SCANNED JUN § 0 2020

990

EXTENDED TO MAY 15,
Return of Organization Exempt

Deparunent of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publlfjg D
P _Go to www.irs.gov/Form990 for instructions and the latest information.

2949306007412 0

2020
From Income Tax

OMB No 1545-0047

2018

Open to Public ! "
Inspection j

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andendng JUN 30, 2019
B Check if C Name of organization D Employer identification number
apphcable
(&% | THREE OAKS HOMELESS SHELTER, INC.
Chanes Doing business as 52-1849276
Yaien Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
et 21155 LEXWOOD DRIVE, P.O. BOX 776 301-863-7361
il City or town state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,130,967,
rmun >l LEXINGTON PARK, MD 20653 Hi{a} Is this a group return
ue'ea | £ Name and address of principal oficer H S LANCASTER for subordinates? [Jves No
Pendne 121155 LEXWOOD DR, PO BOX 776, LEXINGTON PAREZ| Hib) we e subordnates meiusea» [_IYes | No
| Tax-exempt status 501(c)(3) |:] 501(¢) ( ) (insertno) D 4947(a)(1) or [I:UE.ZJ‘ If "No," attach a list (see instructions)
J Webstte: p WWW . THREEOAKSCENTER . ORG Hic) Group exemption number P>
K_Form of organization [ X ] Corporaton [ | Trust [ | Association [ | Other B> [ L vear of formation: 199 2] M State of legal domicile: MD
[Part1l| Summary
o| 1 Brefly describe the organization’s mission or most significant activities SEE' SCHEDULE O
Q
c
E 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ 5 Total number of Individuals employed in calendar year 2018 (Part V, Iine 2a) 5 26
£| & Total number of volunteers (estimate if necessary) 6 100
T! 7a Total unrelated business revenue from Part VIII, column C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T line 38 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, line 1h) 158,339. 305,653.
g 9 Program service revenue {Part VIl line 2g) 1,664,596. 2,703,855,
2| 10 Investment income (Part VIII, column (4), Ines 3 4, and 7d) 25,266. 12,587.
T1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 23,452, 32,514.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl_column (A), ine 12) 1,871,653. 3,054,6009.
13 Grants and similar amounts paid (Part IX column (&), lines 1-3) 0. 588,628.
14 Benefits paid to or for members (Part IX column (A), line 4) 0. 0.
«| 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5-10) 999,205. 1,078,453,
§ 16a Professional fundraising fees (Part IX column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX column (D), ine 25) P> 11,887. |
Wl 17 Other expenses (Part IX, column (A} hnes 11a-11d, 11f-24¢) 943,044. 1,257,439.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&y~iive 1,942,249. 2,924,520.
19 Revenue less expenses Subtract ine 18 from line 12 ﬁECEIVED -70 ,596. 130 , 089.
54 - BE%’ pning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2 JAN 14 202 ,987,405. 2,213,661.
<4 21 Total habiltties (Part X, line 26) o w] 146,364. 227,967.
=3 22 Net assets or fund balances Subtract line 21 from line 20 — =1,841, 041. 1,985,694,
[Part I [Signature Block OGUEN, Ul
URter penalties of perjury, | declarg that | have examined fhig return, including accompanying schedules and statcments, and to the best of my knowledge and belief, it 1s
‘ryf?e, correct, and conuﬁet at s (othefrm officer) 1s based on all information of which preparer has any knowledge, 1
m 177 = [Tl ze5s g
(Sign } S|¢1a‘56|§!of officer Date ! ' *
SHere H S LANCASTER, EXECUTIVE DIRECTOR
:‘E Type or print name and title ]
~ Print/Type preparer’s name Preparer's gkid t%;) Date Gek [ ]| PTIN
Paid |JOSHUA S. PRICE, CPA <« W( 1-2-20 cienons [P01718333
Preparer | Frm's name _p HEIMLANTZ CPAS & ADVﬂﬁRS , LLC FrmsEiNp 81-4895946
Use Only | Fum's address p, 22738 MAPLE ROAD, STE. 201
LEXINGTON PARK, MD 20653 Phoneno.301-862-3367

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:] No
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Form950(2o1e) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 pPage?2

| Part il | Statement of Program Service Accomplishments

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

1

Briefly descnibe the organization’s mission

THE PURPOSE QOF THE ORGANIZATION IS TO OFFER PROGRAMS THAT PROVIDE
HOMELESS PERSONS WITH HOUSING, STABILIZATION, ASSESSMENT, AND REFERRAL
TO APPROPRIATE RESOQURCES SO THAT THEY MAY RETURN TO LIVING PRODUCTIVE,
SELF-SUFFICIENT LIVES IN OUR COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ Ives No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descrnibe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses § 2,683,694. including grants of $ 588,628- ) (Revenus s 2,705,588. )
THREE OAKS CENTER PROVIDES OUTREACH AND PREVENTION SERVICES AND
EMERGENCY, PERMANENT SUPPORTIVE HOUSING, AND REHOUSING THAT HELPS
INDIVIDUALS AND FAMILIES MEET BASIC NEEDS FOR SHELTER, STABILIZATION,
AND ASSESSMENT. THIS FISCAL YEAR WE SERVED 526 CLIENTS AND PROVIDED
45,924 BEDNIGHTS.
4b  (code ) (Expenses $ including grants of $ ) (Revenues )
4c (Code ) (Expensas $ including grants of $ ) (Revanue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revanue $ )
4e Total program service expenses P> 2 , 683 ’ 694.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 2-1849276 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? jf *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf “ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il ) 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasr-endowments? Jf "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the foliowing questions I1s “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIIl, lines
1c and 8a” jf "Yes," complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? (f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) hne 1? jf “Yes * complete Schedule |, Parts [and Il 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276  Page 4
[ Rart IV | Checklist of Required Schedules ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
« PartIX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to,Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002 f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee ﬁwember, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive cpntnbutnons of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part If ' 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "yes, " complete Schedule R, Part II, Iii, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are regquired to complete Schedule O 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 66
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
_{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 -pPage5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (-;ninueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26 —
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to g-file (see instructions) - __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ) 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N ___j
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [ (R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provndéd” 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ' . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L?d | S _____!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VIII, line 12 10a .
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b I W
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the 6rgan|zatlon must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N S _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

!

832005
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Form 996 2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 Page 6
| Part VI I Governance, Management, and Disclosure £ each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the goverming body, or 1f the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following . ____j
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization s mailing address? jf "ymmmwmw 0 9 X
Section B. Policies s s
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ____‘
12a Did the organization have a wntten conflict of interest policy? jf "No, * go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 126 ] X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? f "Yes, " descrnibe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T T
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U R
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s I R __j
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed p-MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply

|:] Own website D Another’'s website Upon request |:] Other (explain in Schedule O}

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

JACKIE GREEN, FINANCE DIRECTOR - 301-863-7361
21155 LEXWOOD DRIVE, SUITE A, LEXINGTON PARK, MD 20653

832006 12-31-18 Form 990 (2018)



Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276  Page7
|Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D}, (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, If any See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) € (D) (E) (F)
Name and Title Average | . . . ci ng'()?:man one Reportable Reportable Estimated
hours per | box unless parson is both an compensation compensation amount of
week offices and a drector/gustes) from from related other
(st any s the organizations compensation
hoursfor [ S| B organization (W-2/1099-MISC) from the
related g 2 N g (W-2/1099-MISC) organization
organizations| = | 3 N and related
below g 2 5| & éé’ 5 organizations
line) HEIHEISIN
(1) B SAYLOR 1.00
PRESIDENT X X 0. 0. 0.
(2) M A GUY 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) J H STERLING 1.00
TREASURER X X 0. 0. 0.
(4) M MORGAN 1.00
SECRETARY X X 0. 0. 0.
(5) A RICE 1.00
PAST PRESIDENT X X 0. 0. 0.
(6) S GELRUD 1.00
DIRECTOR X 0. 0. 0.
(7) R MCCLANAHAN 1.00
DIRECTOR X 0. 0. 0.
(8) J MORAN 1.00
DIRECTOR X 0. 0. 0.
(9) L TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(10) K LIEBSCHUTZ 1.00
DIRECTOR X 0. 0. 0.
(11) P RIESTER 1.00
DIRECTOR X 0. 0. 0.
(12) J WOOD 1.00
DIRECTOR X 0. 0. 0.
(13) B BARLEY 1.00
DIRECTOR X 0. 0. 0.
(14) G KNIGHT 1.00
DIRECTOR X 0. 0. 0.
(15) R WERNECKE 1.00
DIRECTOR X 0. 0. 0.
(16) C FITZGERALD 1.00
DIRECTOR X 0. 0. 0.
(17) H S LANCASTER 40.00
EXECUTIVE DIRECTOR X 115,633. 0. 14,055.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 Page 8
|P\a'"t Vil rSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € (o)} (E) (F)
Position
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per | hox unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | = g e and related
below ERE-N I - organizations
line) E|Z2|2|5|5E
= = =] w [T af o

1b Sub-total > 115,633. 0.] 14,055.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢c) | 2 115,633. 0. 14,055.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
N ; - Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I N
Iine 1a? jf "ves, " complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services T ___]
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A}

Name and business address

NONE

(8)

Description of services

(o]
Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who recewved more than

$100,000 of compensation from the organization P

0

832008 12-31-18

Form 990 (2018)




Form 990 2018) THREE OAKS HOMELESS SHELTER, INC. - 52-1849276 Page 9
5] Statement of Revenue .

Check if Schedule O contains a response or note to any line in this Part VIII . - ‘ ’ |:] )
T f‘*@g‘;g«%mﬁ TR T TV B ) N
Pk S O ’,‘_"““‘};‘; «g X ,& < :i\f_"dm AN SO R e Total revenue Related or Unrelated ?;/:%U{ea:{lcr!lég?d
3 SaE el s :- v - . exempt function | business sections
PO N hicl TN  revenue revenue. 512-514
'8 1 a Federated campaigns - 8,665. :gf o L Y sy .”";f*";f,‘g S
s ‘b Membership dues =~ ° ’ e = R
(":. ¢ Fundraising events . 8,760. S/ -
5 d Related organizations aé* &3{ 5 : w)
4 e Government grants (contributions) 1e oy
S .t Allother contributions, gifts, grants, and 0
_g similar amounts not included above 1f 288,228.
£ g Noncash contributions included in lines 1a-1f $ 183,375.
3 h_Total. Add lines 1a-1f [ ; i
T - A Busineas Code o {334‘?;‘%7‘2; R e N N Nw 5 o E{%:R:h kY
g | 2a GOV_GRANTS FOR SERVICE | 531110 2,132,726.2,132,726. : .
24 b RESIDENT SERVICE ‘FEES 531110 '327,965.| 327,965.
&")% ¢ COUNTY GRANTS FOR SERV ([ 531110 134,500.f 134,500. :
Ex 4 CRISIS WOMEN SUPPORT S | 531110 93,476. 93,476. B
4 ¢ TRI-COUNTY HMIS ‘ 531110 15,188.] -15,188. ]
& f Al other program service revenue ) .
-| g Total. Add Ines 2a-2f B 2,703,855, |5 SRS T s DARERITS ] o
3 Investment income Gnéludlng dividends, interest, and ' . ' R
. other similar amounts) ’ " © 12,671, ’ 12,671.
. 4 Income from investment of tax-exempt bond proceeds » - . o
1 5 ‘,‘Royal'gles : >
. . . ) i (1) Real (1) Personal 1%5::’?&%@, ‘&‘m ;‘@L:\mp“ ﬁi;:% =
6 a Gross rents . RV TSIl P Rk >f§>~;>»> N
. b Less rental expenses BET T RESRT
¢ Rental ncome or (loss) ~ | B | ERee Ul R U
d Net rental Income or (loss) * | 2
v 7 a Gross amount from sales of ~ | (1) Securities () Other & R“f"; ¥ %"}'3;:?5%%5%&@
K assets other than inventory 57,823.1 1,762, ARE)
" | . b Less costorotherbasis ’ . ) Rt
. and sales expenses | 59,669.] 0. ‘ ,.
’ ¢ Gain or (loss) -1,846. R
_d Netgan or (loss) L g
° 'L8 a Gross income from fundralsmg events (not
: g ncludng$ . " 8,760. of
F contributions reported on line 1¢) See
' Part IV, line 18
é’ b Less direct expenses
© ¢ Net income o} (Ioss) from fundraising events
- 9 a Gross income from gaming activities See | !
Part IV, line 19 (e ‘
b Less direct expenses """x‘tg"&w Y )
_ ¢ Netincome or (loss) from gaming activities
10-a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Codel; e ,“\‘
11.a ' MISCELLANEQUS o 531110 A
b . B ;
. c -
d’ All other revenue
e Total. Add ines 11a-11d " 'S 1,733, [Beseanae™ IR
12 Total revenue. See instructions » 13,054,609.2,705,588. 43,368.

832009 12-3118 . Form 990 (20.18)
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Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 page 10
[ Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 60, Total g(\p):enses Prograg?)serwce Manage(g)ent and Funcslr3a)|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 588,628. 588,628.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 147,782. 91,514. 56,268.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7  Other salanes and wages 725,563. 658,136. 59,997. 7,430.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,110. 11,418. 1,692.
9  Other employee benefits 191,998. 153,521. 37,362. 1,115.
10 Payroll taxes -
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 .
f Investment management fees 3,967. 3,967.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 102,982. 99,905. 3,077.
12  Advertising and promotion 1,300. 1,300.
13 Office expenses 98,346. 65,137. 31,167. 2,042.
14  Information technology 18,124, 13,704. 4,420.
15 Royalties
16 Occupancy 80,841. 80,841.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 68,593, 63,132. 5,461.
23 Insurance 14,799. 14,189. 610.
24  Other expenses. ltemize expenses not covered - : -
above (List miscellaneous expenses in line 24e If line
24¢ amount exceeds 10% of line 25, column (A) — R —— i
amount, hist line 24¢ cxpenses on Schedule 0.) i T e— i R ——
a TEMPORARY FINANCIAL ASS 383,238. 383,238.
b PERMANENT HOUSING 302,780. 302,780.
¢ PROGRAM OPERATIONS 93,800. 93,800.
d SUPPLIES 53,375. 53,375.
e All other expenses 35,294. 10,376. 24,918.
25  Total functional expenses Add hines 1 through 24e 2,924,520, 2,683,694, 228,939. 11,887.
26  Joint costs. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp El if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 page 11
[Part X [ Balance Sheet
Check iIf Schedule O contains a response or note to any Iine in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 34,195.] 1 16,739.
2  Savings and temporary cash investments - 724 ,062.| 2 714,454,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 162 ; 628.] 4 253 , 103.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
b 9 Prepad expenses and deferred charges 27,058.| ¢ 12,641.
10a Land, buildings, and equipment cost or other
: basis Complete Part VI of Schedule D 10a 1,700,406. ]
1 i b Less accumulated depreciation 10b 941,397. 594,695. 10¢c 759,009.
% 11 Investments - publicly traded securities 389,715.[ 11 410,328,
| 12 Investments - other secunties See Part IV, line 11 12
‘ 13 Investments - program-related See Part IV, line 11 13
‘ 14 Intangible assets 14
1 15 Other assets See Part IV, line 11 55,052.| 15 47,387.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,987,405.] 16 2,213,661.
| 17 Accounts payable and accrued expenses 36,303.} 17 114,877.
‘ 18 Grants payable 18
19  Deferred revenue 3,501.{ 19 0.
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 38,627.[ 21 32,513,
o | 22 Loans and other payables to current and former officers, directors, trustees,
‘ é key employees, highest compensated employees, and disqualified persons ’
i '-,5‘ Complete Part Il of Schedule L 22
| 3 (23  secured mortgages and notes payable to unrelated third parties 23
i 24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other liabilties (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D ' 67,933.{ 25 80,577.
26 Total habilities. Add lines 17 through 25 146,364.| 26 227,967.
Organizations that follow SFAS 117 (ASC 958), check here P and I
@ complete lines 27 through 29, and lines 33 and 34. i
2 |27 Unrestncted net assets 1 ; 508 , 101.] 27 1 , 724 , 517.
= | 28 Temporarily restricted net assets 87,601.| 28 16,425.
: 29 Permanently restricted net assets 245,339.] 29 244,752.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
.3 30 - Capital stock or trust principal, or current funds 30
# 1 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
; 32 Retained earnings, endowrrlent, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,841,041.]| a3 1,985,694.
34 Total habiities and net assets/fund balances 1 , 987 y 405.| a4 2 , 213 ; 661.

! 832011 12-31-18

Form 990 (2018)



Form 990 (2018) THREE OAKS HOMELESS SHELTER, INC. 52-1848276 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 3,054,6009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,924,520.
3 Revenue less expenses Subtract line 2 from line 1 3 130,089,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,841,041.
5 Net unrealized gains (losses) on investments 5 14,562,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,985,694.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XIl

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financtal statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn i Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

i

1

X

2b

2c

3a

X

3b

X

832012 12-31-18

Form 990 (2018)



SCHEDULE A
{Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c}){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

]

Name of the organization

THREE OAKS HOMELESS SHELTER,

INC.

Employer identification number

52-1849276

[Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See istructions

The organization ts not a private foundation because it 1s (For iines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(1).
2 [___l A school described in section 170(b){1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ) )
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(in). Enter the hospital s name,

city, and state

O

1]

© ®

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(v1). (Complete Part Il )
An agricultural research organization descrtbed in section 170(b){1)}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

=

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509{a){4).

1
12

N

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.
b l___l Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part iV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1ii) Type of organization "y"’o le g‘:vgigla‘:‘l’]zgggﬂngl:g {v) Amount of monetary (v1) Amount of other
| in YOUT QOVE/MNO document” {
organization {described on lines 1-10 support (see Instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832021 10-11-18
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Schedu;eA(Form9900r990-EZ)2018 THREE OAKS HOMELESS SHELTER, INC.

52-1849276 page2

Partll |

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Il If the organizatio

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P> {a) 2014 (b} 2015 {c} 2016 {d} 2017 {e) 2018 (ﬁ Total

'1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ- X ’
ization's benefit and either paid to /"'
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

5 The portion of total contributions
by each person {(other than a
governmental unit or publcly /
supported organization) included /
on line 1 that exceeds 2% of the
amount shown on line 11, /
column (f)

6 Public support. Subtact line 5 from line 4 ,"

Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 {d} 2,0’1 7 {e) 2018 {f) Total

7 Amounts from line 4 /

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

9 Net income from unrelated business -
activities, whether-or not the .
business is regularly carned on /

10 Other income Do notinclude gain s
or loss from the sale of capital /
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 s for the organization's first, second, thifd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage /

14 Public support percentage for 2018 (line 6, column {f) divided by Ilr}é 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14/
16a 33 1/3% support test - 2018. If the organization did not check:the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppol

rted

rganization

14

%

15

%

]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly su

vé

orted organization

»[]

17a 10% -facts-and-circumstances test - 2018. If the org Azatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstanCes” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The orgamz’atlon qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If theforganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

»[ ]

more, and if the organization meets the "facts-andfircumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not‘f:heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

i

>

832022 10-11-18 /
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Schedu;eA(Form9900r990-EZ)2018 THREE OAKS HOMELESS SHELTER, INC.

52-1849276 pPage3

| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that ts related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through §

a Amounts included on lines 1, 2, and
3 receved from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
Public support. (Subtract ine 7c from ling 6}

(a) 2014

{b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

108, 344.

160,398.

192,711.

305,653.

925,445.

1227102,

1711257.

1703305.

158,339.

1664596.

2703855,

9010115.

51,467.

13,490.

32,981.

39,034.

47,470.

184,442,

102,467.

102,467.

133,031.

188,499.

187,607.

714,071.

1489380.

1987612.

2062028.

2050468.

3244585,

10834073.

0.

679,233.

1021129.

1122558.

1088776.

2063325.

5975021.

679,233.

1021129.

1122558.

1088776.

2063325,

5975021.

4859052.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support (Add knes9 10c, 11, and 12)

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

1489380,

1987612.

2062028.

2050468.

3244585,

10834073.

8,628.

8,023.

9,319.

10,821.

12,671.

49,462.

8,628.

8,023.

9,319.

10,821.

12,671.

49,462.

872.

342.

2,238,

644.

1,733.

5,829,

1498880.

19959717.

2073585.

2061933.

3258989.

10889364.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A Part lll, ine 15

15

44.62 %

16

49.07 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2018 (Iine 10¢, column (f}, divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

17

45 w4

18

1.00 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THREE OAKS HOMELESS SHELTER, INC. 52-1849276 pagea
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E _If you checked 12d of Part | complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations -

Yes | No
1 Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by [ I
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported —_—
organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(d), (5), or (6)? if "Yes," answer .
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under.section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

|
L LT L

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —
purposes? /f "Yes, " explamn in I_Dart VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? f —
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c¢) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion —
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, inciuding (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? ~ Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor !
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with el
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 H
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described . I
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, : 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f *Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of sectton 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — _J
—__determine whether the organization had excess business foldings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV [ Supporting Organizations (-onsnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes“toa b orc provide detail in Part VL.

Yes

No

11a

_i

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times durnng the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised or controlled the supporting orgamization? f "Yes, " explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,

1on

Yes

No

L

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(sl

Yes

—the supported organizat
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (n} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

.2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all times duning the tax year? /f "yes," describe in Part VI the role the organization's

Yes

No

—supported organizations played in this reaard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow

¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organl_zatlon’s supported organization(s) would have been engaged In? f "Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " Part VI d,

Yes

No

2a

2b

3a

3b

—
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ((iuprtr'zrr:ta;ear
1 Aggregate far market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) - 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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[:Part Vii| . Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D - Distributions "~ . ’ Current Year
N 1 Amounts paid to supported organizations to accomplish exempt purposes ‘
2 Amounts paid to perform activity that directly furthers exempt purposes of subported‘
organizations, in excess of Income from activity . ¢
- 3 Administrative expenses paid to accomplish exémpt pirpcses of supported organizations
4 Amounts paid to acquire exempt-use assets . 5 .
. 5 Qualified set-aside amounts (prior IRS approval required)
- 6 Other distributions (describe In Part VI) See instructions ) ’ .
7  Total annual distributions, Add lines 1 through 6 5 . o
8 .- Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See lnsmrctlons )

g Distnibutable amount for 2018 from Section C, line 6 .
10 Line 8 amount divided by line 9 amount S
. .- . ' () W, (i)
' Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions- ", Distributable
! Pre-2018 . Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
! . 2 Underdistnbutions, if any, for years prior to 2018 (reason-_

S * . able cause required- explain in Part VI} See instructions’ 5 L :
' 3 Excess distributions carryover, If any, to 2018* ST AR x’-wﬁ?« \ e .>x-;i3§.2\\’f‘r:b§?¢; { s
‘ a From2013 - ' - 5 ‘”*f‘i%i%“”iﬁ"? S| SRR ’?%""? “*‘\%%"?? i
b_From 2014 - 1“7"}13.{ RS S ‘
: ¢_From 2015 : : s bl 5y ,\,Zf?@éif“ 5L .
d_From 2016 R Ak
e From 2017 ‘:?'«)-1:*:?;'. . “’a RIREON I8
v f Total of hnes 3a through e | e L STl
. g Appled to underdistnbutions of prior years SN ¥4 ;
\ h_Applied to 2018 distributable amount '*‘::Ta A
i Carryover from 2013 not applied (sée instructions) ’
)} Remainder Subtract iines 3g, 3h, and 31 from 3f )
4 Distributions for 2018 from Sectlon D, |, . B J :
L " lne7 ‘s A }:"}“";SJ*;Q:\
o . . a Applied to‘underdistnibutions of prior years . ((‘: PN z: ; :A‘,_E\ ‘f"}‘ 3 N .
: ‘ifw ¢ b Apphed to 2018 distribdtable amount O ReEES RS We“}:f s ’ﬂ; e '
i ' ¢ Remainder Subtract lines 4a and 4b from 4 . i _ . — ?3 \‘W S‘ \fs‘ﬁz e
o . 5 Remaining underdistributions for years prior to 2018, if N

‘any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions "
6 Remaning underdistributions for 2018 Subtract lines 3h

N and 4b from line 1 ‘For result greater than zero, explain in
" Part VI See instructions
L 7 Excess distributions ca’rryover tg 20.19‘ A!dd lines 3 . ) %f% 5‘, z
and 4c - - A B S SR S
"8 Breakdown of line 7 : \\?: fm'b # e e “?"Qf W
’ a_ Excess from 2014 .. : '
b_Excess from 2015 ESEs 2 2 i ;,,,f;" \*‘»"
: ¢ _Excess from 2016 - g 5 PR . "\3(';«:‘1‘”) ;x\\%ﬁd i
) d Excess from 2017 s % : S . M ‘
e Excess from 2018 R e A s ?‘13._{%’ B I TR

T \ ' . ScheduleA(Form 990 or 990-E2) 2018

~ - . .
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|.Pa"t Vi I Supplemental Information. Provide the explanations required by Part II, line 10, Part I, Iine 17a or 17b, Part IIf, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢ 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )
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: H H OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ~
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THREE OAKS HOMELESS SHELTER, INC. 52-1849276

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organmization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? ,:I Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & WwN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten pohicy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
- 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)(i)? L Ives [INo
9 In Part Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
htstorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIIl, line 1 > 3
(1} Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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52-1849276 Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

[:] Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d [___| Loan or exchange programs

e |:] Other

4 Prowvide a description of the organization s collections and explain how they further the organization s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes

I:INo

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 9, or
reported an amount on Form 980, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? (] Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes |:] No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part X|li

I Part VvV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

o o o0 U

-

3a

Beginning of year balance

Contnbutions

Net investment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasr-endowment P>
Permanent endowment p» 100.00

Temporarily restricted endowment P

The percentages on lines 2a, 2b, and 2c should equal 100%

by
(1} unrelated organizations
(1i) related organizations

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
245,339, 247,948, 239,694, 256,853, 267,156,
12,236. 10,063, 19,704, -4,434, 2,473,
-12,823, -12,671. -11,450, -12,725. 12,776.
244,752, 245,339, 247,948, 239,694, 256,853,

%
%
%
Are there endowment funds not In the possession of the organization that are held and administered for the organization

Yes | No

3a{1) X

3afu) X

3b

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds

| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

{a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basts (investment) basis (other) depreciation
1a Land 226,200. 226,200.
b Buildings 546,512. 250,908. 295,604.
¢ Leasehold improvements 655,391. 474,189. 181,202.
d Equipment 112,128. 89,141. 22,987.
e Other 160,175. 127,159. 33,016.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B). line 10c.) [ 759,009.

832052 10-29-18
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (inctuding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)} Financial dernivatives
{2) Closely-held equity interests
(3) Other
A
(B)
©)
)]
(E) : -
(F)
Q)
H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) p» 1
Part VIll| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
{2)
{3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 13 ) > {
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description ({b) Book value

120 N _.. . n
Other Liabilities. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

[PariX |

1. (a) Description of hability {b) Book value
(1) Federal income taxes
2y SECURITY DEPOSITS 14,343.
@) ACCRUED LEAVE 36,353.
(4 ACCRUED PAYROLL LIABILITIES 29,881.
(5)
(6)
)
8)
9)

Total. (Colymn (b) must equal Form 990 Part X. col. (B) ine 25.) > 80,577.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THREE OAKS HOMELESS SHELTER, INC. 52-1849276 Page4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,252,811,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 14,562.

b Donated services and use of facilities 2b 187,607.

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d .

e Add lines 2a through 2d 2e 202,169.
3 Subtract ine 2e from line 1 3 3,0 50 ,642.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 3,967.

b Other (Describe in Part Xill ) 4b .

¢ Add lines 4a and 4b 4c 3 B 967.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ line 12 5 3 ’ 054 , 609.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,108,160.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 187,607.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 187,607,
3 Subtract line 2e from line 1 3 2,920,553.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 3,967.

b Other (Descnbe in Part Xl } 4b

¢ Add lines 4a and 4b 4¢ 3,967.

5 Total expenses Add iines 3 and 4c. 18J) 5 2,924,520.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE NECESSARY DOCUMENTATION IS COMPLETED AND FILED WITH THE SOCIAL

SECURITY ADMINISTRATION TO BE APPOINTED AS REPRESENTATIVE PAYEE FOR

CLIENTS NOT HAVING THE MENTAL CAPACITY TO MANAGE THEIR OWN FINANCES. ALL

REPRESENTATIVE PAYEE FUNDS ARE MATINTAINED IN INDIVIDUAL CHECKING ACCOUNTS

MAINTAINED BY THE FINANCE DIRECTOR AND ADMINISTRATIVE ASSISTANT WITH ALL

CHECKS REQUIRING THE CEO'S SIGNATURE.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED TO PROVIDE

HOMELESS PERSONS IN THE LEXINGTON PARK, MARYLAND AREA WITH TRANSITIONAL

AND EMERGENCY HOUSING, ASSESSMENT AND REFERRAL TO APPROPRIATE PUBLIC AND
832054 10-29-18 Schedule D (Form 990) 2018
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(Part XIlI| supplemental Information (oninueq)

PRIVATE RESOURCES SO THAT SUCH PERSONS ULTIMATELY CAN BECOME PRODUCTIVE

AND SELF-SUFFICIENT. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND

REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

THE BOARD OF DIRECTORS OF THE ORGANIZATION HAS INTERPRETED THE MARYLAND

UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (MD UPMIFA) AS

REQUIRING THE PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF

THE GIFT DATE OF THE DONOR-RESTRICTED ENDOWMENT FUNDS ABSENT EXPLICIT

DONOR STIPULATIONS TO THE CONTRARY. AS A RESULT OF THIS INTERPRETATION,

THE ORGANIZATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS (A) THE

ORIGINAL VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, (B) THE

ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND (C)

ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE

DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE

ACCUMULATION IS ADDED TO THE FUND. THE REMAINING PORTION OF THE

DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED AS PERMANENTLY

RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPORARILY RESTRICTED UNTIL THOSE

AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY THE ORGANIZATION IN A MANNER

CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY MD UPMIFA. 1IN

ACCORDANCE WITH MD UPMIFA, THE ORGANIZATION CONSIDERS THE FOLLOWING

FACTORS IN MAKING A DETERMINATION TO APPROPRIATE OR ACCUMULATE

DONOR-RESTRICTED ENDOWMENT FUNDS: (1) THE DURATION AND PRESERVATION OF THE

FUND, (2) THE PURPOSE OF THE DONOR-RESTRICETD ENDOWMENT FUND, (3) GENERAL

ECONOMIC CONDITIONS, (4) THE POSSIBLE EFFECT OF INFLATION AND DEFLATION,

(5) THE EXPECTED TOTAL RETURN FROM INCOME AND THE APPRECIATION OF

INVESTMENTS, (6) OTHER RESOURCES OF THE ORGANIZATION, AND (7) THE

ORGANIZATION'S INVESTMENT POLICIES.

Schedule D (Form 990) 2018
832055 10-29-18



Schedule D (Form 990) 2018 THREE OAKS HOMELESS SHELTER, INC. 52-1849276 pPages
[Part Xl | Supplemental Information (ontinueq)

INVESTMENT RETURN OBJECTIVE, RISK PARAMETERS AND STRATEGIES. THE

ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES, APPROVED BY THE

BOARD OF DIRECTORS, FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A

PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT FUND

WHILE ALSO MAINTAINING THE PURCHASING POWER OF THOSE ENDOWMENT ASSETS OVER

THE LONG-TERM. ACCORDINGLY, THE INVESTMENT PROCESS SEEKS TO PROVIDE

CURRENT INCOME AND CAPITAL APPRECIATION CONSISTENT WITH THE PRESERVATION

OF THE PURCHASING POWER OF THE UNDERLYING ASSETS AND SPECIFICALLY, TO MEET

OR _EXCEED THE AVERAGE ANNUAL RATE OF INFLATION PLUS SPENDING.

ADDITIONALLY, THE INVESTMENT PROCESS SEEKS TO ACHIEVE A RATE OF RETURN

GREATER THAN A BLENDED BENCHMARK BASED ON THE TARGET ALLOCATIONS TO

INDIVIDUAL ASSET CLASSES, AND TO ACHIEVE A RATE OF RETURN IN THE TOP

QUARTILE OF THE ORGANIZATION'S PEERS. ENDOWMENT ASSETS ARE INVESTED IN A

WELL-DIVERSIFIED MIX, WHICH MAY INCLUDE CASH EQUIVALENTS, FIXED INCOME

INVESTMENTS, INCLUDING INTERMEDIATE TO LONG-TERM INVESTMENT GRADE BONDS,

AND EQUITIES TO PROVIDE CURRENT INCOME AND GROWTH AND APPRECIATION OF THE

ENDOWMENT ASSETS.

INVESTMENT RISK IS MEASURED IN TERMS OF THE TOTAL ENDOWMENT FUND;

INVESTMENT ASSETS AND ALLOCATION BETWEEN ASSET CLASSES AND STRATEGIES ARE

MANAGED NOT TO EXPOSE THE FUND TO UNACCEPTABLE LEVELS OF RISK.

SPENDING POLICY. THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR

DISTRIBUTION EACH YEAR, 5% OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OF

THE PRIOR TWELVE MONTHS THROUGH THE FISCAL YEAR-END PRECEDING THE FISCAL

YEAR IN WHICH THE DISTRIBUTION IS PLANNED. DISTRIBUTIONS ARE DISTRIBUTED

SOLELY FOR THE DEFINED PURPOSE OF THE ENDOWMENT. IN ESTABLISHING THIS

POLICY, THE ORGANIZATION CONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS
Schedule D (Form 990) 2018
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[Part Xilf| Supplemental Information (conneq)

INVESTMENT ASSETS, THE NATURE AND DURATION OF THE ENDOWMENT FUND, AND THE

POSSIBLE EFFECTS OF INFLATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. THE ORGANIZATION DID NOT CONDUCT

UNRELATED BUSINESS ACTIVITIES FOR THE YEAR ENDED JUNE 30, 20189.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT OF AN ORGANIZATION TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE AN INCOME TAX LIABILITY IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS

EVALUATED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND CONCLUDED THAT

AS OF JUNE 30, 2019 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S TAX RETURNS FOR THE PRIOR THREE YEARS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G

Oepartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

2018

Name of the organization

THREE OAKS HOMELESS SHELTER,

INC.

Employer identification number

52-1849276

| Parti I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

,:] Mail solicitations

a
b |:| Internet and email solicitations
c

:l Phone solicitations
d [:] In-person solicitations

e |:] Solicitation of non-government grants
f D Sohcitation of government grants
g [:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DNO

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

(in) Activity

{1ii} Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col (1)

{v1) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List ali states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration

or hcensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THREE OAKS HOMELESS SHELTER,

INC.

52-1849276 Page2

[ Part Il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE {(add col (a) through
HARVEST BALL[TOURNAMENT col (c))
o (event type) (event type) (total number)
3
C
% 1 Gross receipts 34,550. 21,680. 56,230.
o
2 Less Contnbutions 7,040. 1,720. 8,760.
3 Gross income (ine 1 minus line 2) 27,510. 19,960. 47,470.
4 Cash prizes
5 Noncash prizes
]
% 6 Rent/facility costs 8,014. 5,447. 13,461.
&
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 1,173. 2,055. 3,228.
10 Direct expense summary Add lines 4 through 9 in column (d) > 16,689.
Net income summary Subtract line 10 from line 3, column (d) | 30,781.

| Part 1 I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col {a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes %

DNO

] Yes___ %

DNO

|:] Yes %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

(I ves L INo

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THREE OAKS HOMELESS SHELTER, INC.

52-1849276 Page

3

11 Does the organization conduct gaming activities with nonmembers?
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entit
to administer charitable gaming? '
13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

D Yes D No
CJves [INo

y formed

13a

%

13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descniption of services provided P>

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organmizations or spent in the

organization’s own exempt activities during the tax year |

|Part |Vl Supplemental Information. provide the explanations required by Part !, line 2b, columns
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

(i) and (v), and Part lll, ines 9, 9b, 10b,

832083 10-03-18
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INC.

52-1849276 Pageas

[Part IV [ Supplemental Information ontinved)

832084 04-01-18
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SCHEDULE | Grants and Other Assistance to Organizations, | OVBNo webeo

(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, -

Dopartment of the Treasury P Attach to Form 990 Open to Public

Intornal Revenue Sarvice P Go to www Irs.gov/Formggo for the latest information Inspection i

Name of the organization

THREE OAKS HOMELESS SHELTER, INC.

Employer identification number

52-1849276

| Part| ﬁeneral Informatton on Grants and Assistance

1 Does the organizatton maintain raecords to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or 1ce, and the sel \

critena used to award the grants or assistance? @ Yes I:I No
2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered *Yes" on Form 980, Part IV line 21, for any

recipient that received more than $5 000 Part Il can be duplicated if additional space i1s needed

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of
valuation (book,
or government {if applicable) cash grant non-cash EMV. appraisal
assistance ‘otPF:Sr) '

{g) Description of
noncash assistance

(h) Purpose of grant
or assistance

CALVERT COUNTY HEALTH DEPARTMENT
PO BOX 980
PRINCE FREDERICK, MD 20678 37-1653980 60 591, 0.

HOMELESS SOLUTIONS
[PROGRAM

CATHOLIC CHARITIES
924 G STREET NW
WASHINGTON DC 20001 53-0196524 141,086, 0

HOMELESS SOLUTIONS
PROGRAM

COMMUNITY MINISTRY OF CALVERTY
COUNTY - PO BOX 3064 - PRINCE
FREDERICK, MD 20678 45-3846516 6,950 0

HOMELESS SOLUTIONS
[PROGRAMHOMELESS SOLUTIONS
[PROGRAM

LIFESTYLES OF MARYLAND, INC,
PO BOX 1794
LA PLATA, MD 20646 52-2183558 285,753, 0.

HOMELESS SOLUTIONS
[PROGRAM

PROJECT ECHO, INC,
PO BOX 2764
PRINCE FREDERICK, MD 20678 52-1768168 61,564 0,

HOMELESS SOLUTIONS
IPROGRAM .

ST. MARY'S COUNTY DEPTARTMENT OF
SOCIAL SERVICES - PO BOX 509 -

HOMELESS SOLUTIONS

LEONARDTOWN, MD 20650 52-6002033 32,684 0. [PROGRAM
2 Enter total number of saction 501(c)(3) and government organizations listed in the lins 1 table | 6.
3 Enter total number of other organizations listed in the line 1 table » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) (2018) THREE OAKS HOMELESS SHELTER, INC.

Partlll | Grants and Other A ce to D Indwid

Part lll can be duphcated if additional space 1s needed

Complete If the organization answered “Yes® on Form 980, Part IV, line 22

52-1849276 Page 2

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d} Amount of non
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

{f) Descnption of noncash assistance

Part IV ] Supplemental Information Provide the information required in Part |, ine 2 Part il, column (b} and any other additional information

PART I, LINE 2;

ALL DISTRIBUTED GRANT FUNDS ARE MONITORED BY THE LOCAL CONTINUUM OF CARE

BOARD QUALITY ASSURANCE COMMITTEE. THE ORGANIZATION REVIEWS ALL

APPLICATIONS FOR ADMISSION TO THE PROGRAM AND EXPENDITURES FROM

SUB-RECIPIENTS AS THE REPRESENTATIVE FOR THE CONTINUUM OF CARE PROGRAM. THE

ORGANIZATION ENSURES THAT THE SUB-GRANTEES ARE IN GOOD STANDING WITH THE

STATE AND THAT THEY ARE IN COMPLIANCE WITH ALL HUD STANDARDS AND STATE

STANDARDS. COPIES OF THE FINANCIAL STATEMENT AUDIT AND OTHER ANNUAL REPORTS

ARE REQUIRED TO BE PROVIDED TO THE GRANTORS. THE ORGANIZATION HAS PROVIDED

832102 11-02-18

Schedule | (Form 890) (2018)



Schedule | (Form 990) THREE OAKS HOMELESS SHELTER, INC. 52-1849276 Page2

[Part IV | Supplemental Information

THESE REPORTS TO THE PROGRAM COORDINATQOR. ADDITIONALLY, THE ORGANIZATION

CONDUCTS FIELD INVESITGATIONS TO MONTIOR GRANT FUNDS DISTRIBUTED TO

SUBRECIPIENTS. IF AN INSTANCE ARISES WHERE GRANT FUNDS ARE NOT BEING USED

PROPERLY, THE ORGANIZATION HAS THE RESPONSIBILITY TO TAKE CONTROL OF THE

FUNDS AND SPEND THEM PROPERLY.

Schedule I (Form 990)
832291
04-01-18



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

' 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

-

OMB No 1545-0047

2018

Open To Pubhc
Inspection

Name of the organization

THREE OAKS HOMELESS SHELTER, INC.

Employer identification number

52-1849276

| Part| [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b _or Form 990-EZ, Part V, line 40b

1
{a) Name of disqualified person

(b) Relationship between disqualified

{d) Corrected?

person and organization {c) Description of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 990, Part X line 5, 6, or 22
(a) Name of (b) Refationship | {c) Purpose  [{d) Loantoor (e) Onginal {f) Balance due (gyin  [(M) Approvedl i \yritten
interested person with organization of loan o ;;‘:";;:Zm prnincipal amount default? (t:)grg?n%deg; agreement?
To |From Yes ] No | Yes | No | Yes | No
Total > 8
| Part Iii | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E2) 2018 THREE OAKS HOMELESS SHELTER, INC.
Part IV | Business Transactions Involving Interested Persons.

52-1849276 Page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested {c) Amount of ’ (d) Description of é?g);asr:;:{:cgm?;
person and the organization transaction transaction revenues?
Yes No
JACALYN HANLEY EXEC DIR SISTER 26,496 . EMPLOYEE CO X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JACALYN HANLEY

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



SCHEDULE M

(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public |
Inspection |

Name of the organization

THREE OAKS HOMELESS SHELTER,

INC.

Employer identification number

52-1849276

|Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securnities - Miscellaneous

13 Qualified conservation contribution -

-
- O WO ~NOO O DA WN

Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p ( FOOD

(a) (b) (c)
Check If Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 990, Part VIIl line 1g

(d)
Method of determining
noncash contribution amounts

130,000.

FATR MARKET VALUE

53,375.

FAIR MARKET VALUE

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for .
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part | !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2018 THREE OAKS HOMELESS SHELTER, INC. 52-1849276 Page 2

[ Part i I Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received ora combination of both Also complete
this part for any additional information
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Name of the organization Employer identification number

THREE OAKS HOMELESS SHELTER, INC. 52-1849276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE ORGANIZATION IS TO OFFER PROGRAMS THAT PROVIDE

HOMELESS PERSONS WITH HOUSING, STABILIZATION, ASSESSMENT, AND REFERRAL

TO APPROPRIATE RESOURCES SO THAT THEY MAY RETURN TO LIVING PRODUCTIVE,

SELF-SUFFICIENT LIVES IN OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COMPLETED COPY OF THE FORM 930 IS MADE AVAILABLE TO ALL MEMBERS OF THE

BOARD FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS IN CONJUNCTION WITH THE

THREE QAKS CONFLICT OF INTEREST POLICY WHEN APPOINTED TO THE BOARD. ALSO

THE PRESIDENT AND COMMITTEE CHAIRS REGULARLY REMIND THE BOARD PARTICIPANTS

OF THEIR CONFLICT OF INTEREST RESPONSIBILITIES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD EVALUATES, REVIEWS AND APPROVES THE CEO'S COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST TO THE

ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING ADJUSTMENT 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THREE OAKS HOMELESS SHELTER, INC. 52-1849276

FORM 990, PART XII - LINE 2C

NO CHANGE IN PROCESS FROM PRIOR YEAR
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