ine 20, Farm 390 3 - )

(4) Other (specify) s | <+, . .1 (8) Otner (specity) : o ¢
________ i s o e e e —— —— 3. ’ Lo
________ s "L, EE Y “ ’ - _________$ v e n - . F
Add amounts on fines (1) through (4} > b 18,682 Add amounts on lines {1) through (4) > b 33,476

¢ Line aminus ine b > c 5,652,015 | ¢ Lneammnuslneb > ¢ 5,553,298
d  Amounts included on line 12, e d  Amounts included on line 17, - T .
Form 990 but not on fine a R . Form 990 but not on line a N e

(1) Investment expenses . o (1) investment expenses : .
net included on line . not included on line .
Bb, Farm 990 $ .- gb, Form 990 .

(2) Other (specify) ) . | @ Other (specity) :ﬂ -
________ $ . LT R e ______% e -
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) > d

e  Total revenue per line 12, Form e  Total expenses per line 17, Form
930 (Iine ¢ plus line d) > e 5,652,015 990 (Iine ¢ plus line d) > e 5,553,298
Part V' .| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see tstruchons )
(B) Title and average hours| (C) (Ctompensgtuon o) C?ntrlbubtlonsr;o (E) Expense
per week devoted it not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and delerred allowanges

compensation

101,883 2,038 0

75 Did any officer, director, rustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizatons, of which more than
$10,000 was provided by the related organizatons? > DYas No

If 'Yes,' attach schedule — see instructions
BAA TEEAGION 1041811 Form 990 (2001)
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Form 990 (2001) SHELTERCARE 23-7115003 Page 5

ﬁartﬂw;f {Other Information (See specific instructions ) Yes No
76 [ud the organization engage n any activity not previously reported to the IRS? If "Yes,' N NE
attach a detalled description of each activity 78 X
77 Were any changes made in the organizing or goverring documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes A
78a Did the organization have unrelated bustness gross income of $1,000 or more curing the year covered by this return? 78a X
b it "Yes, has it fited a tax return cn Form 990-T for this year? 78b] NJA
79 Was there a liquidation, disselution, termination, or substantial contractien during the ?
year? If Yes, attach a staternent 79 X
80a Is the organization related (other than by association with a statewide or nationwade organization) through common LS T
membership, governing bodies, trustees, oflicers, etc, to any other exempt or nonexempt organization? 80al X
bif "Yes, enter the name of the organization » DH, INCORPORATED _ _ _ _ _ __ ___ _ __________ .
_____________________________ and check whether it Is exempt or nonexempt :
81a Enter direct or indirect polibcal expenditures See line 81 instructions 81a
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of materials, eguipment, or facihbies at no charge or at NS
substantially fess than farr rental value? 82a X
bIf 'Yes,' you may mdicate the value of these items here Do not include this amount as
revenue in Part't or as an expense in Part Il (See mstructons in Part lil ) I 82b| N/A st
83a Did the organization cemply with the public inspection requirements for returns and exermption applications? 83a| X
b Did the arganization comply with the disclosure requirements relating to quid pro quo coniributions? 83b| X
B4a Oud the organization solicit any centributions or gifts that were not tax deductible? 84a X
bt Yes, did the organlzauon nclude with every sahicitation an express statement that such contributions or gifts were ok
not tax deductibie 8ab| NfA
85 50I(c)(4) (5), or (6) organizations aWere substantally all dues nondeductible by members? 85al N{A
b Did the orgamization make only In house lobbying expenditures of $2,000 or less? 85b; N[A
It "Yes' was answered to erther 85a or 85b, do not compiste 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year -
¢ Dues, assessments, and simdar amounts from members 85¢ N/A .1
d Section 162(e) lobbying and political expenditures 85d N/A
o Aggregate nendeductible amount of Section 6033(e)(1)(A) dues notices 850 N/A :3
{ Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f N/A - .
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on line 8517 85g| NfA
h If Section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on ftne 85f to its reasanable estimate of
dues allecable to nondeductible lobbying and political expenditures for the following tax year? 85h N[A
86 501(c)(7) orgamzations Enter a Inihation fees and capital contributions included on .
hne 12 86a N/A S
b Gross receipts, ncluded on Iine 12, for public use of club facilities 86b N/A b
87 50I(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A .
b Gross iIncome from other sources (Do not net amounts due or paid to other sources - -
against amounts due or recewved from them ) 87b N/A U
88 At any time duning the year, dic the organization own a 50% or greater interest in a taxable corperation or partnership,
or an enuty disregarded as separate from the organization under Requlations Sectons 301 7701 2 and 301 7701 37
If "Yes,' cormnplete Part X 88 X
89a 507(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under )
Section 4911 = 0 |, Secton49i2» 0 , Section 4955 0 -
b 501(c)(3) and 501(c)(4) organzations Dhd the organtzabion engage mn any Section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under Sections 4912, 4955, and 4928 > 0
dEnter Amount of tax on line B9¢, above, reimbursed by the organization > 0
90a List the states with which a copy of tus return s files » OREGON o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see insiructions) | 90b| 172
91 The books are n care of » SHELTERCARE __ _____ Telephone number »  541-686-1262
Locatedat > 1790 W_ _11TH AVE, ST _ 290, _EUGENE, OR ________ . ZP+aw 97402 _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or acerued during the tax year "| 92 ] N/A
BAA Farm 990 (2001)

TEEADIQRL 010102



Form 990 (2001) SHELTERCARE 23-7115003 Page 6
{Part Vit { Analysis of Income-Producing Activities (See nstructions )

tUnrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts uniess A (B)
otherwise mndicated

(E)
(A) ©) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue
a SERVICE FEES 212 673
b
c
d
[
f Medicare/Medicaid payments 1,694,836
g Fees & cantracts from government agencres 458 447

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts 14 13,390

96 Oividends & interest from securities

97  Net rental income ar {lass) from real estate .
a debt financed property
b not debt financed property

98 Net rental mcome or (fass) from pers prop

99 Other investment ncome

100 Gain or {loss) from sales of assels
other than nventory 18 -4 B85

107  Net inceme or (loss) from special events 1 42,866
102  Gross profit or (loss) from sales of inventory
103 Other revenue a - - “%. - . - PRFU
b MISCELLANEQUS INCOME 100,124

c

d

0

104 Subtotal (add columns (B), (D), and (EY) i - - 151,495 2,365,956
105 Total {add line 104, columns (B), (D), and EN > 2,517,451
Note Line 105 pius ine 1d Part |, should equal the amount on hine 12 Part |
[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo | Fyplain how each activity for which income 1s reparted tn column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93 FEES FOR SERVICE AND MEDICARE AND MEDICAID PROGRAMS WERE USED TO ASSIST HOMELESS
AND MENTALLY OR EMOTIONALLY DISTURBED AND HEAD INJURED ADULTS IN REHABILITATION
AND TRANSITIQNAL LIVING SITUATIONS

—

{Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ®) © D) ®
Name, address, and EIN of corporation, Percentage of Nature of actuvites Total End of year
partnershup, or disregarded entity awnership interest tncome assets
N/A %
%
%
%
Part X "] Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a pessonal benefit contract? Yes X|No
b Did the orgarization, during the year, pay premiums, directly or indirectly, an a personal benefit contract?

Note If 'Yes’ lo (B), file Form 8870 and Form 4720 (see instructions)

Under penalbes A are that | have sxamined tus retum incuding accompan nd statements, and to the
- cgrrect an| el larlhon of pregarer (other thap officar) 15 based on ail in rm:tlnn whnan preparer has any knovwl

”/’V/OL

.3“' of my knawledge and belis! 1t s

Crats




OMB Mo 1545.0047

' Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501¢(f, 501(k), 501¢(n), or Section 4947(a)(1)
Non':xernpt Chantable Trust Supplumentnr; ?nfor'mt}tlon (lo(See separate (nstructions.) 20 01

Supptementary Information — (see separate instructions)

Schedule A
(Form 990 or 930-EZ)

f tha T
f?ﬁﬂr’n'f?ﬁ:i.“nﬁ‘seﬁl?”’ * Must be completed by the above organizations and attached to thewr Form 950 or 990-EZ.
Name of the Organization Emplayer idantificabon Numbaer
SHELTERCARE 23-7115003

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

(See instructions List each one If there are none, enter 'None *)

(a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee paid more hours per week to fmplo %etben;;n account and other
than $50,000 devoted to position pcaonns'lpens?aﬁ;rn allowances

Total number of other employees paid
over $50,000 - 0] -

tPart |l Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstruchons List each one (whether individuals or firms) it there are none, enter 'None )

(a) Name and address of each independent confractor paid more than $30,000 (b) Type of service {c) Cempensation

~ - - -
- - -~ — -

Total number of others recetving over - P
$50,000 for protessional services > Q- . - - s e E

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 930-EZ Schedule A (Form 930 or 990-E7) 2001

TEEAD4OIL 01724102



Schedule A (Form 930 or 950 EZ) 2001 SHELTERCARE 23-7115003 Page 2

[Pantlli__]Statements About Activities (See nstructions )

Yes | No

1

3
4

During the year, has the organization attempted to mfluence natonal, state, or local legisiation, including any attempt
to influence public cpirion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or Incurred in connection with the tobbying activities 3 N/A
{Must equal amounts on hine 38, Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Fart VI A Other

organizakons checking "Yes," must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial conlributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organizatton with which any such person s affiliated as an officer, directer, frustee, majernty owner, or principal
beneficiary? (if the answer to any question is 'Yes ' atlach a detailed stalement expiaining the transactions }

a Sale, exchange, or leasing of property?

b Lending of momey or other extension of credit?

c Furrushing cf goods, services, or facilities?

d Payment of compensaton (or payment or reimbursement of expenses \f more than $1,000)?

e Transfer of any part of its income or assets?

Does the organization make granis for scholarships, fellowsnips, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that indiiduals or orgamzations receiving
grants or loans from it in furtherance of its charitable programs ‘quakiy lo receve payments

2a X

2b X

2c X

2d X

2e X

Reason for Non-Private Foundation Status (See instructions )

The organization s not a private foundahen because 1t 1s (please check only One applicable box)

5

w o~ o,

10

A church, convention of churches, or associabion of churches Section 170(b} 1A
A schoal Section 170¢E)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service arganization Section 170 1)A) ()

A federal, state, or local government or governmental umit Section 170(b)(1)(AY(v)

A medical research organizaton operated in conpunction with a hospitat Section 170(0)(13(A)(n) Enter the hospital’s name, city,

and state »

D An organizatton 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 [V A')

Ta An organization that normally recerves a substantial part of its support from a governmental urut or from the general public

Section 170(M)(1)(A)(vi} (Also complete the Support Schedule in Part IV A

11b D A communtty trust Section 170()(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 contributions, membership fees, and
from actrvities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

132

14

%;055 receipts
its support

from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the

orgaruzation after June 30, 1975 See section 509(a)(@) (Also complete the Support Schedule in Part iV A )

D An orgarization that 1s not controlled by any disquabfied persons (ather than foundation managers) and supporis organizabons
described In (B ines 5 through 12 above, or (2) section 501(c)(4), (5}, ar (6), If they meet the test of secton 509(a)(2) (See
)(3)

section S09(a )

Provide the foliowing information about the supported organizations (See instructions )

(a) Name(s) of supported crganization(s)

{b) Line number
from above

H An organization organized and operated to est for public safety Secton 509(a)(4) (See mstructions )

BAA

TEEADOZL. 012102 Schedule A (Form 990 or Form 9’90-EZ) 2001



Sch

edule A (Form 990 or 990 EZ) 2001 SHELTERCARE 23-7115003 Page 3

{Part IV-A |Support Schedule (Complete onty 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 accounting

Calendar year (or fiscal year

beg

a) ®) (c) (d) (e)
mning in) »- 00 1999 1998 1997 Total

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 1,646,727 1,350,094 1,313,306 1,169,735 5,479,862

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any aclivity
that 15 related to the organization's
charilable, ete, purpose 2,638,011 2,349,596 2,241, 495 1,753,343 8,982, 445

18

Gross incarme from interest, dividends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unvelated business
taxable tncome {less Section 511 taxes)
from husinesses acquireg by the organ-
ization after June 30, 1975 26 322 188, 332 167,585 151 332 533,571

19

Net income from unrelated busmess
activities not included n line 18

20

Tax revenues levied for the
organizaton's benefit and
erther paid to 1t or expended
on its behalf

21

The value of services or
faciities furrished to the
organization by a governmentat
unit without charge Do not
include the value of services or
facilibes generally furnished to
the public without charge

Cther ncome Attach a
schecule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 4,311,060 3,888,022 3,722,386 3,074,410 14,995,878

24

-

Line 23 rinus line 17 1,673,049 1,538,426 1,480,891 1,321,067 6,013,433
Enter 1% of ne 23 43,111 38,880 37,224 30,744 -

26

Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount In column (&), ine 24 »| 26a 120, 268
b Prepare a list for your records to show the name ot and amount contributed by each person (other than a governmental umit or publicly af * vt

- i

supported arganization) whose tatat qifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this list with your - e
retumn Enter the total of all these excess amounts » 26b

¢ Total support for Section 509(a)(1) test Enter tine 24, column (&) | 26¢ 6,013,433

d Add Amounts from colurmn (e) for ines 18 533,571 19 R T T
22 26b 26d 533,571

e Public support {tine 26¢ minus line 26d total) > 268 5,479,862

f Public support percentage (lthe 26e {(numerator) divided by line 26¢ (denominator)) > 26f 91 13 %

27

Organizations descnibed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a disqualified person,’ prepare a list 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
(000 ____ (%ssy _ _ o ____ (eesy Qe9n __ _ o ___._

bFor any amount included in ine 17 that was received from each person {(other than 'dls::}uahﬁed persons’), prepare a list for your records to
show the name of, and amount received for each Jrear, that was more than the larger of (1) the amount on line 25 for the year or (2)
35,000 (Include in the list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount receved and the larger amount descrnibed in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

(00 ___________ (e (oey _ aesn _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 2ic
d Add Line 27a total and line 27b total Z7d
e Public suppert {Iine 27¢ total minus line 27d total} > 27e
f Total support for section 509¢a)(2) test Enter amount from line 23, column (e) »| 271 | PR R IO T
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) = Z7g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27 (denominator)) * Z7h %

28

Unusual Grants: For an orgamzaton described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAOIL 123101 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SHELTERCARE 23-7115003 Page 4
Part ¥V :{Pnvate School Questionnaire (See nstructions )
{To be completed Only by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 Does the orgaruzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resoluton of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, I
catalogues, and other written communications wath the public dealing with student admissions, programs, St R R
and scholarships?
3 Has the organization publicized 1is racially nondiscriminatory policy through newspaper or broadeast media during s 1~
the perniod of solicitation for students, or during the registration period it It has no soleitaton program, 1IN a way that SRR B
makes the policy known to all paris of the general commurity it serves? N
If Yes,' please describe, if 'No,’ please explamn (If you need more space, attach a separate statement )
32 Does the organization mantan the followng T TTTTTT RN
a Records indicating the racial composition of the student bady, facuity, and administrative staff? Ra
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcerments, and other written communications to the public dealing
with student admisstons, programs, and scholarships? Rc
d Coptes of all matenal used by the organization or on i1ts behalf to solicit contribubions? 32d
If you answered No' to any of the above, please explan (If you need more space, attach a separate statement) . .
33 Does the organization discnminate by race in any way with respect to
a Students' nights or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or admmistrative stafi? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 33f
g Athlebic programs? 33g
h Cther extracurricular activites? 33h
It you answered Yes' to any of the above, please explan (If you need more space, attach a separate statement) L :
< o
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizabion s night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ::f:; P AN 2
-:ﬁ H '--":‘i: ﬁ-: L f
LR TR S
35 Does the orgamizadon certify that it has corggned with the applicable requirements of e
sechons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? 1t 'Na,* attach an explanation 35

TEEADRD4L 09725001

Schedule A (Form 990 or 990-E2Z) 2001




Schedute A (Form 990 or 990 E2) 2001 SHELTERCARE 23-7115003 Page 5

[Part VIEA [Lobbying Expenditures by Electing Public Chanties gSéee Instructions )
(To be'completed Only by an elidible organization that filed Form 5768)

N/A

Check » a |—|si the arganization belongs to an atfiliated group Check ™ b ’_I if you checked a' and 'I/mited confrol’ provisions apply

Limits on Lobbying Expenditures Affliatos group

totals
(The term 'expenditures’ means amcunts paid or incurred }

®)
To be compteted
for all electing
organtizatons

36 Total lobbying expenditures to nfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendrtures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — T Lo T - -
If the amount on line 40 s — The lobbying nontaxable amount 1s — : L .-
Not aver $500,000 20% of the amount on line 4Q : . - : s
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 FE S R
Qver $1,000,000 but nat over $1,500,000 $175,000 alus 10% aof the excess over $1,000,000 41
Cver $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 S P
42 Grassroots nontaxable amount {(enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter -0 1if ine 42 1s mere than ine 36 43
44 Subftract bine 41 from Imne 38 Enter O if ine 41 1s more than line 38
Caution If there 15 an amount on etther iine 43 or fine 44, you must file Form 4720 - T - N . &2
4 -Year Averaging Period Under Section 501¢h)
(Some orgarizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Pertod
Calendar year (2) (12)] (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning i) »
tobbying noniaxable
amount
Lobbg{mg ceiling amount : S - C ) " .
{150% of line 43(e)) - - . S .
47 Total lobbying
expenditures
48 Grassroots non
taxable amount _ ]
Grassroots ceiling amount ) L. \-; - Wt . . w
(150% of line 48(e)) - ‘ -
50 Grassroots lobbying
expenditures
iPart VB _|Lobbying Activity by Nonelecting Public Chanties
(For reperting only by organizations that did not complete Part VI A) (See mnstructions ) N/A
Guring the year, did the organization atternpt to influence national, state or local tegislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers y
b Paid statf or management {include compensation N expenses reported on lines ¢ through h) i B ;Es;g .
¢ Media adverisements
d Mailings to members, legislators, or the public
e Pubircabions, or published or broadcast statements
f Grants to other organizations for {obbying purposes
9 Direct contact with leaislators, therr staffs, government offictals, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
t Total lobbying expenditures (add hnes ¢ through h.) Gy
It *Yes' to any of the above, also attach a statement giving a detalted descriphon of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEADADS, 1231M1



Schedute A (Form 990 or 990 EZ) 2001 SHELTERCARE 23-7115003 Page 6

[Part VIk: {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting ortganlzanon directly or indirectly engage in any of the following with any other arganization described in secaon 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in secton 527, relating to political organizatons?

a Transfers from the reporting organization {o a noncharitable exempt orgamzation of Yes | No
(HCash 51a () X
(i Cther assels a (i) X
b Other transactions
(1)Sates or exchanges of assets with a noncharitable exempt orgamization b () X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
{inyRental of faciities, equipment, or other assets. b () X
(WM)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b{v) X
(vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharning of facilibes, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above 1s "Yes,' comtﬁlele the following schedule Column (b) shoutd always show the fawr market value of
the goods, other assets, or services given by the reporting organization I the organization received less than far market value in
any Transacton or sharing arrangement, show in colurmnn ?d) tge value of the goods, other assets, or services recerved
(2) (b) (c) (d
Line no Amount involved Name of noncharrtable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 - D Yes No
b if 'Yes,' complete the following schedule
() () ©
Name of orgamization Type of organization Description of relationship
N/A

BAA TEEADMMOE.  09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047

(Fon:r%%%,_g?__t;-liz, Schedule of Contributors

Supplementary information for 2001
Department cf the T
Intermal I;a:r:nue"Su:lacsaury line 1 of Form 390, 990-EZ and 990-PF (see instructions)

Nams of Organization Emplaysr Identification Humbaer
SHELTERCARE 23-7115003

Organization type (check one)

Fiiers of Section

Form 990 or 990 EZ X|501(c) 3 ) (erter number) organization

4947(a}(1) nenexempt charitabte trust not treated as a private foundation

527 political organization

Form 990 PF 501(c){3) exempt private foundation
4347(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check |f)y

) our 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,

'or both the general rule and a special rule — see instructions )

General Rule —

For organizations filtng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or mere (In money or property) from any one
contributor (Cormplete Parts | and 1l )

Special Rules —

DFor a Section 501(c)(3) organization fiing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections

508(a)(1)/170{b) (1) (A)(w) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amaunt on ne | of these forms (Complete Parts | and 1)

|_—_|For a Section 301(c)(7), (8), or (10) orgaruzation filing Form 9390, or Form 920 EZ, that received from any one contrnibutor, during the year,
aggregate coniributions or bequests of more than $1,000 for use exciusively for religious, charitable, scienttfic, literary, or educational
purposes, or the prevention of ¢ruelty to children or animals (Complete Parts [, I, and 11 )

DFor a Section 501(c)(7), (8}, or (10} orgarization fiing Form 990, or Form 990 EZ, that recesved from any one coniributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contributions that were received during the year for an exclusrvely religious, chantable,
etc, purpase Do not compiete any of the Parts uniess the general rule applies to this organization because it received nonexclusively

religious, charitable, ete , contributions of $5,00C or more duing the year ) L)

Caution Grganizations that are not covered by the general rule and/or the special rules do not file Schedufe 8 (Form 990, 990 £Z, or 930 PF)
but must check the box in the heading of ther Form 990 Form 890-EZ, or on line 1 of therr Form 990-PF  ta certify that they do not meet the
filing requirements of Scheduie B (Form 990, 990-EZ or 990 PF)

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

TEEAQFOIL 12730/



Schedule B (Farm 990, 990 EZ, 990 PF) (2001)

Page 1 to 2 of Part |
Nanw of Organization Employar identification Humber
SHELTERCARE 23-7115003
Contnbutors (see instructions)
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
1 |FEDERAL FINANCIAL ASSTISTANCE ______________|
_____________________________________ 3_____608.316_
(Complete Part Il If there 15
______________________________________ noncash contribution )
{a) ®) (©) C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
2 _ ISTATE_& LOCAL FINANCIAL ASST __ ______ _______ B Persan
Payroll | |
__________________________________________ 591,686 | Noncash | |
(Complete Part |1 if there 1s
______________________________________ noncash cantribution }
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
3 |OTHER_CONTRIBUTIONS . _ Person
Payroll | |
___________________________________________ 55,260 | Moncash | |
{Complete Part Il if there is
______________________________________ noncash contribution }
(2) M) () (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 Person
Payroll [ |
______________________________ 22,000_| Noncash | |
{Complete Part Il If there 15
_________________________ noncash contribution )
(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5_ _________________________ Person
Payroll
_________________________ $ e _ _5._0_09__ Noncash .
{Complete Part |l if there I1s
_________________________ noncash contmbuton )
(a) )] (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s Person
Payroll | |
S $__ ____5.000_| Noncash | |
(Complete Part Il if there 1s
_________________________ noncash contribution )
BAA TEEAOTO2L 01/02M2

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



B (Form 990, 990 EZ, 990 PF) (2001}

Schedule Page 2 to 2 of Part !
Nama of Organlzation Employer [dentification Number
SHELTERCARE 23-7115003
Contributors (see instructions)
(a) ®) © (d)
Number Name, address and ZiP + 4 Aggregate Type of contnbution
contnbutions
_7_ ______________________ Person
Payroll
e ______6._Q_4_9_ Noncash
(Complete Part |l If there 1s
______________________ noncash centribution )
(a) (b) (c) ()
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
_§_ _________________________ Person
Payroll .
______________________________ 10,788 _| Noncash | |
{Complete Part Il if there 1s
_________________________ noncash conmibuton )
(a) (b) (©) (d)
Number Natre, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
_9___ _________________________ Person
Payroll | |
______________________________ 99,865 | Noncash | |
(Complete Part |l If there 1s
_________________________ noncash contribution )
{2) (b) (©) (@
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
ol ] Person
Payroll
I | T Noncash
(Camplete Fart Il if there 1s
______________________________________ noncash contribution )
(a} ®) (c) G}
Number Name, address and ZIP + 4 Aygregate Type of contnbution
contnbutions
R Person
Payroli
________________________________________________ Noncash
(Complete Part Il If there I1s
______________________________________ noncash contnibution }
(a) (b) (©) {)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbubions
S Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there 15
l‘ _____________________________________ noncash conmbubon )
BAA TEEAC702. 0102102 Schedule 8 (Form 990, 990-E£2Z, 990 PF} (2001)



Schedule B (Form 990, 950 EZ, or 990-PF) (2001)

Page 1 to 1 of Part Il
Name of Organizatioo Employer ldantification Number
SHELTERCARE 23-7115003
Part Il ° | Noncash Property
(2) (b) (c) (d)
No from Descnption of noncash property given FMV (or eshmate; Date received
Part| (see instructions
(2) (b) () (d)
No from Descnption of noncash property given FMV (or estlmata} Date received
Parti (see Instructions

(2) (b) (©) (d)
No {rom Descnption of noncash property given FMV (or es’uma‘le} Date received
Partl (see Instructions
(@) ) {c) ()
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(2) ) {c) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(a) (k) (c) ()
No. from Descnption of noncash property given FMV (or astimate Date received
Part (see Instructions
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAQ7OR 100501



Schedule

B (Form 990, 950 EZ or 990 PF) (2001)

Page 1 to 1 of Part Il
Namae of Qrganization Employer Identfication Numbar
SHELTERCARE 23-7115003

[Part ] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e} and the following line entry )

For organizations completing Part [, enter total of exclusively religious, chartable, etc , contributions of $1,000 or

less for the year (enter this information once — see iNstructions) -3
(a) (b) © @
Ng fr?)lm Purpose of gift Use of gift Descnption of how gift i1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Rejationship of transferor to transferee
(a) (b (©) C)
Ng iirloim Purpose of gift Use of aift Description of how giftis held
a
- e e e e — j _____________________
et B T i T L e b
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ) (d)
Ng fr';olm Purpose of gift Use of giit Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o e - e b
(2) ®) © (d)
Ng mm Purpose of gift Use of gift Deschnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
________ S S

BAA

TECAQ7O4L 1213101

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



2001 FEDERAL STATEMENTS PAGE 1
SHELTERCARE 23-7115003
STATEMENT 1
FORM 390, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 0
COST OR OTHER BASIS 4,885
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES T -2 885
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -4 885
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS . BUIIQNS _REVENUE . _EXPENSES _ (10353)

SHELTERCARE AUCTION

73,359 73,359 30,493 42 866

TOTALS § 73,355 § ﬁ § 73,359 ¥ 30,493 3% 42,866

STATEMENT 3

FORM 290, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS $ -14,794
TOTAL 3 -14 794
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) © (D)
PROGRAM  MANAGEMENT
- TOTAL  _SERVICES & ERAL NDRAISIN
ADVERTISING 29,087 29,087
CHILDRENS PROGRAM 5,619 5,619
CLIENT ASSISTANCE & HAF 76,080 76,080
FOOD 117,057 117,057
LAUNDRY 14,183 14,183
MENTAL HEALTH ALLOCATION 20,640 -20,640
MISCELLANEQUS 18,084 6,353 9,135 2,596
PROFESSIONAL SERVICES 401,550 347,902 28,059 25,589
RECRUITING 12,321 12,166 60 95
TRAINING & MEETINGS 28,636 18,571 g, 858 1,207
VOLUNTEER EXPENSE 29,709 29,693

TOTAL § 732,326 3 648,264 3 25, 488 b4 58,574




2001 FEDERAL STATEMENTS PAGE 2
SHELTERCARE 23-7115003
STATEMENT 5
FORM 990, PART Il LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE

DESCRIPTIOQON

SHELTERCARE PROVIDES EMERGENCY RESIDENTIAL SERVICES FOR
INDIVIDUALS AND FAMILIES IN NEED OF TEMPORARY HOQUSING
FACILITIES CURRENTLY INCLUDE SHELTER HOMES IN THE
EUGENE-SPRINGFIELD, CREGON AREA

SHELTERCARE PROVIDES LONG-TERM RESIDENTIAL SUPPQORT
PRINCIPALLY FOR MENTALLY AND EMOTIONALLY DISTURBED ADULTS

ALLOCATIONS EXPENSES

3,993,291

1,015,566

3 0 35,008,857

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 195,178 131,635 § 63,543
FURNITURE AND FIXTURES 287,047 183,925 103,122
BUILDINGS 27,323 9,005 18,318
IMPROVEMENTS 270,133 181,596 88,537
LAND 5,388 5,388
TOTAL § 785,069 506,151 § 278,908
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CLIENT DEPOSIT PAYABLES $ 393
LEASE PAYABLE 32,445
TOTAL % 33,338




2001 FEDERAL STATEMENTS PAGE 3

SHELTERCARE 23-7115003

STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __ SATION _ _EBP & DC  __ QTHER

SANDRA SCHEETZ BD PRESIDENT $ 0 $ 0 $ 0
PO BOX 10905 NONE
EUGENE, OR 37440-2905
ANDY HALPERN PAST PRESIDENT 0 0 0
3990 BLANTON ROAD NONE
EUGENE, OR 97405
RICHARD ROFSKY VICE PRESIDENT 0 0 0
PO BOX 10188 NONE
EUGENE, OR 97440
ED_NECKER BOARD SECRETARY 0 0 0
173 EAST HATTON NONE
EUGENE, OR 97404
PEGGY RENKERT MEMBER 0 0 0
1257 U OF 0 NONE
EUGENE, OR 97403-1257
LARRY ABEL MEMBER 0 0 0
177 DAY ISLAND ROAD NONE
EUGENE, OR 37401
JIM DESMOND MEMBER 0 0 0
5215 DONALD STREET NONE
EUGENE, OR 97405
MICHEAL ROBERTS MEMBER 0 0 0
338 WEST 11TH AVE, SUITE 110 NONE
EUGENE, OR 97401
MELINDA GRIER MEMBER 0 0 0
1931 MOSS STREET NONE
EUGENE, OR 97403
JEFF HOYT MEMBER 0 0 0
2560 CHUCKANUT NONE
EUGENE, OR 97408
RALPH SALTUS MEMBER 0 0 0
376 EAST 11TH AVENUE NONE
EUGENE, OR 97401
JOHN VANLANDINGHAM MEMBER 0 0 0
376 EAST 11TH AVENUE NONE

EUGENE, OR 97401




EUGENE, QR 97402

2001 FEDERAL STATEMENTS PAGE 4
SHELTERCARE 23-7115003
STATEMENT 8 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEFK DEVOTED SATION _EBP & DC OTHER
ANNE MARIE LEVIS MEMBER 3 0 3 0 3 0
1045 WILLAMETTE STREET NONE
EUGENE, OR 97401
JUDY NEWMAN MEMBER 0 0 0
299 EAST 18TH AVENUE NONE
EUGENE, OR 97401
SUSAN BAN EXECUTIVE DIR 53,596 1,072 0
1790 WE 11TH AVE, SUITE 290 40
EUGENE, OR 97402
ERIN BONNER FISCAL DIR 48,287 966 0
1790 WE 11TH AVE, SUITE 290 40

TOTAL § 101,883 §F 2,038 § 0




2001 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SHELTERCARE 23-7115003
BALANCE SHEET
UNRESTRICTED
UNDESIGNATED 3 704,125
BOARD DESIGNATED CAPITAL RESERVE 170,000
BOARD DESIGNATED  ENDOWMENT FUND 193,138

TOTAL 1,067,263




Assat Summary Report - Sorted by - ASSET A/IC#

23-115003

Company ShelierCare Date 06/30/02 Page 1

Method 1 -BOOK Std Conv Applied File Q\5246\AK\5246 Date 09713702

Rangr 01-79 Time 112530

ASSET A/CH Account Name Beqg Bal Beg Assets Additions Disposals Ending Balance

01 - FURNITURE & EQUIP -ADMIN

Totals for ASSET A/CH M1 Cost 54 655 58 - 2351500 22,039 55 56,131 03
Accum Depr 33,883 07 - 6 5¢9 07 22039 55 18 442 58
Curr Depr - 5686 75 508 72 402 60 6,599 07
Number 40 . 2 17 25

02 - FURNITURE & EQUIP -FAMILY

Totals for ASSET AJCH 02 Cost 19 645 92 - 418500 347794 20 362.98
Accum Depr 11 41259 - 2846 30 347794 10 780 95
Curr Depr - 2 426 80 419 50 0a0 2 B46 30
Number t5 - 1 2 14

03 - FURNITURE & EQUIP-HAWTH

Totals for ASSET AJCH- 03 Cost 21 534 93 - coo 2 B36 00 18,898 93
Accum Depr 11 578 37 2714 67 2836 00 11657 04
Curr Depr - 271467 ooo 000 2744 67
Number 15 - 0 1 14

04 - FURNITURE & EQUIP - ROYAL

Totals for ASSET AJC# 04 Cost 34 819 82 3480 26 g 895 97 31 314 11
Accum Depr 31 458 91 - 162180 6985 97 26 084 74
Curr Depr - 1447 29 174 51 000 182180
Number 22 - 1 5 18

06 - FURNITURE & EQUIP-ULHORN

Tota ASSET AJCH# 08 Cost 18,141 78 - 000 173498 14,406 77
Accum Depr 16 134 11 - 785 1734 99 14,4086 77
Curr Depr - 765 000 000 765
Number 18 - 0 2 14

07 - FURNITURE & EQUIP - SPC

Totals for ASSET A/C# 07 Cost 4 89092 - 300000 0Qo 7 800 92/

- Accum Depr 1 689 20 - 919 77 000 260897

i Curr Depr g1 77 0900 000 91977
Number 4 - 1 o 5

08 - FURNITURE & EQUIP - GAR

Totals for ASSET A/C# 08 Cost 4 950 55 - 000 @00 495055
Aczcum Depr 826 85 - 1,265 44 000 2082 29
Curr Depr - 1 265 44 000 000 126544
Number 3 - o} 0 3

10 - FURNITURE & EQUIP-BRETH

Totals for ASSET A/C# 10 Cost 6 571 43 - 000 000 6,571 43
Accum Depr 4 389 85 - 848 89 000 5233714
Curr Depr - 849 89 000 Q00 849 89
Number & - 0 0 8

11 - FURNITURE & EQUIP - CRF

Totals for ASSET A/CH 11 Cost 108,078 99 ) - 9,600 00 ‘YR 99 901 22
Accum Depr B4,500 48 - 11,785 15 17, 77777 78,517 86
Curr Depr - 1179515 000 ¢ 00 11,785 15
Number 105 - 1 9 a7

17 -F 'TURE & EQUIP - SHV




Asset Summary Report - Sorted by - ASSET A/C#

Company SheltarCare

Date 06/30/02

23-111500%

Page 2
Date 09/13/02

ASSET A/CH Account Name Beg Bal Beg Assets Additions Disposals  Ending Balance

Tota ASSET AICH 17 Cost 13704 00 - 10 068 00 000 23,77200
Accum Depr 762775 - 369116 000 11,318 91
Curr Depr - 226130 1,429 86 Q00 3691 16
Number 7 - 2 Q -]

18 - EQUIPIMAINTENANCE

Totals for ASSET AJC# 18 Cost 284700 - 000 000 284700
Accum Depr 2485 25 - 289 40 000 277465
Curr Depr - 289 40 ) 00o 289 40
Number 3 - o] o 3

50 - LEASEHOLD IMPROV-BRETH

Totals for ASSET AIC# 50 Cost 125,155 81 - 000 oo 125 155 81
Accum Depr 122 207 48 - 152 50 0co 122 358 98
Curr Depr - 15250 000 0Co 152 50
Number 3 - 0 0 3

51 - LEASEHOLD IMPROV-ADMIN

Totals for ASSET AJC# 51 Cost 16,774 29 - C 00 jsgel] 16 774 29

- Accum Depr 13867 15 - 102605 ¢oo 14 893 20
Curr Depr - 1026 05 c 00 G oo 102505
Number ) - 0 0 4

52 - LEASEHQLD IMPROV-FAMILY

Totals for ASSET A/JCR 52 Cost 113 307 37 - 000 000 113 307 37
Accum Depr 35,918 64 - 8 204 32 000 42 122 96
Curr Depr - 6§ 204 32 000 ooo & 204 32
Number 2 - o 0 2

53-1 THOLD IMPROVY - SAF

Totals for ASSET A/C¥ 53 Cost 6,200 00 - 0 oo 000 6 200 00
Accum Depr 2583 - 31000 000 33583
Curr Depr - 31000 000 000 31000
Number 1 - 0 0 1

54 - LEASEHOLD IMPROV - GAR

Totals for ASSET AJ/CH 54 Cost 8 685 00 - 000 000 8839500
Accum Depr 144 82 - 173900 000 188392
Curr Depr - 173900 000 000 173900
Number 1 - 0 0 1

C0 - BUILDING & LAND - ROYAL

Totals for ASSET A/C# 60 Cost 32,710 99 - 000 0 00 32711099
Accurmn Depr 7 638 98 - 1,366 15 Q00 9900513
Curr Depr 1368 15 000 000 136615
Number 3 - o] 0 3

70 - VEHICLES - CRF

Totals for ASSET AICH# 70 Cost 2791550 - Qac 000 2791550
Accum Depr 27 752 54 - 16298 000 2791550
Curr Depr - 162 96 Q00 000 162 98
Number 2 - 0 o) 2

71 - VEHICLES - ADMIN

Totals for ASSET AJIC# 71 Cost 16,776 50 - 000 Q00 18,776 50
Accurn Depr 15 098 85 - 167765 ¢ 00 18 776 50

. Curr Depr - 167785 000 000 1677 65
Number 1 - 0 0 1



Asset Summary Report - Sorted by - ASSET A/C#

Company ShelterCare

Date 06/30/02

£5-111500%

Page 3
Date 09713102

ASSET AJCH Account Name Beg Bal Beq Assets Additions Disposals  Ending Balance
72 - LES - ROY
Totals for ASSET A/CH T2 Cost 17 363 00 - 000 000 17,383 00
Accum Depr 17 363 00 - 000 000 17,363 00
Curr Depr Q00 000 000 200
Mumber 2 - 0 o 2
73 - VEHICLES - UHL
Totals for ASSETA/CE 73 Cost 5175798 - Q00 000 51,757 96
Accum Depr 233129 - 6,557 69 Q00 29 898 98
Curr Depr . € 557 69 G600 oQo 6,557 69
Number 2 - 0 s} 2
74 - VEHICLES - MAINT
Totale for ASSET AJCR 74 Cost 28 282 31 - 000 000 28 282 31
Accum Depr 13,748 39 - 3736 46 000 17,484 85
Curr Dapr 3 736 48 000 000 3,736 46
Number 7 - o 0 7
75 - VEHICLES - SPC
Totals for ASSET AJCH 75 Cost 15,870 00 - 000 ooo 15 970 00
Accum Depr 479100 - 3194 00 000 796500
Curr Depr 318400 000 000 3104 00
Number 1 - 0 8] 1
76 - VEHICLES - FSH
Totals for ASSET AJC# 76 Cost 1,800 00 - 000 0q0 180000
Accum Depr 426 67 - 320 0O Q000 7468 67
Curr Dapr - 32000 000 ago 32000
Number 1 - 0 0 1
77 - VEHICLES - BRE
Totais for ASSET A/C# 77 Cost 3 80500 - - 000 000 3805004
Accum Depr 1,622 00 - 761 00 [iX¢s} 228300
Curr Depr 76100 @00 000 761 00
Number 1 - Q0 Q 1
78 - VEHICLES - GAR
Totals for ASSET AJICR T8 Cost 31,708 00 - oo0 000 31 708 00
Accum Depr 483973 - B 341 60 000 11181 33
Curr Depr - 8 341 80 000 000 6 341 60
Mumber 2 - 0 0 2
Grand Totals Cost 785,382 63 - 53,868 26 54,662 22 785 068 67
Accum Depr 494,872 90 - B6 145 68 54 862 22 506,160 38
Curr Depr - 63 213 49 253359 402 60 60 140 68 A
Number 269 - 8 36 241
Additional Summary Statistics for Assets
Current Year Depreciable Beginning Current Ending Nei
Cost Sactlon 179 Basls Accumy Depr  Depreciation  Accum Depr Book Val
Grand Totals for all assets 839,730 &89 000 801,897 73 494,672 90 68 149 68 560,822 58 276,908
Less Inactive Assets 32,445 00 Q00 000 [iele} 000 000 32,445
Disposed Assets 54 662 22 000 54,082.22 54,259 62 40260 54 66222 0
Traded Assets 000 000 000 000 000 000 0
Net {Active Aasets) 752 823 67 000 747 23551 44041328 a5 747 08 508,160 38 248,463
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