Form 9 9 0

Depariment of the Treasury
Internal Revenue Semvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to sansfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year begmn'lng 07/03 2002, and ending 06/30/2003
B checx tapoteaie § Praase| ©  Name of organization D Employer identification number
R 2+ 15| SOUTH OAKLAND SHELTER 38-2847849
| Hamecnange Bognsor Number and street (or P O |box If mail I1s not delivered to street address) | Room/suite E Telephone number
tnimigl retum type
— Sen
| Fiealrerm R 431 N MAIN | {
maeni - | F accouning
|| reee® finarue City or town, state or country, and ZIP + 4 meihed Casn xl Accrual
LI :f::f:qmn tons ROYAL _OAK, H; 53067 Cther (specdy} P>

# Section 501{c})(3) organizations and 4947(a){1) nonexempt chantable
trusts must attach a completed Schedule A (Form 930 or $30-EZ)

H and | are not appiicabla to sectron 527 orgarizations
H(a) Is this a group retumn for affilates™ D Yas Lzl No
H(b) If "Yes enter number of afilates P

lagazaytyor | [527 |Hie) Are anl atfirates includea? N Yes D No

G Wabsite PN/A
J  Organization type {check onty one) blx ] S01(c) (03 ) ,( {insen no ) I
K Checkhere M if the organization's gross FEGEIDIIS are normally not maore than $25 000 The

(if No attacha st See nstructions

Hid) I3 thua w separate retum filed by an
organizaton need not file a retumn with the IRS but 1If the organization recerved a Form 990 Package argenizaton coveied by a group ruhng"l Yes [ X l No

in the mail il should lile a return withow financial data Son'!la states require a complete raturn

| Erter 4-digit GEN b=

L Gross receipts Addlines 6b 8b 9b and 10bto line 12 >|

M Check if the orgamzation 18 not required

873,855 to attach Sch B (Form 990 990 EZ, or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
P 1 Contributions, gifts grants, and simitar ambunts received
8 a Owect public support 1a 87,210
o~ b Indirect public supporn | 1b
@ ¢ Government coniributions (grants) | ic 160,743
2 d Total (add Ines 13 through 1¢) (casn § | 247 953 nancash § y |1d 247,953
8 2 Program service revenue inciuding goverr'nmenl fees and contracts (from Part VIl line 93) 2
(o) 3  Membership dues and assessments | R 3
1T Y] 4  Interest on savings and temporary cash investments . 4
= 5 Dividends and interest from secunties o 5 28,042
&"! 6 a Grossrenis | 6a
8 b Less rental expenses | 6b
¢ Net rental income or {loss) (subtract line SII: from line S§a} B G
§ 7 Other investment income (describe P )17
E 8 a Gross amount from sales of assets other {A) Securmes (8) Ctner
x than inventory 587,558 (8a
b Less cost or other basis and sales expensels 633,889 ([8b
€ Gain or (loss) (attach schedule) -45,931 |8¢
d Net gain or {loss) (combine ne Bc columns {A) and (B)) 8d -45,931
9  Special events and activities (attach schec;ule)
a Gross revenue (not including $ of
contributions reported on ine 1a) ! STMT 1(9a 9,905
b Less direct expenses other than fundraising expenses 9b 4,103
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) .. . I8¢ 5,802
10 a Gross sales of inventory, less retums and alallowam:es Hoa
b Less costof goods sold . Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from ine 10a) 10c
11  Other revenue (from Part VI, ine 103) 11 97
12 Total revenue (add ines 1d, 2, 3, 4,5 16¢c 7, 8d, 9c, 10c, and 11) 12 235,963
13 Program services (from line 44, column (B)) i 13 272,612
é 14 Manage;ment and general (from line 44, column (C)) . I RECE IVE D 14 101,333
g 15 Fundraising (from hne 44, column {D)) 8 15
b 16 Payments to affilates (attach schedule) In 16
B 17 To);al I:!xpenses {add hnes 16 and 44, column (A)} 8 OCT 1 9 2003 E 17 373,845
,E 18 Excess|or (deficit) for the year (subtract lme 17 from tin 12‘)I E 18 -137,982
¥ {19 HNet assets or fund balances at begmmng of year (from fne 73@@7@@]\] UT 19 1,045,589
; 20 Other changes In net assets ar fund balances (attach eXpraTROM ————5TMG—2~ 20 38,9839
Z 121 Net assets or fund balances at end of y.ear {combine ines 18, 19, and 20) . 21 946,546

s FOr Paperwork Rllzduction Act Notlce, see the separate instructions

2E1010 1 000

(-J ) 3 Form 890 (2002)

2Cv04M 3442 10/08/2003 09 34 21 V02-8 1 016510-000RHF 3 )6



38-2847849

Form 990 {2002) ! Page 2
Statement of all organlzatloxlm muslt complete column (A} Columns (B) (C) and (D) are required lar section 501{c)(3) and {4) organizattons
Functional Expenses and section 49'4?(3)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions }

e e o T O | Chnmr | o

22 Grants and allocations (aftach schedule) - A AR o

[cash $ | noncasns 1122 N . ' ‘-E>"'> ’ ; ' -

23 Specific assistance to Indvduals {attach schedule) |23 - 5 ﬁ:':‘ ] T

24  Benefits paid 10 or for mempers (attach schedule) |24 ) I 5 LA

25 Compensation of officers, directors, etc | 25 | | 49,520 44,568 4,952

26 Other salanes and wages 26 ) | 122,991 74,465 48,526

27 Pension plan cantnbutions 27 |

28 Other employee benefits 28 || 19,006 12,977 6,029

29 Payroll taxes 29 13,744 9,621, 4,123

30 Professional fundraising fees 30

31 Accounting fees 31 || 7,400 7,400

32 Legalfees I - ¥ 371 37

33 Supplies . .. 133 12,527 9,396 3,131

34 Telephone 34 || 9,058 8,152 906

35 Postage and shipping 35 || 2,118 1,270 848

36 Occupancy s || 80,428 68,363 12,065

37 Equipment rental and mamntenance 7

38 Printing and publcations 38 3,412 1,774 1,638

39 Travel 3g | 11,496 9,187 2,299

40 Conferences, conventions, and meetings 40 || 2,283 982 1,301

41 Interest . 41 ||

42 Depreciation depletion etc (aftach schedule) 42|l 9,886 7,414 2,472

43 other esxpanses not coveind above (temize) sST™MT 3 43a 29 1 705 24 I 433 5 ; 272

b KM3b
c 43¢
d 43d
e M3e
44 Total functional sxpenses (209 lines 22 through 43)
O tons completing columns (B)+D), camry
thesa fotals to hnes 13-15 44 373,945 272,612 101,333

Joint Costs Check M |_| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

> [:’Ye: '}_‘No

If Yes, enter {1 the aggregate amount of these joint costs $ {n} the amount allocated to Program services $
i) the amount allocated to Management and general Sl _and {w) the amount allocated to Fundraising $
Statement of Program Servicel Accomplishments (See page 24 of the instructions )

What s the organization s pnimary exempt purpose? P | STMT 4

|
All organizations rust describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss ?chlevemenls that are not measurable (Section 501(c){3) and (4}
organizations and 4947(a)(1) nenexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Sarvica
Expenses
[Required for 501{c)(3) and
{4) orgs and 4947{a)(1)
trusts but optional for

others }
a PROVIDE COUNSELING SERVICES_TO|HOMELESS WHOQ QUALIFY FOR __________________
___THEIR PROGRAM_ _____________\_________ L ___
I
| (Grants and allocations $ ) 162,488.
b DIRECT CLIENT ASSISTANCE ____ } .
I
e
| {Grants and allocatons $ ) 110,124.

U (R
g

mE O

| {Grants and allocatons 3 )

« i
______________________________ L e
______________________________ | e e e

| {Grants and allocations $ )

e Other program services (attach schedule) | {Grants and allocatons § )

e 1__Total of Program Service Expenses (should ‘equal line 44, column (B), Program services) > 272,612
2E1020 1 000 Form 990 (2002)
4

2CV04M 3442 10/08/2003 09 34 21 V02-8 1 016510-000RHF
|



38-2847849
Form 980 (2002) ! ' Page 3
XYY Balance Sheets (See page 24 of the Instructions )
Note Where required attached schedules and amounts within the descrption (A) (8)
column should be for end-of-year amounts it:rm‘y Beginning of year End of year
45 Cash - non-interest-bearing L 79,564 | 45 40 797
46 Savings and temporary cash investments | 25,208 | 46 8,878
47a Accounts recewvable 47a 2,622 L
b Less allowance for doubtiul accounts l 47b 6,893 147¢ 2,622
48a Pledges recevable 48a T s
b Less allowance for doubtful accounts 48b 48¢c
49 Granis recevable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receable (attach 5:95;
" schedule) 51a " g o
E b Less allowance for doubtful accounts 51b 51c
2 52 Inventoriesifor sale or use 52
53 Prepaid expenses and deferred charges 8,411 | 53 8,711
54 Investments - secunties (attach schedule)| sTMT 5 » D Cost E FMv 839,019 | 54 804,340
55a Investments - land, builldings, and o
equipment. basis 55a N
b Less accumulated depreciation (aftach “fm:
schedule) 55b 55c
56 Investments - other (attach schedule) 58
57a Land, buﬂdllngs, and equipment basis STMMT 7|57a 162,278 u"n
b Less accumulated depreciaton (attach S
schedule) 57b 63,007 92,510 |57¢ 89,271
58 Other assets (descnbe » } 58
59 Total assets (add lines 45 through 58} (must equal hne 74) 1,051,605 |59 954,619
. |60 Accounts payable and accrued expenses 6,016 | 60 8,073
61 Grants payable . 81
62 Deferred revenue 62
©163 Loans from officers, directors, trustees, and key employees {attach o
£ schedule) | . 83
ﬁ 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (at'talch schedule) 64b
65 Other labilities (descnbe ) 65
66 Total {labilitles (add ines 60 through 65} . 6,016 | 686 8,073
Organizations that follow SFAS 117, check here p |l| and compiete lines 5
67 through 69 and lines 73 and 74 T
P 67 Unrestricted 1,045,589 [ 87 946,546
2168 Temporanly restricted 68
g 69 Permanently restncted . 69
| Organizations that do not fallow SFAS 117, theck here » [ ] and e
E complete lines 70 through 74 ,4%
= 70 Capital stock, trust principal, or current funds 70
@ 71  Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Retained earnings, endowment, accumullated income, or other funds 72
< |73 Total net assets or fund balances {add hnes 67 through 69 or lines DR
g 70 throug:h 72 ,,:;;:
column {A} must equal ne 19, column (B) must equal [ine 21) 1,045,589 |73 946,546
__174 Total llabillties and net assets / fund balances (add lines 66 and 73) 1,051,605 (74 954,619

Form 990 is avallable for publc |nspection|and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percerves an organization In such cases may be determined by the information presented
an its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

J
2E1030 1 COC

2CVo4M 31!42 10/08/2003 09 34 21 V02-8 1

016510-000RHF



38-2847849

Form 990 {2002) ' Page 4
Reconciliation of Revenue per Audited p =¥ Reconciliation of Expenses per Audited
Financiat Statements with Revenue per Financial Statements with Expenses per
Returmn (See page 26 of the instructions ) Returmn
a Totalrevenue gains, and other support a Total expenses and losses per
per audited financial statements > a 279,005 audited financial statements > a 378,048
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on hne 17 Form 990 ‘
(1) Net unrealized gains (1) Donated services
on investments $ 38,939 and use of facilittes $
(2) Donated services {2) Pnar year adjustments
and use of facihties § reported on hne 20,
(3) Recoveres of prior " Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 §
(4) Other (specify)
STMT 8 5 4,103
Add amounts on lines (1) through (4) »| b 43,042 STMT 9 $ 4,103
Add amounts on lines (1} through {(4) > b 4,103.
¢ Lineamimius ineb plc 235,963 (¢ Lineammusineb | _Jl-] 373,945
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a )
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 $ 6b, Form 990 $
(2) Other {specify} (2} Other {specify)
$ $ .
Add amounts on lines (1) and (2) >l d Add amounts on lines (1) and (2) »d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
e 235,963 {hine ¢ plus line d) »le 373,945

!Ilne ¢ plus hne d} »

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(A) Name and address

(B) Title and average
nours per week
devoted to position

(C) Compensation
(If not paid, enter
£}

(D) Contriputans to
employee beneft plans &
deferreg compensauon

(E) Expense

account and other
allowances

SEE STATEMENT 10

49,520

NONEH

NONE

I
|
I
I
[
|

75 Did any officer, director, trustee, or key ernployet': receive aggregate compensation of more than $100,000 from your

organization and all related orgamzations of whllch more than $10 000 was provided by the related organizations?
If Yes, attach|schedule - see page 26 of the instructions

> DYes

ElNo

;g‘:omlnon
2CV04M 3442 10/08/2003 09 34 21 vo2-8 1

016510-000RHF

Form 990 (2002



" Form 990 (2002) 38-2847849 Page §
Other Information (See page 27 of the|instructions ) Yes| No
76 Did the orgamization engage in any activity not previously reported to the IRS7? It "Yes, aftach a detalled description of each acivity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X
If Yes attach a conformed copy of the changes
78 a Dhd the organization have unrefated business gross income of $1 000 or more during the year covered by this return? 78a X
b If Yes " has it filed a tax return on Form 990-T for this yelar’? 78b| N/RA
79 Woas there a liquidation dissolution termination, or sublstantlal contraction during the year? If “Yes " attach a statement 79 X

80 a |s the orgamzation related (other than by association W|||h a statewide or natiohwide organization) through common
membership, goverring bodies, trustees officers etc , to any other exempt or nonexempt organization? 80a X
b If "Yes, enter the name of the organizationps
i
and check \'Imelher itis exempt or nonexempt
81 a Enter direct or indirect political expenditures See ine 81 instructions 81a |

b Oid the orgamization fite Form 1120-POL for this year? 81b X
82 a Oud the organization receive donated services or the use of matenals, equipment or facilities at no charge
or at substantially Iessl than farr rental value? 82a| X
b If "Yes," you may indicate the value of these tems hereI Do not include this amount -
as revenue 1n Part | or as an expense in Part || (See mstrlucuons n Part 1) | 426 l
83 a Did the orgamization clomply with the public Inspection requirements for returns and exemption applications? 83a X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? Bib|l X
84 a Did the orgamization soheit any contributions or gifts that were not tax deductible? B4a X
b If "Yes,’ did the orgaﬁlzatlon include with every sollcutaltlon an express statement that such contnbutions
or gifts were not tax deductible? 84b| N/A
85 501(c)(4). (5) or (6) orgaruzanions a Were substantially|all dues nondeductible by members? . 85a
b Dnd the organization make only in-house lobbying expenditures of $2,000 or less? 85b

It Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizatian
received a waiver for proxy tax owed for the prior year

c Dues, assessments, and simifar amounts from members . 85c
d Section 162(e) lobbying and poltical expenditures 85d ’
e Aggregate nondeducflble amount of section 6033(e)(1)(A) dues notices . Bb5e
f Taxable amount of lobbying and poelitical expenditures {iine 85d less 85e) g5¢
g Does the organization elect to pay the section 6033(&)'13:( on the amount on line B5f7 . BSg
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable
_estimate of dues allecable to nondeductible lobbying alnd political expenditures for the following tax year? B85h
a6 501(c)(7) orgs Enter a lnitiation fees and capital contributiens mcluded on line 12 B6a N/A
b Gross recelpts, included on line 12, for public use of ¢lub facilities .. B6b N/A
87 501{c){12) orgs Enter a Gross income from members ulr shareholders 87a N/A
b Gross income fram other sources (Do not net amounts due or paid to other
sources against amounts due or recelved from them ) 87b N/A

BB At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate froml the organization under Regulations sections

301 7701-2 and 301'7701-37 If Yes ' complete Part 1X . 88 b4
B89 a 501(c){3) orgamzations Enter Amount of tax imposed Iun the organization durning the year under
section 4511 p N/A , section 4912 b N/A . section 4955 N/A

b 501{c)(3) and 501(c)f4j orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneft transaction from a pnor year? If “Yes,” attach

a statement explaining each transachon B9b X
c Enter Amount of tax imposed on the arganization mahagers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 » N/A
d Enter Amount of tax on line 89¢, above, reimbursed b'y the organization . » N/A
90 a List the states with which a copy of this return is filed IbMICHIGAN
b Number of employees employed in the pay penod lhalI includes March 12, 2002 (See instructions) 90b ] 6
94 The booksaremcareo! p MONICA DUNCAN I Telephoneno W 248-546-6566
Locatedat p 431 N MAIN, ROYAL OAK MT uP+4 p__ 48067
92 Saction 4947(a)(1} nonexernpt charitable trusts filtng Form 990 in ireu of Form 1041 - Check here » L_,
and enter the amount of tax-exempt interest received 'or accrued dunng the tax year p |92 | N/A

Form 990 (2002}

18A
2E1041 1000

2CV04M 3442 10/08/2003 09 34 21 vo2-8 1 016510-000RHF 7



Form 990 (20021 _ 38-2847849 Page 6
LRI  Analysis of Income-Producing Activities {(See page 31 of the nstructions )

Note Enter gross amounts unless otherwise | Unrelated business income Excluded by section 512, 513 or 514 (E)
indicated (A 8 <) D Related or
Business Arrgo)unl Exclusion Angol'm exempt function
93 Program service revenue coda code incorme
! a
b
c
' d

f Medicare/Meaicaid payments

g Fees and contracts from government agencies
94 Membership dues and asseasments |

95  Interest on savings and vemporary cash rvestments '
96 Dividends and interest from secunties | 14 28,042
97 Net rental income or (loss) from real estate .
a debt-financed property
b not debt-hnanced property

98 Net rentai income or (Ioas) irom personal propery
99 Other investment income

|
I
100  Gain or (loss) trom sales of assets alher Chan INventory | 18 -45 931
101 Net income or (loss) from special events | 2 5,802
102 Gross profit of {loss) from sales of inventary l
103 Other revenue a i
b _OTHER INCOME | 97
c
d i
e I
104 Subtotal {(add columns (B), (D), and (E)) -12 087 97
105 Total {add ine 104, columns (B), (D) and (E)) » -11,9580
Note Line 105 plus iine 1d Part! should equal the amount on hne 12 Part |
elations of Actiyities to the 'Accomplishment of Exempt oses (See page 32 of the instryctions
Line No | Explain how each activity for which tncome s reported i1 column (E) of Part Vil contnbuted importantly to the accomplishrment
. ¥ of the orgamization s exempt purposes (other than by prowiding funds for such purposes)
103 INCOME RECEIVED PROVIDED |THE FUNDS NEEDED TO CARRY OUT THE

PROGRAM SERVICES

m Information Reqarding Taxable Subsidiaries and Disregarded Entrties (See page 32 of the instructions )

(&) ) {) (D} €
Name, address and EIN of carporation Percentage ot Nature of activities Total income End-of year
partnership, or disregarged entity ownaiship interest assels
%
%
| %
%

\
m Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the instructions )
(a} Dnd the orgamzation, during the year, receive any funds, directly or indirectly, to pay premmums on a personal benefit contract? Yes ¥ { No
(b} Did the crganization, during the year, pay n:remmms, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"lo (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury ! ceclare that|l have examined this retum Including accomparying schedules and statements and o Lthe best of my knowledge
and belel, 1t 1& true correct and complete Declaral. ner than officer) s based on all information of wiich preparer has arny Kiowledage

| lo !H—‘I&?

Please

. Date

Check it Prepatars SSN or FTIN (See Gen inst W)




SCHEDULEA . Organization Exempt Under Section 501(c)(3)

{(Form 990 or 990-E|Z)

{Except Prlvate Foundation) and Section 501(e), S01(f), 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545 00ar

2002

Department of the Treasury Supplementary Information - (See separate instructions.)

imermnal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 930-EZ

Name of the organization Employer 1dentlfication number
!
i SOUTH OAKLAND SHELTER 38-2847849

| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ]

{a) Name and address of each employee paig more (b) Title and average (d) Contnbutions to {e) Expense
hours per week employee benefit plans & account and cther
than $50 D0G (e} Coempensation ¥
devoted to position deferreg compensation allowances

Total number of other employees paid over
$50 000 » NONE

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

{a) Name and address of each independent contractor palld more than 350 C00

{b) Type of serace

{c) Compensation

Total number of otr|1ers recetving over $50,000 fori

professicnal services | | NONE

Fot Paperwork Rectuctlon Act Notice, sae tha Instructions fof Form 990 and Form 990-£7

2E121u ¥ 060 I

Schedule A (Form 990 or 390-EX) 2002

2CVOo4M 3'}‘42 10/08/2003 09 34:21 v02-8 1 016510-000RHF



38-28478492

Schecule A (Form 990 or 990 EZ) 2b02 Page 2
Statements About Activities {(See page 2 of the instructions ) Yes | No
1 Durning the year has the organization attempt'ed to influence national state or local legtslation including any
attempt to mfluence public opimion on a legislative matter or referendum? If “Yes, enter the total expenses paid
or incurred in connection with the lobbying activities b % (Must equal amounts on ine 38
Part VI-A or ine 1 or Part VI-B ) 1 X
Qrganizations that made an election under section 501(h) by tling Form 5768 must complete Part VI-A Other
gorganizations checking ‘Yes, must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr famiies or Y
with any taxable organization with which any such person s affihlated as an officer, director trustee, majority
owner, or pnncipal benefictary? (if the answer to any question 1s "Yes " aftach a detaled statement explaning
the transactions } .
a Sale, exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 10Q b 2d | X |
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student {oans, etc ? (See Note below ) 3 P4
4 Do you have a section 403(b) annuity plan for your employees? X
Note Aftach a statemant to explain how the orgamzarro? determines that individuals or organizations recemning grants STMT 11
or loans from it it furtherance of its charrtable programs ‘qualdy” (o receive payments N

. ! ,
Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organization 1s not a private foundation because 1t |s' (Please check cnly ONE applicable box )

5

[T- - B -

10 D
11al§]

11b
12

13E|

14 I An organization organized and operated to test for public satety Section 509(a}(4) (See page 5 of the instructions )

J
2E1220 1000

A church, convention of churches, or association of churches Section 170(b)(1)(A}1)

A school Section 170(b)(1){(A)(n) {Also com::lele Pan V)

A hospital or a cooperative hospital service Iurgamzatlon Sechen 170(b)}{1)(A)n)

A Federal, state, or local government or governmental unit Section 170(b)(1){A}v)

A medical research organization operated in conjunction with a hospital Section 170{b}{(1}(A)(m) Enter the hospital’'s name, city,
and state p

An organization operated for the beneht of 2 college or university owned or operated by a governmental umit Section 170(b}(1)(A}v)
(Also complete the Support Schedule In Par} W-A)

An organtzation that normally receives a substantial part of s support from a governmental unit or from the general pubhc
Section 170(b)(1)(A)(v1) {Also compiete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1){A){w} (Also complete the Support Schedule 1n Part IV-A)

An orgamzaticn that normally receives (1) r:-\ore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its charitable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 Sale section 509(a){2) (Also complete the Support Schedute m Part IV-A )

An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports crgamizations
descnbed in (1) ines 5 through 12 above, ulr (2) section 501(c){4), {5), or (6), if they meet the test of section 508(a)(2) (See
section 509(a)(3) )

Provide the following information abo'ut the supported organizations (See page 5 of the nstructions )

(b) Line number

(a) Narnle(s) of supported organization(s) from above

2¢cv0o4M 3442 10/08/2003 09 44 05 V02-8 1 016510-000RHF 10
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Schegule A (Form 990 or 990 E2) 2002

38-2847849 Page 3

VRN Support Schedule (Complete only if yolu checked a box on ine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning 1n)

| -

| (a)2001 (b) 2000 (c)1999 |  (d)1998 (e} Total

15

Gifts grants, and contnbutions received (Do
not Include unusual grants See line 28 )

304,959 295 793 251,530 292,636 1,144,918

16

Membership fees received

17

Gross receipts from admussions, merchandise
sold or services performned, or furmshing of
facilities in any actwity that 1s related to the
organization s charitable, etc , purpose

16,635 495 210 1,231 18,571

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a){5)), rents, royalties, and
unrelated business taxable ncome {less
section 511 taxes) from businesses acquired

by the organmization after June 30, 1875

33,084 46,208 47,523 49,841 176,656

19

Met Income from unrelated business

activities not included in line 18

20

Tax revenues levied for the orgamizations
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
pubhic without charge

22

Other income Aftach a schedule Do not
Include gain or (loss) from sale of capital assets

STMT 12

7.315] 11,677 9,548 28,540

21

Total of ines 15 through 22

f 354,678 349,811 310,940 353,256 1,368,685

24

Line 23 minus line 17

338,043 345,316} 310,730 352,025 1,350,114

25

Enter 1% of line 23

3,547 3,498¢ 3,109 3,533

26

Organizations descrnibed on lines 10 or 11

a En'ter 2% of amount in column (e}, line 24

p| 262 27,002

|
b Prepare a st for your records to show the name of and amount contributed by each person (other than a . .

1
governmental umt or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this hist|with your return Enter the total of all these excess amounts b
¢ Total support for section S09(a){1) test Enter ine 24, column (e)

d Add Amounts from column {e) forlines 18

26b
pl26c| 1,
176,656 19 N

70,994
350,114

22

| 28,540 26b 70,994 »| 264 276,190

e« Public support {ine 26c rminus hine 26d tatal)

{ Public support perdentage {hine 26e {numerator) dwided by line 26¢ {(denominator))

| »|26e| 1,073,924
> 261 | 79 5432

%

27

o

0

d
e
t

9

Orgamzallons described on hne 12 a

person,”

For

i
amounts included i hnes 15, 16, and 17 that were received from a dlsqualllled

1
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 {ist with your return Enter the sum ol such amounts for each year

(2001) '

(2000)

(1999) NOT APPLICABLE

(1998)

For any amount included in hne 17 thal was received from each person (other than disqualified persons”), prepare a hst for your records to

show the name of, and amount recewed for each {/ear that was more than the larger of (4) the amount on line 25 for the year or (2) 55,000

(Include 1n the list orgamzatons descrnibed in lines

the difference between the amount received and

amounts) for each year
(2001)

5 through 11 as well as individuals ) Do not file this list with your return After computing
the larger amount described 1n (1) or (2), enter the sum of these differences (the excess

17

Add Line 27a total

________________ (0000 ____ | ____ (1998 __ _ _ o ________t99ey_______________
Add Amounts from column {e) for ines 15 16
20 I 21 »|27¢
and line 27b total »| 274
Public support {ine 27¢ total minus hne 27d total) | 27e
Total support for section S09(a)(2) test Enter amount from line 23, column (e) >| 27 |
Public support percentage (hne 27e {(numerator) divided by hne 27 {(denominator)}) 279 %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27 !denomma or)) p|27h %

28 Unusual

Grants
prepare a st for, your records to show

For an organization descrlbed| in {ine 10,
for each vyear,

12 that received any unusual grants dunng 1998 through 2001,
the date and amount of the grant, and a brief

11, or
the name of the contnbutor,

description of the nature of the grant Do not file thus :llst with your return Do not include these grants in line 15

JSA
2E1221 1 000
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38-2847849

Schedule A (Form 980 cr 990 EZ) 2002 NOT APPLICABLE Page 4
Private School Questionnaire (Se;e page 7 of the instructions )
(To be completed CNLY by schciols that checked the box on line 6 in Part {V)
29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, hylaws, Yes| No
other governing instrument, or in a resolution)of its governing body? 29
30 Does the organization include a statement ofits racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 0
31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of selicitation for students, or dunr}g the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of thle general community it serves? Ll
If "Yes, ' please describe, If “"No," please exp!Tln (If you need mere space, attach a separate statement }
______________________________T ______________________________________________
T -
S
32 Does the organization maintain the following'
a Records indicating the racial composition of Ilhe student body, faculty, and administrative staff? 32a
r .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ) ) 32b
¢ Copies of all catalogues, brochures, announ?ements, and other wntten communications to the public dealing
with student adrmissions, pragrams, and scholarships? J2¢
d Copies of all matenal used by the crganization or an its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, pl.lease explain (If you need more space, attach a separate statement )
33 Does the orgamization disciminate by race n any way with respect to -
a Students' nghts or privileges? , 33a
b Admissions policies? 32b
¢ Employment of faculty or administrative staff? 3¢
d Scholarships ar other financial assistance? 33id
e Educational policies? 3le
f Use of facilites? 33t
g Athletic programs? 33g
h Other extracurncular actvites? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the ocrganization receive any financial aid or assistance from a governmentat agency? 34a
b Has the organ'lzatmn's right to such aid ever,been revoked or suspended? ) 34b
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 applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1875-2 C B 587 caovering racial nondiscrimination? i “"No " attach an explanation 35
324 a0 1 000 . Schedule A (Form 930 or 990-EZ) 2002
2Cv04M 3442 10/08/2003 09.34| 21 V02-8 1 016510-000RHF 12
|




Schedule A (Form 990 or 990-EZ) 2002

3828478489

' Page 5

Lobbying ExXpenditiires by Electmg Public Charities (See page 9 of the instructions )

{To be completed ONLY by an e||g|ble orgamization that filed Form 5768) NOT APPLICABLE

Check » a '_ if the organization be!ongsI to an affiiated group
Check » b if you checked "a" and ‘lmited control' provisions apply

Limits on Lobbying 'Expendltures

(The term "expenditures’ means|amounts paid or incurred )

{a)
Affihated group

totals

(k)
To be completed
for ALL electing
organizations

36
7
38
39
40
41

42
43
44

Total lobbying éxpendltures to influence public opimion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 |s -
Not over 5300 E)l'.\t)I 20% of the amount on ine 40

The Ioblbymg nontaxable amount 1s -

]
Over $500,000 but not over $1 000 000 3100 000 plus 15% of the excess over $500 0G0
Over $1 000 D00 but not over $1 500 000 $175 000 plus 10% ol the excess over $1 000 000
Qver $1 5C0 000 blul not over $17 G0DO Q0D $225 000 ptus 5% of the excess over $1 500 000

Over $17 000 000 $1 000 000
Grassroots nontaxable amount (enter 25% of ne 41)

Subtract ine 42 from line 36 Enter -0- 1f ine |42 1s more than line 36
Subtract ine 41 from ine 38 Enter -0- 1f ine|41 is more than line 38

Caution !f there 1s an amount on either line 43 or ine 44 you must file Form 4720

36

37

38

39

40

41

42

43

44

4-YeariAveraging Period Under Section 501(h)

(Some organlzatlons that made a sectrtlan 501(h) election do 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 (c%r fiscal (a) (b (c) {d) {e)
year beginning in) > 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount |

46

Lobbying celllng|amount
(150% of line 45(e))

47

Total lobbying expanditures

48

Grassroots nontaxabte
|

amount

49

Grassroots celing amount
(150% of line 48(e})

5!' exiendltures |

(For reporting only by orgamzatlons that did not complete Part VI-A) (See page 11 of the In

Grassroots Iobleng

Lobbymg Activity by Nonelecting Public Charities

NOT APPLICABLE

structions )

During the year, did the orgamzation attempt to mfluenlce national, state or local legislation, including any

attempt to infiuence |;|;ubl|c opimon on a legislative matter or referendum, through the use of

b
c
d
e
t
9
h
'

Volunteers |

Paid staff or management {(Include compensation in expenses reported on lines ¢ through h )

Media advertls-.lements

Mailings to me:mbers, legislators, or the public
Publications, or pubhshed or broadcast staternents
Grants to other organizations for lobbying purposes

+

Direct contact with legislatars, their staffs, government officials, or a legislative body
Rallies, demanstrations, seminars, conventtons speeches, lectures, or any other means

Total lobbying lexpenditures (Add lines ¢ through h)

Yes

No

Amocunt

Rt R

If "Yes" to any of the above, also attach a statement giving a detalled descripton of the lobbying activibes

1SA
2E1240 1000

2¢cV04M 3442 10/08/2003 09-34 21 vo2-8 1
|
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Schedule A (Form 990 or 830-EZ) 2002

38-2847849 Page 6

Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 12 of the instrucbons )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in sectian
501(c} of the Code (other than section 301(c}(3) ergamizations) or in section 527, relating to paltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaton of

(v Cash
{il) Other assets
b Other transactons

(1) Sales or exchanges of assets with a norlichantable exempt organization

(i) Purchases of assets from a noncharitable exempt organizaton
(ithh Rental of facilittes, equipment, or other assets

(v) Reimbursement arrangements

(v) Loans or loan guarantees

(vl) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

Yes | No

51a(1)
a{il)

]

N

b(i)
biil)
bitii)
b{iv})
b(v)
bivi)
c

L LR LR L

d It the answer 1o any of the above 15 "Yes, complete the following schedule Column (b) shouid always show the fair market value of the
goods other asspts. or services given by the reporting orgamization If the organization received less than fair market value in any

transaction or gsharing arrangement, show 1n column (d) the value of the goods, other assets or services received

{a) (b} (e} ()
Line no Amount involved Mame of noncharitable exempt orgamization Descripuion of transfers transactions and shanng arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code {other than section 501{c)(3)) or in section 5277
b If ' Yes,' complete the following schedule

bDYes EINO

(a)

Name of organization

(b)

Type of organization

(c)
Description of relatonship

N/A

J5A
2E1250 1 000

2Ccv0o4M 3442 10/08/2003
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.. 4562 | Depreciation and Amortization

{
(Including Information on Listed Property)

Depanmem of the Treasury
Interna! Revenue Service P See separale instructions p- Attach to your tax return

OMB No 1545 0172

2002

Attachmerit
Sequence o 87

Name(s) shown on return

SOUTH OARLAND SHELTER

Identitying number
38-2847849

Business or activity lo which this form relates

GENERAL DEPRECIATION

Election' To Expense Certamn Tanglble Property Under Section 179
Note- If you have any listed property, complete Part V before you complete Part |

Maximum amount See page 2 of the tnstructions for a igher imit {or certain businesses
Total cost of section 172 property placed in service {see page 2 of the instructions}
Threshold cost of section 179 property before redli:ctlon in hmitation

Reduction in hmitation Subtract line 3 fram hne 2 |f zero or less, enter -0-

Doilat Imtation for tax year Subtract une 4 from line 1 1If zaro or Ius enter O- If married
filing separately see page 2 of the instructiona

NEaE W N =

Gh || r |-

{a) Descniption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 28 l ! 7

8 Total elected cos‘t of section 179 property Add amounts in column {c),ines6and 7
9 Tentative deductrlon Enter the smailer of ine 5 or ine 8
10 Carryover of disallowed deduction from line 13 of Iw)ur 2001 Form 4562
11 Business income hmitation Enter the smaller of btlxsmess income (not less than zero) or tine 5 (see instructions)
12 Section 172 expense deduchion Add imes 9 and 10 but do not enter more than line 11

10

11

12

|
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > I 13 I

Note Do not usa Part.li or Part Il batow for histed propen‘?y_ Instead use Pant V

Special Depreciation Allowance and Other Depreciation {Do not include listed property )

14 Special deprecna'uon allowance for qualified prope'ny (other than listed property) placed 1n
service dunng the tax year (see page 3 of the instructions}

15 Propeny subjec:I to section 168(f)(1) election (see page 4 of the instructions)
16 OQther depreciation (including ACRS) (see page 4 of the instructions)

14

15

16

SFTe 4t} MACRS Depreciation {Do not include histed property } (See page 4 of the instructions )
| Section A

17 MACRS deductions for assets placed 1n service 1N tax years beginning before 2002
18 If you are electing under section 168(1}(4) to group any assets placed in service dunng the tax

17 |

year into one or more general asset accounts, check here » I__l .
Section B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System
! {bh) Mnntr? and {c) Basis lor depreciation {d} Recovery
{a) Classification of property year placed in (businessinvesiment use (e) Convention | (f) Method | (g) Deprecialion deduction
service only see instructions) penad
19a 3-year property
b 5-year property .
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 Syrs MM S/L
property } 27 Syrs MM S/L
1 Nonresidential real | 39 yrs MM 5/L
property l MM siL
Section C - Assets Placed in Service During 2002 Tax Year Using the Altemative Depreciation System
20a Class life S/L
~ b 12-year f 12 yrs SiL
¢ 4D-year | 40 yrs MM SiL
Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 . 21
22 Total Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column {(g}, and line 21
Enter here and on the appropriate hnes of your re:tum Partnerships and S corporations - see Instr 22 9,886

23  For assets shown above and placed in service dunng the current year,

enter the onlan of the basis attnbutable to sechon 263A costs 23
J&4 For Paperword Reduction Act Notice, see separale instructions
2F0931 1 000 I

2Ccv04M 3442 10/08/2003 09 34 21 V02-8 1 016510-000RHF
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orm 4562 (2002)

38-2847849

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, ceriain computers, and
property used for entertainment, récreation, or amusement )

Note For any vehicle for which you are usmg the standard mileage rate or deducting lease expense complete only
24a 24b columns (a) through (c) of Section A all of Section B and Section C if applicable

Section A - Depreciation and Other Information (Caution See page 8 of the instructions for iimuts for passenger automobiles )

24a Do you have evidence to support the businessinvestment use claimed? Yes No | 24b I Yes Is the evidence written? | Yes [_l No
{a) (b} Busiess! (d) &) tn (a} h) "
Type of property (Iist Date placed in investment Cost or other Basis for deprecrancn | po ooy ey Method/ Depreciation Elected
venicles first) service use pasis (pusinessiimvestment | - pagq Conventian deduction section 179
percentage | use only) cost
25 Special depremallon' allowance for qualified listed pro;':eny placed in service during the tax
year and used more/than 50% in a quaiified business use (see page 7 of the instructions) 25
26 Property used more|than 50% in a qualified business use (see page 7 of the mnstructions)
%
7
fad
27 Property used 50% or less in a qualified husiness use (see page 7 of the instructions)
%i SiL -
i SiL -
! 6 S/ -
2B Add amounts in column (h), lines 25 through 27 Enter here and on ine 21 page 1 28
29 Add amounts in column (1) hne 26 Enter here and on lne 7 page 1 29

t

Section B - Informatlon on Use of Vehicles
Complete this section for vehicles used by a sole proprietor partner, or other "more than 5% owner,' or related person
if you provided vehicles to your employees first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during (a) ib) {c) (d) (e) (n
the year (do not \nclude commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle S Vehicle 6
see page 2 of the lnFtructlons)

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting)
miles driven ‘

33 Total miles driven dbﬂng the year
Add lines 30 through 32

34_ Was the vehicle avalable for personal Yes No Yes No Yes Ne Yes No Yes No Yes No
use durning off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an' exception to completing Section B for vehicles used by employees who

are not more than 5% owners or related persons (sée page 8 of the nstructions)

47 Do you maintain a \:mtten policy statement that prohn{nts all personal use of vehicles, including commuting Yes No
by your employees? .

38 Do you maintain a v‘vmten policy statement that protubits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about
the use of the vehlcles and retain the information receaved'?

41 Do you meet the requirements concerning qualified alulomoblle demonstration use? (See page 9 of the instructions )

Note If your answerto 37 38 39 40 or 4115 "Yes “ do not complete Section B for the covered vehicles
2 Amortization I
[ | {e)
- Descrlpt‘I:r,l of costs Date arg?qzahon Amo(:l,zable C(:c?e Ar:::'tézdag:m Amom(z'a)tlon for
| beglnls amount section percentage this year

42 Amortizalion of costs that begins duning your 2002 tax year (see page 9 of the instructions)

‘ |

! |
43 Amortization of costs that began before your 2002 tax: year . . 43
44 Total Add amounts in column {f) See page 9 of the Instructions for where to report 44

T
43R \
270932 1 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Reverug Sevice

Form 1041 (or Form §227)

Capital Gains and Losses

» Attach to F<:|rmI 1041 (or Form 5227} See the separate instructions for

OMB No 1545 0092

2002

Name of estate or trust

SOUTH OARLAND SHELTER

Employer identification number

38-2847845%

Note: Form 5227 filers need to complete only Parts { and Il

m Short-Term Capital Gains and Losse:s - Assets Held One Year or Less

(a) Description of property {b) Date |
(Example 100 shares 7% acquired {c) Date sola () Sales price (e) Cosl cr other basis () Gain or {Loss}
preferred of ‘2" Co ) (mo_day, yr} (mo ddy yr) (see page 31} {col (d) less cal {e]}
}
¥
| -
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other
astates or trusts . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the - ﬁ:
2001 Capital Lass Carryover Worksheet 4 )
5 Net short-term gain or {loss) Combine lines 1 through 4 1n column (f) Enter )
here and on line 14 below I > | s
XYl Long-Term Capital Gains and Losscilas - Assets Held More Than One Year
?égﬁ::?:‘gg :,:;r:f?;y ;?:LE:: {c) Datfe sold (d) Sales price (@) Cost or other basis (N Gain or (Loss) @ 230:’.(::_!:::,6““
preferred of 2" Co ) (mo day yr) (mo day yr) (see page 31) {cal (d) less cal (e} *(see mstr_belgw)
SEE STATEMENT 1 587,958 633,889 -45,931 NONE
|
l
I
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or {loss) from partnerships, S corporations, and other estates or trusts | 8
9 Capital gain distnbutians | 9
10 Gain from Form 4797, Part| | 10
11 Long-term capital loss carryover Enter in both columns (f) and (g) the amount,
if any, from line 14, of the 2001 Capital Less Carryover Worksheet 11 |( N )
12 Combine lines 6 through 11 1n column (g} 12
13 Net long-term galn or (less} Combine lines g through 11 1n column (f) Enter
here and on line 15 below : > 13 -45,931
*28% rate galin or loss includes all "collectibles gains and losses” (as defined on page 31 of the instructions) and up to 50% of
the eligible gamn on c?uahﬁed small business stock $see page 30 of the instructions)
Summary of Parts | and I (1) Benefioanes | (2] St (3) Total
14 Net short-term gain or (loss) (from line 5 above) 14
15 Netlong-term galn or (loss)
a Total for year (from line 13 above} 15a -45,931.
b 28% rate gawn or {loss) {from line 12 above) . 15b
"¢ Qualfied 5 - year gain 15¢
d Unrecaptured section 1250 gain (see line 17, of the
worksheet on page 33} . 15d
18 Total net galnior {loss) Combine lines 14 and 15a | > |16 -45,931.

Note If iine 16 column (3}, 1s a net gain enter the gamn on Form 1041 hne 4 If knes 15a and 16, column (2) are net gans go to Part VV and do
not complete Part IV If ine 16, column (3) is a net loss complete Part IV and the Capital Loss Carryover Worksheet, as necessary

For Paperwork Rer.rluctlon Act Notice, see the Instructions for Form 1041

JSA
2F1210 2 000
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Schedule D (Form 1041) 2002 '
Part IV Caprtal Loss Limitation

17

a The loss on hine 16, column {3) or
b $3,000

Page 2

Enter here and enter as a {loss) on Form 1041!lne 4, the smaller of

17

(

3,000)

If the loss on hne 16 column (3), 15 more than|$3 000 or «f Forrm 1041 page 1 hne 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 34 of the instructions to delenmine your capital loss carryover

Note If iine 15b column (2) or line 15d, column (2} ts more than zero complete the worksheet on page 35 of the instructions
to figure the amount to enter on hnes 20 and 38 below and skip all other ines below Otherwmise go to line 18

16 in column (2} are gains, and Form 1041, line 22 is more than zero)

Tax Computation Using Maxlmum Capital Gains Rates (Complete this part only If both lines 15a and

18 Enter taxable income fram Form 1041, line '22 18
18  Enter the smaller of line 15a or 16 in column {2) |19
20 If the estate or trust s filng Form 4952, enter |
the amount from line 4e, otherwise, enter -0- > 20
21 Subtract ine 20 from ine 19 If zero or less, enter -0- 21
22 Subtract ine 21 from ine 18 If zero or less, enter -0- 22
23 Figure the tax on the amount on hne 22 lee the 2002 Tax Rate Schedule on page 21 of the
instructions 23
24 Enter the smaller of the amount on fine 18 or $1,850 24
I line 24 s greater than llne 22, go to line'25 Otherwise, skip lines 2§
through 31 and:go to line 32
25 Enter the amount from line 22 25
26 Subtract ine 25 from line 24 If zero or less enter -0- and go to ine 32 28
27 Enter the estate's or trust's allocable pc:rtmn1 of
qualfied 5-year gan, If any, from line 15c,
column (2) 27
28 Enter the smaller of ine 26 or line 27 28
29  Muluply Iine 28 by 8% ( 08) 29
30  Subtract line 28 from line 26 | 30 | ’
31 Multiply ine 30 by 10% ( 10) 31
If the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to llne 36
32 Enter the smatler of ine 18 or line 21 32
33 Enter the amount, if any, from line 26 33
34 Subtract ine 33 fram line 32 34
35  Multiply ine 34 by 20% ( 20) | 35
36 Add lines 23, 29, 31, and 35 36
37 Figure the tax on the amount on line 18 Use the 2002 Tax Rate Schedule on page 21 of the
instructions Co, l 37
38 Tax on all taxable income (including capital gains) Enter the smaller of hne 36 or line 37 here
and on line 1a of Schedule G, Form 1041 LY.}

JSA
2F1220 2000

2CV04M 3442 10/08/2003 09 234 21 Vv02-8 1

016510-000RHF

Schedule D (Form 1041) 2002
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SOUTH OAKLAND SHELTER

FORM 990, PART I - OTHER INC%EASES

38-2847849

UNREALIZED GAIN ON INVESTMENTS

2CV04M 3442 10/08/2003 09:34:21 VvV02-8.1

IN FUND BALANCES
AMOUNT
38,939
TOTAL 38,939.
STATEMENT

016510-000RHF 1%

2
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SOUTH OAKLAND SHELTER 38-2847849

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

STATEMENT 4

|
2CV04M 3442 10/08/2003 09:34-21 V02-8.1 016510-000RHF 21



SOUTH COAKLAND SHELTER 38-2847849

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
US TREASURY NOTES - 462,377

RECORDED AT FAIR MKT VALUE
GLOBAL MARINE STOCK - 903

RECORDED AT FAIR MKT VALUE
MUTUAL FUNDS - 321,391

RECORDED AT FAIR MKT VALUE
MONEY MARKET FUNDS - 54,348 18,824

RECORDED AT FAIR MKT VALUE
DEBT SECURITIES -

RECORDED AT FAIR MKT VALUE 377,772,
EQUITY SECURITIES -

RECORDED AT FAIR MKT VALUE 407,744

TOTALS 839,019. 804,340

STATEMENT 5

2CV04M 3442 10/08/2003 09 34.21 v02-8 1 016510-000RHF 22
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SQOUTH OAKLAND SHELTER

FORM 990, PART IV-A - OTHER $EVENUE ON

DESCRIPTION

DIRECT FUNDRAISING EXPENSES

TOTAL

38-2847849

BOOKS BUT NOT ON RETURN

STATEMENT

2CV04M 3442 10/08/2003 09:34:21 v02-8.1 016510-000RHF 25
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SOUTH OAKLAND SHELTER

38-2847848

FORM 590, PART IV-B - OTHER EXPENSES CN BOOKS BUT NOT ON RETURN

DIRECT FUNDRAISING EXPENSES

TOTAL

2CV04M 3442 10/08/2003

AMOUNT
4,103
4,103
STATEMENT
09:34 21 V02-8.1 016510-000RHF 26

9
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SCOUTH OAKLAND SHELTER 38-2847849

SCHEDULE A,iPART IITI - EXPLAﬁATION FOR LINE 4

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

THE QRGANIZATION HELPS TO PRGVIDE SHELTER AND SUPPORTIVE SERVICES
TO THE HOMELESS.

!
|
i
i STATEMENT 11

2CV04$ 3442 10/08/2003| 09:34:21 Vv02-8.1 016510-000RHF 28
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Seuth Oakland Shelter

2002-2003 Board of Directors

PRESIDENT Jane Jnlcohsen
TREASURER Linda Spannaus

ALL MEMBERS

Site Member
BLANCHARD, Maggie

Site Member
C&I Brl.lce |

Agency Member |
CURRIN, David

At Large Member |
DODD, George

Agency Member
DRAKE, Paul \

At Large Member’
GARRY, Kim |

Site Member \|
IAK, Elizabeth

At Large Member |
JACOBSEN, Jane

Agency Member
LECHNER, John |

Srte Member
Levine, Mary Jo

At Large Member '
MAISELS, Carol

At Large Member
MASIAK, Susan

Site Member '
MCINTYRE, ALICE

Agency Member

PERMALOFF, David
At Large Member
RAFTERY, Ann

Stte Member '
ROSS, Robin

At large Member |
SPANNALUS, Linda |

At Large Member
VILLA, John

At Large Member |
*"EBB, Judy_ |

. z2cutive Drecior
DUNCAN, Monica L.

!
|
)
I

|
I

VICE PRESIDENT David Currin
SECRETARY Carol Maisels

SITES

2003 — St Mary's of the Hills
ELIZABETH HUNDIAK

2439 Westwood Dr
Rochester Hills MI 48306

2003 — Covenant Baptist Church
BRUCE CARR

23436 N Stockton
Farmungton Hills, MI 48336

2004 — First Umied Methodist of Rayal Oak
ROBIN ROSS
23070 Marlow
Ouk Park, Ml 48237

2005 — St John Episcopal of Royal Oak
MAGGIE BLANCHARD
10725 Talbot
Huntington Woods, MI

2005 — St Hugo
ALICE MCINTYRE
2625 Plum Brook Dr
Bloomfield Hills, MI

2005 - Temple Kol Amu
SALLY JO LEVINE
6215 Rose
West Bloomfield, M1 48322

48070

48304

Revised 1/16/03
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2002-2003 Board of Directors

AGENCIFES

2003~ Salvation Army
Paul Drake |
3015 N Man
Royal Ozk, MI 48073

2003 — Common Ground Santuary
David Permaloff
1228 S Washington
Royal Qak, MI' 43067

2004 - Catholic Social Services
David Currin
33856 Foawlle
Livoma, M1 48152

2005 - Visiting Nurses Association
Jon Lechner
28450 Umversal Dr
Warren, MI 48092

MEMBERS ATLARGE

2005 — At Large Member
Georpe Dodd

63 Grosse Pines Dnve
Rochester Hills, M1 48309

2005 — At Large Member
Linda Spannaus

3238 Ellwood
Berkley, Ml 48072

2003 — A1 Large Member
Ann Raftery

34652 Beechwood
Farmington Hulls, Ml 48335

2003 — At Large Member
Kim Garry

36092 Congress
Farmpgton Hzlls, Ml 48336

2003 — At Large Member
Jane Jacobsen
81 Nlino1s
Pontac, MI 4834]

2003- At Large Member
John Villa

32550 Plumwood
Beverly Hills, MI 48025

2004 — At Large Member
Carol Maisels

1933 Lone Pine Rd.
Bloomfield Hills, M1 48302

2004 - At Large Member
Susan Masiak

677 Augusta Dnive
Rochester Halls, MI 48309

2004 - At Large Member
Judy Webb

1521 Ledbury
Bloomfield Hulls, MI 48304



