NOV 1502

Form 990 Return of Organization Exempt From

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundaton)
Depaniment of the Treasury

Income Tax

Open to Public

Intemnal Revenus Senace P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 97/903 2001 and ending 06/30/2002
B _check tappicare | Plsase | C  Name of erganization D Empicyss identification numbar
|| &% || SOUTH OARLAND SHELTER 38-2847849
|| Mameenangs §onn o Number and street (or P O box If mail is not delivered to street address) | Room/suite E Telephons number
| IndLtsl ratum type.
| Lot | 1431 N MATN { 3 -
|| feendmd N inatrue- City or town, state or country, and ZIP + 4 F i |_| Cash \_xrnc:run
[ L= |RozaAL OAK. ML 49067 [ Lomapecny >
& Section 601{c)(3) organizations and 4947(a)(1) nonexempt charrtable H and | are not applicable to sechon 527 amgamzahons
trusts must attach a completed Schedule A (Form 9590 or 950-EZ) H(n) Is thus a group retum for affliates? l:] Yas E Ne
G Websita P H(b} If "Yes " enter number cf affiiates B> _
J_ Organization type (check only one) p|X | 501(c) (03 ) @ (nsetno) | [4sa7@tior | [527 |Hie) Are anl affiiates inciuded? |:—rfvas D—No
> ) (If "No, abtach a st See instructions
Check here If the organization's gross receipts are normally not more than $25 000 The H(d) Is this a zaparate return flisd by an
ofganzaton need not file a retum with the RS but f the organzation recenved a Form 990 Package organization coversd by a group rullng?l_] Yes i X l No
in the mail it should file a return without financtal data Some states require a complets retum | Erter 4-digt GEN P
M Check P l_l If the organization is not required
L Gross receipts Add knes6b 8b b and 10b to line 12 P 354,679 1o attach Sch B (Form 990 990-EZ or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Direct public support ... . .. . [1a 136,913
b Indirect public support . . . ih
¢ Government contributions (grants) e e .. ..Qe 168,046,
d Total (agd Iines 1a through 1¢) (cash § 304,959 noncash § y |11d 304,5859
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) _ L2 706,
3  Membership dues and assessments e . .. e e e e e . . 3
4  Interest on savings and temporary cash investmenis . . .. . . 4 298
$  Dividends and interest from securties . .. . R 32,786
6a Grossrents . ga
b Less rental expenses R L1 -
¢ Net rental income or (loss} (subtract ine 6b from hne Ga) . 15
§ 7  Other investment income (descnbe P !z
E 8 a Gross amount from sales of assets other (A) Securties (B} Other
o« than mnventory .. Ba
b Less costor other basis and sales expenses 8b
© Gain or (loss) (attach schedule) |, . . 8¢
d Net gain or (loss) {combine ine 8¢ columns (A) and (B)) . |8d
9  Special events and activities (attach schedule)
a Gross revenue (not Including $ of
contnibutions reported on line 1a) , L .. STMT, 3|9a 15,929
b Less direct expenses other than fundraising expenses .. 8b 10,116.
€ Net income or (loss) from special events (subtract ine Sb from (ine 9a) .. fc S,813.
10a Gross sales of inventory, less returns and allowances . hoa
b Less costof goods sold i v e ee e e v . hob
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from ine 10a) . . l|oc
11 Other revenue (from Part VIl ine 103) , . . . .. ... . . Lo
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6ic, 7, 8d, Sc, 10¢, and i) _ - - - - 12 344 .562.
13  Program semvices (from line 44, column (B)) ... 1 . BrE H "_' L, .12 238,631
§ 14 Management and general {from line 44, column (C)) . | nﬁe& IVEE e - 14 g8,982
E_ 15 Fundrasing {fromhne 44, coumn (@) . . . . . . lewde oo o. .. R 71 A i |-
= |16 Payments to affiliates (attach schedule) ... .. N,OV 08 mz g . 18 (4
17 Total expenses {(add ines 16 and 44, column (A)). . 4 4 . il I 17 327,613. \
% 18 Excess or (deficit) for the year (subtract ine 17 from bine 12) {- %DE'N UT .. .18 16,949, /
w |19 Net assets or fund balances at beginning of year (from lne 73 column ( ! I D i 1,073 414
‘1:6 20 Other changes in net assets or fund balances (attach explanation) L. .ST™MT 4 ]20 -44 '1'74(3
= 21 Net assets or fund balances at end of year (combine lines 18 19 and 20 - - .- E1 1,045,589,

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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., Form 990 (2001) 38-2847849 ,Page 2 *
Statement of All organizations must completa column (A) Columns (B) (C), and (D) are required for section 501(c}(3) and (4) organzatons
Functional Expenses and section 4847 (a){1) nonexempt chantable trusta but optional for others (See Specific Instructions on page 21 }

e
e aare (o]~ | ®mmm e [ o
22 Grants and allocations (attach schedule) "“;;?'*{N i
[conh § noncash $ 1122 . “’F 3‘*&%

23 Specific assistance to indmduals {attach schedute) | 23 21 . 286 21,286.
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc | 25 49,B840. 4,310.
26 Other salanes and wages .. . |28 97,033 97,033,
27 Pension plan contributions . 127
28 Other employee benefts . . . . (28 13,852 9,626 4,326
29 Payrolitaxes , . _ , ., . 29 12,055 8,318 3,737.
30 Professional fundraising fees 3o
31 Accountingfees , ., , , . . .| 3% 8,500 8,500
32 Legal fees e e 32 2,019 2,019.
33 Supples .. .... ... |33 9,615 7,.211. 2,404
34 Telephone |, ... .... .. L34 5,898 5,308 590
35 Postage and shipping L. . as 551 330 221
36 Occupancy e .. . |36 74,670 63,470 11,200
37 Equipment rental and maintenance 37
38 Printing and publications | £} 2,801 1,456. 1,345
39 Travel ., .. . . 39 10,684 8,547 2,137
40 Conferences, conventions, and meetings 40 2,145. 922 1,223
41 Interest . 41
42 Depreciation depletion ete (attach schedule} 42 10,313 7,735 2,578.
43  Other expenses not coversd above (temize) STMT 6 |43a 6,251 3,079, 3,172

b 43b

¢ d3c

d 43d

e 43e

44 Total r::ﬂcdonul Cxpens.:c('ldu nn.‘éu through 43)
onscﬂnji LAmns , CAITYy
these fotals to lines 1‘3-55 . i 44 327,613 238,631 88,982

Joint Costs Check W 1 l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

> DYes ENo

If "Yes,” enter (1) the aggregate amournit of these joint costs $ . () the amount allocated to Program services $

im’ the amount allocated to Management and general $ ..and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization’s pnmary exempt purpose? » STMT 7

AN orgamzations must describe their exempt purpose achlevements 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)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Sarvice
S8s
{Required far 501(c)(3} and
(4) orgs and 4947(a)(1)
trusts but optional for
others )

(Grants and ailocations $ ) 137,283
b DIRECT CLIENT ASSISTANCE __ _______________________
T T T T T T (Grants and alivcatons ) 101,348
L
T T T T T T T  Grants and allocators )
L
T T (Grants and allocatons § )
e Other program services (attach schedule) {Grants and allccatons $ )
I__Total of Program Service Expenses (should equal lihe 44, cofumn (B), Program senaces) . . > 238,631

SA
f|IE102020|:)0
2CV04M 3442 09/09/2002 10.34:44 VO1-7 016510-000RHF
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JSA

Form 30 {2001} 38-2847849 -Poge 3
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- norHnterest-beanng e . e . 23.288./45 79,564,
46 Savings and temporary cash |nvestrnents . . . 97,161 | 46 25,208
e
47a Accounts recewvable | | | . ) 47a 6,893 S
b Less ailowance for doubtful accounts . |47k 6,959 147c 6,893
R R e
48a Pledgesrecevable _ . . . . ..... .. . lasa %}f’i‘
b Less allowance for doubtful accounts 48b 48c
49 Grants recemvable e e R, 49
50 Recetvables from officers, directors, h'ustees and key employees
(attach schedule) e e e e .. . ce .
51a Other notes and loans receivable (attach
- scheduie) . . . [51a
E b Less allowance for doubtful accounts . . 151b
2 52 Inventories for sale or use e e
53 Prepad expenses and deferred charges . 2,367 8,411
§4 Investments - secunties (attach schedule) STMT 8 b D Cost E FMV 850,947 839,019
55a Investments - Jand, buldings, and
equipment basis |, . . 55a
b Less accurnulated depreciation (attach
schedule) .. . 55b
58 Investments - other (attach schedule) e e . .
57a Land, bulldings, and equipment. basis STHT 1!67a 150,616
b Less accumulated depreciation (attach
schedule) |, . .| . .. . 57b 58,106 | 100,453 92,510
58 Other assets (descnbe » }
159 Total assets (add lines 45 through 58) {(must equal line 74) - - L 1,081,175 | 59 1,051,605,
80 Accounts payable and accrued expenses | o 7,761 | 60 6,016
61 Grantspayable | . . .. .. . . 61
62 Deferred revenue . .. . . . .. §2
#1683 Loans from officers, directors, trustees and key emplayees (attach ;‘,;“,S:;w
= schedule) .. . 83
2| 64a Tax-exempt bond labilities (attach schedule) . . 64a
= h Mortgages and other notes payable (attach schedule) . . 84b
65 Other habilities (descnbe » ) 85
668 Total llabliitles (add fines 60 through 65) . 7,761 | 66 6,016
Organizations that follow SFAS 117, check hefe » | X|and complete lines S
67 through 69 and lines 73 and 74 N
w87 Unrestricted . 1,073,414.| 67 1,045,589
E 868 Temporanly restncted . .. ) . 68
w| 69 Permanently restncted . . e e 89
: Organizatlons that do not follow SFAS 117, check here > C] and ;“:";:L‘Egi‘
E complete lines 70 through 74 s
. 70 Capital stock, trust pnncipal, or current funds . e 70
a|71  Pad-inor capital surplus, or land, building, and equipment fund e . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances (add hnes 67 through 69 OR lines fm\“ig‘:
2 70 through 72, A
column (A} must equal hne 19, and column (B) must equal hne 21} 1,073,414 |73 1,045 589.
74 Total llabllitles and net assets / fund balances (add hnes 66 and 73) - 1,081,175 (74 1,051,605

Form 890 s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamzation How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully desenbes, in Part lll, the organization's
programs and accomplishments

1E1030 2 000
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Form 290 {2001)

Reconcihation of Revenue per Audited

38-2847849

Reconciliation of Expenses per Audlted

1

—

(2

—

()

(4

—

{1

—r

(2)

line ¢ plus hine d) ‘..
m - | -

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific Instruchons page 26) Retum
Total revenue, gams, and other support | - - a Total expenses and losses per |"..} .- oL
per audited financial statements > a 354,678 audited financial statements _ , , ., pla 382,503
Amounts inctuded on line a but not on b Amounts included on line a but not oL e
ine 12, Form 990 on line 17, Form 990 ) _—
Net unrealzed gains (1) Donated services ’ ’
an investments . $ ’ and use of faciities § - . ’
Donated services {2) Prior year adjustments . N
and use of facities $ - reported on line 20, ’ ’ Y
Recovenes of pricr Form 990 N
year grants ... 3 {3) Losses reported on
Other {specify) line 20, Form 890 § -
(4) Other (specify)
STMT 11 $ 10,116. I .
Add amounts on lines (1) through (4) | b 10,116 STMT 12 $ 54,890
Add amounts on lines (1) through (4) >l b 54 . 8%0
Lineaminusiineb | ., e 344,562 ;¢ Lneaminusineb .. >l c 327,613
Amounts included on fine 12 d Amounts included on line 17
Form 980 but not on line a Form 990 but not on line a: )
Investment expenses {1) Investment expenses
not included on line not inciuded on line
6b, Form9%0 | § &b, Form 990 $
Other (specify} - (2) Other (specify)
$ $ -
Add amounts on ines (1) and (2) »ld Add amounts on lines (1) and (2) . »| d
Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
»|e 344 562 (ne ¢ plus hned) - - > e 327,613

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

Instructions on page 26 )

{B) Title and average | ({C) Compensation (D) Contributions to (E} Expense
(A) Name and address hours per week {If not pald, enter |employss bensftptans & | account and other
devoted to position £0-.) dsfarred compensation allowances
SEE STATEMENT 13 49,840 NONE NONE

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related orgamizations, of which more than $10,000 was provided by the related orgamzations?

It “Yes, attach schedule - see Specific Instructions on page 27

> DYes

ENO

JSA

1E 1040 2 000
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Form 990 (2001) 38-2847849 . Page8

Other Information (See Specific Instructions on page 27 ) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," aftach a detailed descnption of each actvity | | | 78 X

77 Woere any changes made in the organizing or governing documents but not reported to the IRS? . e T & X
If *Yes,™ attach a conformed copy of tha changes “> i

78 a Did the organization have unrelated business gross incoma of 31,000 or more dunng the year covered by thisretum? |, ., ., . ... |78a X

b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? , . . ... .. e e e e s e e e e e e e .. . L78b] N/RA

79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement e e e 79 X

80 a Is the organization related (other than by association with a statewide or nationwide organzation) through commoen ’ .
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organwzation? |, _ ., . ., . .. ¢+ + + . .. .. | B80a X

b if “Yes.” enter the name of the organization ¥
and check whether it 1s D exempt OR I:l nonexempt .
81 a Enter direct or indirect poblical expenditure See hne 81 instructions .. R Bia l

b Did the ergamzation file Form 1120-POL for this year? e e e e e e e e e e ... | 81b X
g2 a Did the organization receive donated services or the use of matenals, equ:pment or lacnlmes at no charge

or at substantialty less than farr rental value? _ , . ., . ... . . .. .. . . e ..., {B2a] X
b [f "Yes,” you may indicate the value of these rlems here Do not |ncluda this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part lil) | .. l 82b I
B83a Did the organization comply with the public inspection requirements for retumns and exemption applications? _ _ , ., . ., .. ... ., . (83a] X
b Did the crganization comply with the disclosure requirements relating to guid pro quo contnbutions? . . . e . 83b] X
84 a Did the organization scolicit any contnbutions or gifts that were not tax deductibla? . ... .. .. . 84a X
b If “Yes,' did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . I, . . .. . ... |8abl N/
85 501(c){4), (5), or (6) orgaruzetions a\Were substanually all dues nondeducnble by members? R .. | B6a
b Did the arganization make only in-house lobbying expenditures of $2,000 or less? . .. .. 85b
If “Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year .
¢ Dues, assessments, and simidar amounts from members 86c L
d Section 162(e) lobbying and politica! expenditures . . . . . . . |sBbd
e Aggregate nondeductible amount of section 6033{e}(1)(A) dues notices . .. . . 86e
f Taxable amount of lobbying and pelitical expenditures (line 85d less 85e) | . . . B&f .
@ Does the orgaruzation elect to pay the section 6033(e) tax on the amount In BSf? .. . e e e . . . | 85g

h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amounl in 851 to e reascnable

estimate of dues allocable to nondeductible lobbying and political expenditures for the followang tax year? v e e e+ 4. . |BEK

86 501{c){7) orgs Enter a Initiation fees and capital contributions included on line 12 . . B6a N/A -
b Gross receipts, included on line 12, for public use of club facilities . . . 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders |, | | | . 87a N/A . "
b Gross income from other sources (Do not net amounts due or paid to other .
sources against amounts due or recerved from them ) . . . 87h N/A ) .
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if "Yes,” complete Part 1X . . . I . e . . | 88 X
89 a 501{c){3} orgaruzations Enter Amount of tax imposed en the orgamization duning the year under
seclion 4911 » N/A , sechion 4912 P N/A , section 4955 p N/A

b 501(c){3} and 501(c}(4) orgs Did the orgamization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction

89b X

¢ Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under
sections 4912, 4955, and 4958 . .. e e e . . . e e e e > NONE
d Enter Amount of tax on line 89c, above, relmbursed bythe organization > NONE,
90 a List the states with which a copy of this return s filed »  MICHIGAN
b Number of employees employed in the pay period that includes March 12, 2001 {See instructions) . ... l 90b |6

91 The booksareincareof p MONICA DUNCAN Telephone no P 248-546-6566
Locatedat p 431 N MAIN, ROYAL OAK MI ZIP+4 p 48067
92 Section 4947(a)(1) nonexempt charttable trusts fiing Form 990 in lieu of Form 1041 - Check here . .. e e e e s >| I

and enter the amount of tax-exempt Interest received or accrued dunng the tax year . . . .. > ] 52 l N/A
Form D90 (2001)

JSA
1E1041 2 000
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. Form 290 (2001} 38-2847849 Page 6_
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Entar gross amounts uniess atherwise Unretated business income Excluded by section 512, 513, or 514 (3]
indicatsd aé” ®) e ﬁﬁl{ ©) Related or
. ness Amount xclusion Amount exempt function
33 Program service revenue code code Income
a LUNCH PROGRAM 3 150
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies 556.
94 Membership dues and assessments
85 Intereston v and temporary cash ir 14 298
96 ODmvdends and interest from secunties 14 32,786

97 Net rental income or (loss) from real estate : - .
a debt-financed property P
b not debt-financed property .

98  Net rental Income of (losa) rom parsanal property
99 Other investment income [

100 Gainor {loz3) from sales of a3zets other than invantory
101 Net tncome or (loss) from special events 2 5 .813
102 Gross profit or (loss) from sales of Inventory
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 39,047 556.
105 Total (add line 104, columns (B), (D), and(E}) . . ... . . .. e .. » 39,603
Note Line 105 plus Iine 1d, Part } should aqual tha amount on line 12, Pan‘.f
elations of Activities to the Acco ishment of Exe gses (See Specific Instructions o el
Line No | Exptatn how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization s exermnpt purposes (other than by proniding funds for such purposes)
83G INCOME RECEIVED PROVIDED THE FUNDS NEEDED TO CARRY OUT THE
PROGRAM SERVICES
3 information Reqarding Taxable Subsidiaries and Disreqarded Entities (See Specific instructions on page 33 )
N A (B) (C) {D) ()
ame address and EIN of corporation Parcentage of MNature of activities Total Income End-of-year
_partnership or disregarded entity ownership nterest ]
%
%
- %
%

{a) Dud the argamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? No

Note /f"Yes"to (b) file Form 8870 and Form 4720 {see instructions)

| declare that | have examined this retum lncludmg accom ng schedules and statements and to the best of my knowledgs
be| U8~ pefttr-qnd complete Declaration of preparer (other than officer) s based on all informatcn of which preparer hag any knowledge

Please 41 (e / .18[9&

Date

E’s&u—hw_ Jl Cooedore ,




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 980 or 990-E2Z) {(Except Private Foundation) and Section 501(e), 501(1, 501(k),
501(n), or Section 45947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.) 2@0 1
Department of the Treasury

|ntemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

SOUTH OARLAND SHELTER

Emﬂow identification number
38-2847849

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructons List each one If there are none, enter "None )

{b} Title and averag

L] {d) Contnbutons to (e} Expenss
(a) Name and adaress of each employee paid more haours per week (c) Compensation employee benefit pians & account and gther
than $50 000 devoted to pestion deferred compensation allowances

Tetal number of other employees paid over
$50,000 |

NONE

Compensation of the Five Highest Paid Tndependent Contractors for Professional Services
(See page 2 of the instructons List each one (whether indviduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000 (b} Type of serice {c) Compensation
NONWE _ e ]
Total number of others receiving over $50,000 for ) . -
professional services . » NONE, ) “
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ. Schedule A (Form 990 or 990-EZ) 2001
Jsa
1E1210 2 000

2CV04M 3442 09/09/2002 10 34 44 vOl1-7

016510-000RHF 9



,  Schedule A (Form 990 or 990-EZ) 2001 _38-2847849 Page 2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on legistative matter or referendum? If “Yes™ enter the total expenses paid
or incurred 1n connection with the lobbylng activities p § {Must equal amount on line 38,
Part VI-A, or ine i or Part VI-B ) L] x
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other i
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any .
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or ’
with any taxable orgamization with which any such person s affiiated as an officer, director, trustee, majonty
owner, or principal beneficlary? (/f the answer to any question is "Yes," aftach a detailed statement expilaiming
the transactions ) o
a Sale, exchange, or leasing of property? . .. . .. e v e a e ar 1l 2a X
b Lending of money or other extension of credt? . .. . .. e e e aaea . lL.2b X
¢ Furnishing of goods, services, or faciities? . R . . . .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 12, .| 2d X
e Transfer of any part o! its income or assets? . . . . 2e 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) annurty plan for your employees? e e e . T X
MNote Attach a statement to explain how the orgamzation deterrmines that indnviduals or organizations receiving grants STMT 14
or loans from it in furtherance of its charrtable programs "qualify” te recerve payments
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
[ A church, convention of churches, or association of churches Section 170(b)(1){A)()
6 A school Section 170(b)(1)(A)(u) {(Also complete PartV)
7 A hospital or a cooperative hospital service organzation Section 170(b)(1){A)(in)
] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)Y)
9 A medical research organization operated in conjunction with a hospial Section 170(b}{1}{A)(m) Enter the hospral's name, city,
and state B
10 l___] An ergamization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b){1)(A)(v)
{Also compiete the Support Schedule in Part 1V-A )
11a @ An organization that normaily receives a substantial part of its support from a governmentai uni or from the generai pubiic
Section 170(b)(1}{A)(v1) {Also compiete the Support Schedule in Part [V-A)
11b B A community trust Sectron 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )
12 An crgamzation that nermally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
ite support from gross Investment income and unrelated business taxable income {less sechion 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )
13 E] An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(¢c)(4), (5), or (6), If they meet the test of section 505(a)(2) (See
section 509(a)(3) }
Provide the following information about the supported orgamzations (See page S of the instruchions )
{b) Line number
{a) Name(s) of supported organzation(s) from abave
14 I I An orgamization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
15 Schadule A {Form 930 or 3%0-EZ) 2001
1E1220 2 000
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Schedule A (Form 990 or 990-E7) 2001 38-2847849 Page 3.
m Support Schedule (Complete only if you checked a box on lins 10, 11, or 12 ) Use cazh method of accounting.
Note You may use the worksheet in the instructions for converiing from the accrual fo the cash method of accounting
Calendar year {(or fiscal year beginningin) __ - - - - v {a) 2000 {b) 1999 {c) 1998 {d) 1997 (e) Total
16 Gifts, grants, and contributions recerved (Do
not include unusual grants Seeline 28) . - . 295,793 251.530 292 .636. 328,558 1,168,517
18 Membership fees recesved - - - L
17  Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilittes 1n any activity that 1s related to the
organization's charitable, etc , purpose - 495 210} 1,231. 1,034 2,970
18 interest, dvidends,
amounts received from payments on securntties
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 46,208 47,5231 49,841 45,943 189,515
19 unrelated business
activities not included in line 18 . e
20 Tax revenues levied for the organization's
benefit and either patd to it or expended on
21 The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not inciude the value of
services or facilities generally furnished to the
public without charge . .
22 Other income Attach a schedule Do not STMT 15
include gain or {loss) from sale of capital assets 7,315 11,6770 9,548 10,728 39,268.
23 Total of nes 15 through 22 s 349,811 310,940} 353,256, 386,263 1,400, 270
24 Line 23 minus ine 17 . o .. 349,316 310,730 352,025 385,229 1,397,300
25 Enter 1% of ine 23 - - 3,498 3.109] 3,533 3,863
26  Organizations described on hnes 10 or 11 a Enter 2% of amountin column (e), ine 24 .. . p| 26a 27,946,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supporied organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this list with your return Enter the total of all these excess STMINtsl 6, »| 26b 99,108
c Total support for section 509(a){1) test Enter line 24, column (a) .. . . . bpi26c| 1,397,300
d Add Amounts from column (e) for lnes 18 189,515 19
22 39,268. 26b 99,108 .. Pl26d 327,891
e Public support {line 26c minus line 26d total) . . pl26e| 1,069,409
{ Public support percentage {line 26e {(numerator) divided by llne 26c (denammatar}) >l 261 76_5340 %
27 Orgamuzations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disquabfied
person,” prepare a list for your records to show the name of, and total amounts received 1n each year from, each "disqualified person "
Do not file this list with your return Enter the sum of sueh amounts for each year
________________ (1¢89) __ ____ _____________ (1998) ___NOT APPLICABLE _(1887) ___ ___________
b

(1]

d
]
!

g

Add Amounts from column (e) for ines 15

20

Add Line 27a total

Public support {(line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)

Public support percentage (Iine 27e {numerator) divided by line 27f (denominator))

For any amount included 1n line 17 that was received from each person (other than "disqualified persons”, prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organzations described in lines S through 11, as well as individuals ) Do not file this hst with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of thesa differences (the excess
amounts) for each year

h_Investment income percentage (line 18, column {e) (numerator) divided by ine 271 {denominator})

28

___________________ (1998) _ _ _ _ _ o _____wassnh_______________
16
21 .. . | 27c
and line 27b tota! . . p(27d
. . oo »|27e
. SE .
e e e e s . . Pl27g %
. _Ppt27h %

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual granis during 1997 through 2000,
prepare a hist 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 hst with your return Do not include these grants in tine 15

1J§‘1\221 2 900
2CV04M 3442 09/09/2002 10:34 44 V01-7

016510-000RHF
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38-2847845%

Schedule A {Form 990 or 990-EZ) 2001 NOT APPLICABLE

Page 4
m Private School Questionnaire (See page 7 of the instructons )
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? R . L28
30 Does the crgamzation include a statement of its racially nondiscnminatory pcl:cy toward students |n ail its
brochures, catalogues, and other written communications with the public dealing with student admissions, < s .
programs, and scholarships? ... . 30
31 Has the orgamzation publicized its rac:ally nond:scnmlnatory pollcy through newspaper or broadcast medla dunng
the penod of solicitation for students, or during the registration penod if it has no solictation program, n a way
that makes the policy known to all parts of the general communtty #t serves? .. A
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement) _—
32 —D;;s— t-h_e_o—r; ;n_lz—ailsr; Fn-aTn-'Ea-u; ;r;e-f:)ﬁ ;V_JIFIE _________________________________________
a Records indicabng the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? L. . i . . . . . . .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? C .. . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons7 , . i2d
If you answered "No" to any of the above, please explain (If you need more space, aftach a separate statement }
33 Does the organzation discnminate by race in any way with respectto
a Students’ nghts or prvleges? .. ... . .. .. e . .. 1333
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? s . AU I 1
d Scholarships or other financial assistance? . L. . .. |33d
e Educational policies? . N . A3e
t Use of facilies? . . . L . . . . L33t
g Athletc programs? c e S I £ 1.
h Other extracurncular actvihes? L. - . . . .. e ... l33nh
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? , . 34
b Has the orgamzatien’s nght to such aid ever been reveked or suspended? .. L. d4b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the appiicable requirements of sections 4 01 through 4 05
of Rev_Proc_75-50, 1975-2 C B S5B7, covering racial nondiserimination? If “No " attach an explanation .. .| 35
SA Schedule A (Form 830 or 990-E7) 2001
J
1E1220 2 000
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. Schedule A (Form 990 or B90-£2) 2001 38-2847849 Page § °
Izmﬁ Lobbying Expenditures by Electing Public Charities {See page 9 of the instruchons )
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p . a| |ifthe organization belongs to an affilated group

Check » b if you checked "a" and "himited contro!” provisions apply
Limits on Lobbying Expenditures Afﬂuat(::} group To be c(::?npueted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizatons
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) .38
37 Total lobbying expenditures to influence a legislative body {direct lobbying) _ 37
38 Total lobbying expenditures (add hnes 36 and 37) .. ... . |38
38 Other exempt purpose expendtures | | N I 1
40 Total exempt purpose expenditures (add hnes 38 and 39) .. . |lL40
41 Lobbying nontaxable amount Enter the amount from the following table - : - - .
if the amount on iine 40 Is - The lobbying nontaxable amount is - - )
Not over $500 000 . . 20% of the amount on line 40 . . . - .l L
Qver $500 000 but not over $1 000 Q00 $100,000 plus 15% of the excess over $500 000 )
Qver $1 000 000 but nat 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 . . s1000000 |, ... . .. .
42 Grassroots nontaxable amount (enter 25% of ine 41) ) .42
43 Subtract line 42 from lne 36 Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38 s 44
Cautlon /f there 1s an amount on either ine 43 or line 44, you must file Form 4720 -
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election de not have to 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 Period
Calendar year {or fiscal (a) (b) (c) (d) (e}
year beginning In) » 2001 2000 1998 1998 Total

Lobbying nontaxable
45 amount -

Lobbying ceilling amount - - P
46 (150% of iine 45(e))

47 Total Iobbying expendtures
Graasroots nontaxable

48 amount

Grassroots celling amount
49 (150% of Iine 48(e)) .
Grassroots lobbying

expenditures N
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
_(For reporting only by organizatons that did not complete Part VI-A) (See page 12 of the instructons )

During the year, did the orgamization attempt to influence national, state or focal legislation, including any
Yes| No Amount

attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunteers . X -

b Paid staff or management (Include ccmpensatlon n expenses reported on lines ¢ through h ) . X |

¢ Media adverisements . . . . .. L. . . X

d Mallings to members, Ieglslators or the publlc e . . L. X

e Publications, or published or broadcast statements e R p,4

f Grants to other orgamzations for lobbying purpeses | .. e . X

g Direct contact with legislators, their staffs, government officials, ar alegislative body p.4

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any cther means X

i Total iobbying expenditures {add lines ¢ through h }, e e .

If "Yes" to any of the above also attach a statement gwlng a detalled descnptmn of the |0bbng activities
Scheduls A (Form 990 or 990-EZ) 2001

454
1E1240 2 000
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Schedule A {Form 590 or 890-EZ) 2001 38-2847849 ' Page 8
IEmll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any cf the following with any other ergamzation desenbed in section
50‘1(c) of the Code (other than section 501(c)(3) organizations) or in secton 527, relating te politcal organzatons?

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes| No
() Cash L e e . |51ad) X
(i} Other assets . . . . . . L. e .. L Lam X

b Cther transactions
() Sales or exchanges of assets with a nonchantable exempt organzaton | | .. e .+ bl X
(i) Purchases of assets from a noncharttable exempt organizabon , . . . ., ... ...... L)) X
(i} Rental of facihties, equipment, orotherassets = = . . . . . . R ()] b4
{lv} Reimbursement arrangements . s L. .. .. Lb(v) X
(v) Loans or loan guarantees ... e e . .. e . biv) X
(vI) Performance of services or membership or fundralsmg soltcrtauons e e e e . U] X

¢ Sharing of faciities, equipment, mailing ists, other assets, or paid employees .. . c X

d If the answer to any of the above 1s Yes," complete the following schedute Column (b} should always show the falr market valua of the

goods, other assels, or services given by the reporting organization if the organization received less than fair market value in any
transaction or sharing arrangement show in column {d) the value of the goods, other assets, or services receved
(a) (B (€} (d)
Line no Amount involved Name of noncharntable exernpt organzation Description of transfers transaclions and shanng arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or retated to, one or more tax-exempt organzations
described In section 501(c) of the Code (other than section 501{c)(3)) or in sechon 5277 ,  _ . . > D Yes E’ No
b if "Yes," complete the foliowing schedule
(a} )] (c)
Name of organization Type of organization Description of relationship
N/A
r
15A Schedule A (Form 990 or 990-EZ) 2001

1E1250 2 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Supplementary Information for 2@0 1
aﬁs;:f‘;m::’slmuw line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name of organization Employer identification numbar

SOUTH_COAKLAND SHELTER 38-2847849
Organlzation type (check one)

Filers of- Section.

Form 990 or 990-EZ E 501(c){93 (enter number) organzation

4947(a)(1) nonexempt charitable trust not treated as a pnivate foundaton

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

]
[ 527 political organization
]
O]

4947(a)(1) nonexempt chartable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

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

General Rule -

E For organizations filing Form 980, 980-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or
property) from any one contnbutor {Complete Parts | and Il )

Special Rules -

I:] For a section 501(c)(3) erganization filng Form 9390, or Form 990-EZ, that met the 33 1/3% support test of the requlations
under sections 509{a){1}/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on hine 1 of these forms (Complete Parts | and Il )

D For a section 501(c)(7), (8), or (10) orgamization filng Form 890, or Form 990-EZ, that receved from any one contributor,
during the year, aggregate contributions or pequests of more than $1,000 for use excfusively for religious, charntable,
scientific, hterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and !l }

D For a section 501{c}(7}, {8), or (10) organization filng Form 990, or Form 990-EZ, that recewed from any one contnbutor,
during the year, some contnibutions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were recerved dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnibutions of $5,000 or more
during the year) . . e e e e e . e A &

Cautlon Orgaruzations 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 their Forrm 890, Form 990-EZ, or on hne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Scheduls B (Form 330, 990-EL, or 990-PF) (2001)

15A
1E1251 2 000
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Schedule B (Form 990 of 9S0-EZ)(2001)

Page 2

If a section S01(c}7), (8), or (10) organzaton
received contnbutions or bequests for use exclusively
for religious, chantable, etc , purposes (sections
170(c)(4), 2055{a)(3), or 2522(a)(3)) -

List in Part | each contnbutor whose contributions
total more than $1,000 dunng the year that were for a
religious, charitable, stc , purpose To determine the
$1,000, aggregate all of a coninbutor's gifts for the
year (regardless of amount) For a noncash
contnibution, complete Part ||

All section 501{¢)(7), (8), or (10) erganizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part lll

If a section 501(c){7}, (8), or (10) organzation
recewved charitable gifis, but 1s not required to iist any
charitable contributors on Part |, check the box on ine
A at the top of Schedule B {Form 990 or 990-EZ) and
enter the amount of chantable contnbutions received in
the space provided The organizaton need not
complete and attach Part 1)

Specific Instructions

Note You may duplicate Parts 1, il, and llf if more
copres are heeded Number each page of each Part
Partl In column (a), identify the first contnbutor Iisted
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contnbutions for the year, and the
type of contribution (e g, whether an individual,
payroll, or noncash contribution) Report payroll
contnibutions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be Iisted individually)

Part Il. In column (a), show the number that
corresponds to the contnbuter's number In Part |
Describe the noncash contnbution fully Report on
property with readity determinable market value (1 e,
market quotations for secunties) by listing s far
market value (FMV) For marketable secuntes
registered and listed on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling pnices (or the
average between the bona fide bid and asked pnces)
on the contnbution date See Regulations sechon

20 2031-2 to determine the value of contrnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determine the amount of a noncash contnibution that is
subject to an outstanding debt, subtract the debt from
the property’s fair market value

Part It Section 501(c)(7), (8}, or (10) organzations that
received contrtbutions or bequests for use exclusively
for religious, chantable, etc , purposes must complete
Parts | through Il for those persons whose gffts totaled
more than 31,000 during the year Show also, n the
heading of Part lll, tota! gifts that were $1,000 or less
and were for a religious, chantable, etc , purpose
Compilete this information only on the first Part lil
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show in celumn (d) how the amount I1s
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization tn column (e) and explain
the relationship between the two organizations

JSA
1E1252 1 000

2CV04M 3442 09/09/2002 10:34:44 VO01-7
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Schedyle B (Form 930 990-EZ of 090-PF) (2001)

Page . ____to . of Partl”
Nama of organization Employer identification number
SOUTH OAKLAND SHELTER 3B-2847849
EE] contributors (See Specific Instructions )
(@ | (b (©) (d)
No Name_ addracs and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
40,811, Noncash
(Complete Part |l f there 1s
a noncash contnbution )
(a) {c) (&)
No Aggregate contributions Type of contribution
2 Person
Payroll
17,556 Noncash
(Complete Part Il if there is
a noncash contribution )
(a) {c) G}
No Aggregate contributions Type of contribution
3 Person
Payrotl
75,920 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) (c) (d)
__No. Aggregate contributions Type of contribution
4 Person
Payroll
33,759 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
{a) {c) {d
No Aggregate contributions Type of contribution
6 Person
Payroll
20,000 Noncash
{Caomplete Part Il if there is
a noncash contribution )
{a) {c) (d)
No Aggregate contributions Type of contribution
7 Person
Payroll
12,000 Noncash
{Complete Part il f there 1s
a nencash contrtbution )
) o Schadula B (Form 990 @00-EZ or ¥90-PF) (2001)
JSA
1E1233 2 00O
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Scheduls B (Ferm 990 290-E7. o §96-PF) (2001)

Pege ___ 1o
Nama of organization Empioyer identification number
SOUTH OAKLAND SHELTER 38-2847849%
EZM contributors (See Specific Instructons )
(a) l (b) (©) (@
No Mama addracs and 71D + 4 Aggregate contributlions Type of contribution
8 Person
Payroll
37,000 Noncash
(Complete Part |l if there 1s
a noncash contrnibution )
(a) (b) (c) G}
No. Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroli
Noncash
(Complete Part Il if there is
a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part i f there 1s
a noncash contribution )
(a) (b) (<) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il f there 1s
a noncash contrnibution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Complete Part i f there i1s
a noncash contnbution )
(a) (b) (c} (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there I1s
a noncash contnbution )
3cheduts B (Form 080 980-EZ, or §30-PF) (2001)
JSA
1E1253 2 000
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SCUTH OAKLAND SHELTER 38-2847849

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 44,774.
TOTAL 44,774.

STATEMENT 4
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SOUTH OAKLAND SHELTER 38-2847849

FORM 9S50, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
FOOD, SHELTER, CLOTHING & MEDICAL 21,286.
POTALS . mmmmmmeeee mmmmmmmeeo

21,286

STATEMENT 5
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SOUTH OAKLAND SHELTER

TO FUND, OPERATE AND MAINTAIN A PROGRAM TC SHELTER AND PROVIDE
SUPPORT SERVICES TO THE HOMELESS.

2CV04M 3442 09/09/2002 10:34:44 V01-7 016510-000RHF

38-2847849

STATEMENT

25
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SOUTH QAKLAND SHELTER

FORM 990, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

US TREASURY NOTES -
RECORDED AT FAIR MKT VALUE

GLOBAL MARINE STOCK -
RECORDED AT FAIR MKT VALUE

MUTUAL FUNDS -
RECORDED AT FAIR MKT VALUE

MONEY MARKET FUNDS -
RECORDED AT FAIR MKT VALUE

TOTALS

2CV04M 3442 09/09/2002 10:34:44 VO01-7

38-2847849

ENDING
BOOK VALUE

462 ,377.

903.

321,391.

839,019.

STATEMENT

016510-000RHF 26
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SOUTH OAKLAND SHELTER 38-2847849

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSES 10,116.
TOTAL l10,116.
STATEMENT

2CV0O4M 3442 09/09/2002 10:34:44 VO01-7 016510-000RHF 29
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SOUTH OAKLAND SHELTER 38-2847849

FORM 950, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES 10,11s6.

UNREALIZED LOSS ON INVESTMENTS 44,774.
TOTAL 54,890,

STATEMENT 12
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SOUTH OAKLAND SHELTER 38-2847849'

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

INDIVIDUALS RECEIVING DISBURSEMENTS QUALIFY BASED ON NEED AS
DETERMINED BY THE BCARD.

THE ORGANIZATICON HELPS TO PROVIDE SHELTER AND SUPPORTIVE SERVICES
TO THE HOMELESS.

STATEMENT 14

2CV04M 3442 09/09/2002 10:34:44 V01-7 016510-000RHF 32



. ST LNIWILVYLS £E JHJ000-01S910 L-TOA PVIVE: QT 200Z2/60/60 ZVVE WPOADZ

*89Z'6€ "BZL0T ‘8¥s’s LL9'TT "SIE’'L STVIOL
"89Z°'6€E "BZL'0OT 1AM “LL9'TT ‘SIE’L ONISIVIANNI
TYLOL L66T B661 6661 0002 NOILAT¥DS3d

FHOONI ¥IHLO ~ ¥-Al Idvd ‘Y ITNAIHOS

6VBLYBZ-8BE YILTIHS ANYINYO HLNOS



L00¢

LE ZHH000-015910 L-TOA PP PETOT Z00Z/60/60 ZrPE KPOADZ
- 000 ¢ ¥Z08XL
\&la
panay sjassy,
; , ‘ - e Ty

ucjjezjpowe ) ~ 9j  [apoD| Uoneziyowe [ uoleZIyoWE s|seq 9JIA198 uo|dyjiosap jasey

Jeak-Juauny . P312INWN39y |pajejnunioy . . 10 ul paoerd
. Suipu3 1890 ajeq

NOLLYZILHOWY
ETE 0T 901 85 E6L LY ST97051 519 0S1T T T SWI0L
. * * s[ejojqng
P N ’ "t S)aSsy paIey $%a7
Adadold palsi
eIe’o1 \T _|2:.mm E6LTLE S1970sT G197 061 T T s{ejoNqng
N Ty . s . . sjassy painay ssa7
1 000 ¢ 8] 81 [ 000 001 SEL z00Z/vZ/v0] STUNIXIA ¥ Hund
(I} 000 § 5[ 9T SE9'1 000 001] Ge9'1 T00Z/ L0/ 10 INTRAINTT 1440
0§ 000 € 5| ¥S g 051 000 001 05T 100Z/€1/90 INTRAING3 01340
TET 000 € TS| SLT v 13 000 00T E&¢ 1002/12/20 INTAAINTT 291330
W01 004 § 16| SP1 th o1s 000 00U 0TS 1002/80/Z0] INIHIINGT 3o1dd0
o€z 000§ 15| v9€ ¥l 0sT'T 000 001 0ST'T 000Z/10/21} INTMINGT 301340
1] 000 57 6| LB THON ootE’T 003 00T 0OE'T 0002/81/90) AOUdHI QTOHIEYTT
sz 000 5T 15| 8p £2 (3 009 00T o8¢ 000Z/TT/80 AOYJIHI (ICHASYIT
‘19 000 L T6| 19 THON szb 000 00T| SZF 100Z/52/90 FTUNLXIA 3 MMA3
62 000 ¢ 8] 6% o1 702 600 oo} 202 T00Z/€2/70 ETMNIXIZ 7 HYn3
S§T7L 000 51 5| Ze8 ve LESTLT oce 8ol 000 00T 0€87B0T |6661/10/T0) AOYIA TTIOHISYET
1] 000 ¢ 18] §627¢ 709°T 058" Y 006 oot ose't 666T/10/10 ETUNIXIA 7
CIAd1 000 § T6] ¥6E'9 9L2’% PEE’ S 000 g0y P6E' 9 L66T/E1/50] INTHIINDY 1430
SL 000 ¢ 8| o8t voE SES 000 00T GES L661/20/50 E38NIKId ¥ Nand
T 000 8| €8¢ 76E 00s 000 00T 00§ 9661/82/%0 INTSINGT DIAA0
€07 000 ¢ T8[ 06’1 [R3H! 1T 000 001 61F'1 S66T/¥2/0 BIYNIKIF 7 HeAd
000 £ 6] 9€+ 0L 9erTOT 9P 0T 000 00T] Ser’oT amﬂhﬂﬂ%‘ INTRAINGT IdIdd0
000 L 78| TLL 0T Tii7ot TZl7ot D00 00T] TLL'0T  {6661/10/10 STENINIZ T MEAA |

uopjejoardap asuadxa [ssep [ssed | 87 [ Aue|POUT [ uonedaidap | ucnewaidap| uonesaidep siseq u |ISEq U %, siseq Jo EEINEL) uondilosap jossy

eak-JusLng 6L1 SHD BYOV S |paleInunddy |pareinwnddy| oy siseq uonanpay | uononpal | eng 150D ul pacejd
Jeak-uaund | v Buipu3 dxa g2l pajysnipeun sjeq

- NOLLYID3dd3a
L ROIIYIOTHdIq TraId
Ayadoug jo uondussag
- 68LY8Z-8E HILTIHS ANYDIYO HINOS




PRESIDENT Jane Jacobsen

——

South Oakland Shelter
2001-2002 Board of Directors

TREASURER Linda Spannaus

ALL MEMBERS

Stte Member
Claj

At Larga Member
BUSCH.Dat

Stte Member
CARR, Bruce

Agency Member
CUBRIN. David

Site AMember
DODD, Ccorge

Agency Member
RA aul

At-Large Mamber

FERGUSON-TONES, Marie

At Large Member
a

At Large Member
GARRY, Kim_

Agency Member

At Large Member
EN

1

At Large Member

Agency Member
LARSON, John

At Large Member
MAISELS, Caro)

At Large Member
MAISIAK. Susan

At Large Member
McGUFFEY, Jim

Agency Member
F.
At Large Member

BAFTERY. Amn_

Site Member
R

Stta Member

SPANNALS, Linds

At Large Member

YILLA, John
At Large Member
WERBH, Judy

Executive Diractor

DUNCAN, Monica L,

c—

—ridh %

TindSaprt

e

SECRETARY George Dodd

SITES

2002~ St. Phillip's Episcopal Church

VICE PRESIDENT Marie Ferguson-Jones

63 Grosse Pines Drive
Rochester Hills, MI

2002 - Antioch Lutheran church

48309

3238 Ellwood
Berkiey, MI

1

NO

2003 — St Mary’'s of the Hills

48072

34259 Doebler
Steztipg Heights, M1

2003 ~ Covenant Baptist Church

48314

BRLCE CARB
23436 N. Stockton
Farmungton Hills, MI

0SS

48336

2004 - First United Methodlst of Royal Qak

23070 Marlow
Qak Park, Ml

R —

48237
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2001-2@02 Board of Directors

AGENCIES

2002 — Sociery St. Vincent DePaul

622 Baldwin
Royal Oak, MI 48067

2003 - Salvation Army
1D

3015 N Main
Royal Oak, MI 48073

2003 — Common Ground Sanctuary

Dayid Permaloff
1228 S Washington
Royal Qak, MI 48067

2004 — Catholic Soctal Services
Cu

33856 Fonville
Livora, MI 48341

2004 — Community Mental Health
Jo

John Larson

¢/o Oakland County Substence Abuse
250 Ehizabeth Lake Road #1550
Pontiac, MI 48341

MEMBERS AT LARGE

2002 - At Large AMember
h

771 Old Pexrch
Rochester Hills, MI 48309

2002 — At Large Member
Madeivn Fox

68370 Glengarry
Washuington, MI 48095

2002 - At I:Erge Membar
Jameg McGuffey

26 Wildwood Drive
Troy, Ml 48098

2003 - At Large Member

Ann Raftery
34652 Beechwrod
Farmmungton Hills, Ml 48335

2003 ~ At Large Member

Kim Garyy
36092 Congress
Fermington Hills, MI 48336

2003 — At Large Member
i
81 lllinois
Ponttac, MI 48341

2003 — At Large Member

Jobn Villg
32550 Phimwood
Beverly Hills, M1 48025

2004 - At Large Membar

Mayis Ferguson-Jopgs

Smith Ferguton Jones Associates
PO.Box 336

Famington Hills, MI 48302

2004 - At Large Member

428 N Center
Roysal Ozk, MI 48067
2004 ~ At Large Member
1
1933 Lone Pino Rd,
Bloomfield Hills, MI 48302

2004 - At Large Mamber

Susap Mesiak
677 Augusta Drive
Rochester Hills, MI 48309

2004 — At Large Member
Judy Webh

1521 Ledbury
Bloomfield Hills, MI 48204




