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SCANNED JAN 01 2010

]

=m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury Open to Public
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it PI C Name of organization D Employer identification number
applicable us:ali(es
tosnee” [omtor FAMILY SHELTER SERVICE, INC.
change | ¥** | _Doing Business As 36-2883552
fatin See Number and street (or P 0 box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Ternn- [SPe’el605 E. ROOSEVELT ROAD

(630)221-8290

Amended | tions
retum

I:]Appllca-
tion

City or town, state or country, and ZIP + 4

WHEATON, IL 60187

G Gross receipts $

3,050,481,

pending
F Name and address of principal officer:

for affillates?

| Tax-exempt status: 501(c) ( 3 ) (insert no.) I:] 4947(a)(1) or D 527

J Website: > WAW. FAMILYSHELTERSERVICE.ORG

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list. (see Instructions)
H{c) Group exemption number P>

K_Type of organization Corporation [ | Trust [ ] Associaion [ | Other

| L Year of tormation 1969

M State of legal domicile I L

{Part1] Summary
o | 1 Brefly descnibe the organization’s mission or most significant activites. PROVIDE TEMPORARY SHELTER,
‘é COUNSELING, LEGAL SUPPORT, AND TELEPHONE HOTLINE FOR VICTIMS OF
GE’ 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its assets.
3 { 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ |1 5 Total number of employees (Part V, line 2a) 5 101
‘g 6 Total number of volunteers (estimate If necessary) 6 16055
;5 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIiI, line 1h) 3,802,702. 2,405,107.
s 9 Program service revenue (Part VIii, line 2g)
é 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 15 ’ 493. 7, 371.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 234,401. 142,796.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 4,052,596. 2 r 555,274.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,430. 20,602.
14 Benefits paid to or for members (Part IX, column (A), line 4)
H 15 Salares, other compensation, employee benefis (Pan'IX -column_(A), Ilnes 5-10) 1,881,55 2. 1,85 6,264.
g 16a Professional fundraising fees (Part IX, column (A) Ilne 11e) T e |
g b Total fundraising expenses (Part IX, column (D) liné 25) == 258 $113.
w17 Other expenses (Part X, column (A), Ilnes.11a11d711f24f) N "\‘_f' 773,347. 675,425.
18 Total expenses. Add lines 13-17 (must equgl JPart 1X, cqumn?A) r'x )!" ! 2 v 671 v 329. 2 ’ 552 ’ 291.
19 Revenue less expenses. Subtract line 18.from line 12~~ ~..... — 192 ! 1,381,267. 2,983.
Sg L__L L= A . 7\:} e “: ":i Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) T e DL ! 7,813,999. 7,306,835.
:_”:"’é’, 21 Total habilities (Part X, line 26) - 2,036 ! 681. 1, 542,48 3.
2.% 22 Net assets or fund balances. Subtract line 21 from line 20 5,777,318. 5,7 64,35 2.
[Part 11 | Signature Block
Under pengffies jof perjury, j declare tha e examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, cormrect,
and complet prepérer{othgr thap officer} i1s based on all information of which preparer has any knowledge
Sign } l / / é 0 /d ?
Here d of,éfflcét.// Date
} A e s it s
or print name and title
Preparer's Date Che_ck if F;r::ﬁ‘r:{;ég::gfymg number
:::arer's slgnature W W }%9/ﬂ9 :?rr\fployed > [ ] ( PO 0 122778
use Only |vousi o DUGAN & LOPATKA, CPA’'S PC EN P> 36-2886485
:3;25':%3‘” 104 E. ROOSEVELT ROAD SUITE 102
7P+ 4 WHEATON, ILLINOIS 60187-5267 Phoneno P> 630-665-4440

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

%

[XTves [ INo

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6"/ 5

990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION,§



Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552 Page2
| Part 1} | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

PROVIDE TEMPORARY SHELTER, COUNSELING, LEGAL SUPPORT, AND TELEPHONE
HOTLINE FOR VICTIMS OF DOMESTIC VIOLENCE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? Cves 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? [:]Yes [Xl No

If *Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )} (Expenses $ 780,531. including grants of $ )(Revenue $ )
OUR RESIDENTIAL PROGRAM IS DESIGNED TO ADDRESS THE COMPLEX NEEDS OF
VICTIMS OF DOMESTIC VIOLENCE WHO ARE AT ALL STAGES OF A CONTINUUM, FROM
THE CRISIS STAGE WHERE THEY MAY BE ADDRESSING THE VIOLENCE IN THEIR
LIVES FOR THE FIRST TIME, TO THOSE READY FOR SELF-SUFFICIENCY AND
INDEPENDENT LIVING. WHILE IN SHELTER, WOMEN PARTICIPATE IN A
COMPREHENSIVE RANGE OF SERVICES INCLUDING INDIVIDUAL, GROUP, AND FAMILY
COUNSELING, CASE MANAGEMENT, LEGAL ADVOCACY, EMPLOYMENT ASSISTANCE,
FINANCIAL LITERACY CONSULTATION, PARENTING SKILLS TRAINING AND
SUBSTANCE ABUSE SERVICES. ADDITIONALLY, THE SHELTER PROGRAM PROVIDES
CHILDREN WITH THE OPPORTUNITY TO HEAL FROM THE EMOTIONAL TRAUMA THEY
HAVE EXPERIENCED, AS THEY BUILD A HEALING RELATIONSHIP WITH COUNSELORS
AND BUILD A SUPPORT NETWORK WITH OTHER CHILDREN.

4b (Code: ) (Expenses $ 600,339. including grants of $ ) (Revenue $ )
WOMEN AND CHILDREN WHO ARE NOT RESIDING IN THE SHELTER PROGRAM AND
FORMER SHELTER CLIENTS SEEKING AFTERCARE SERVICES MAY ACCESS COUNSELING
AND CASE MANAGEMENT SERVICES THROUGH OUR NON-RESIDENTIAL COUNSELING
PROGRAM. THIS PROGRAM OFFERS INDIVIDUAL, GROUP, AND FAMILY COUNSELING
AND CASE MANAGEMENT SERVICES FOR WOMEN AND CHILDREN IN ENGLISH AND
SPANISH. THE FOCUS OF THE COUNSELING PROGRAM IS TO HELP CLIENTS LEARN
TO MITIGATE THE EFFECTS OF THE TRAUMA BY GIVING THEM AN EMOTIONALLY
SAFE PLACE TO PROCESS THEIR DOMESTIC VIOLENCE EXPERIENCES. CURRENT
GROUPS INCLUDE WOMEN'S SUPPORT GROUP, DOMESTIC VIOLENCE EDUCATION
GROUP, PARENTING SUPPORT GROUP, NEXT STEPS CASE MANAGEMENT GROUP, AND
THE POPULAR MOM AND KIDS GROUP, WHICH IS DESIGNED TO SERVE BOTH MOTHERS
AND THEIR CHILDREN SIMULTANEOUSLY. ADDITIONALLY, OUR CLIENTS HAVE

4c (Code: ) (Expenses $ 404,073. including grants of $ ){Revenue $ )
THE COMMUNITY ADVOCACY PROGRAM ENCOMPASSES THOSE SERVICES THAT ARE
DIRECTLY ACCESSIBLE BY THE PUBLIC: HOTLINE, COURT ADVOCACY, MEDICAL
ADVOCACY AND THE PEACE PROJECT (PREVENTION, EDUCATION AND COMMUNITY
ENGAGEMENT). THE 24-HOUR HOTLINE CONNECTS CALLERS TO CRISIS
INTERVENTION AND ACTS AS A GATEWAY TO COUNSELING AND RESIDENTIAL
SERVICES. THE COURT ADVOCACY PROGRAM, LOCATED AT THE DUPAGE COUNTY
COURTHOUSE, PROVIDES ASSISTANCE AND SUPPORT TO PEOPLE SEEKING ORDERS OF
PROTECTION. MEDICAL ADVOCATES FORGE CONNECTIONS WITH HEALTH CARE
PROVIDERS IN OUR COMMUNITY TO ENSURE THAT VICTIMS OF ABUSE ARE SCREENED
AND PROVIDED WITH NECESSARY REFERRALS. THE PEACE PROJECT IS FOCUSED ON
EDUCATION AND PREVENTION: SERVICES INCLUDE OUR 40-HOUR TRAINING COURSE,
EDUCATIONAL PROGRAMMING FOR MEMBERS OF THE COMMUNITY, AND PRESENTATIONS

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ 226, 768 . including grants of $ )} (Revenue $ )

de__Total program service expenses P> $ 2,011,711. Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552  Page3
{ 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 campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schecdule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VII, IX, or X as applicable 1| X
12 D the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X, and Xiil 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
LRy
3
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Scheadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "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 Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
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 Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Bee
4
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552 page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 101
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during 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>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? Ba X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If “Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
$io%s
5
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552  Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 Did 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 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses In Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
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
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these avallable. Check all that apply
D Own website Another’s website IX] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
BONNIE WYZGALA - 630-221-8290

605 E. ROOSEVELT ROAD, WHEATON, IL 60187
832008 Form 990 (2008)
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Form 990 (2008)

FAMILY SHELTER SERVICE,

INC.

36-2883552

Page 7

EPart V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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.

® List 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 n the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€) (D) €) 3]
Name and Title Average Position Reportable Repontable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 g 2 organization (W-2/1099-MISC) from the
gls 5 (W-2/1099-MISC) organization
g g % §, and related
_g § gg ;E?: ég E organizations
LAUREEN BLISSARD
DIRECTOR 0.501X 0. 0. 0.
TAMI BOWMAN
DIRECTOR 0.50|X 0. 0. 0.
KIRK DEWART
DIRECTOR 0.50|X 0. 0. 0.
JIM DWYER
DIRECTOR 0.50]X 0. 0. 0.
STEWART GIBBS
DIRECTOR 0.50]X 0. 0. 0.
HELEN KASPER
DIRECTOR 0.501X 0. 0. 0.
SUSAN NEUSTROM
DIRECTOR 0.50|X 0. 0. 0.
BILL NIENBURG
DIRECTOR 0.50(X 0. 0. 0.
DAVID OLSON
DIRECTOR 0.50]X 0. 0. 0.
GREG POWELL
DIRECTOR 0.50]X 0. 0. 0.
MARY ANN TRAVERS
DIRECTOR 0.50(X 0. 0. 0.
GAIL VON GONTEN
DIRECTOR 0.50]X 0. 0. 0.
MARIANNE YURKO
DIRECTOR 0.50]X 0. 0. 0.
KAREN KUCHAR
EXECUTIVE DIRECTOR 40.00 X 87,453. 0. 5,440.
ADRIANNE GREGORY
SECRETARY 0.50 X 0. 0. 0.
CAROLYN HEALY
PRESIDENT 0.50 X 0. 0. 0.
EILEEN SACHANDA
TREASURER 0.50 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36—2883552 Page8
Epaﬂ Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|g & organization (W-2/1099-MISC) from the
g£le g |8 (W-2/1099-MISC) organization
g g g § and related
HEREH E‘Z% B organizations
2B |58 |2 E
LUANN ZOUNES
VICE—-PRESIDENT 0.50 X 0. 0. 0.
1b_Total > 87,453. 0. 5,440.
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person ) 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.

(A) 8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552  Page9
i Part VIl | Statement of Revenue
A ® © Re\(/gkue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue nglig?gf 55 1142-
‘2‘2 1 a Federated campalgns 1a| 240,500.
gg b Membership dues 1b
‘,;‘E ¢ Fundraising events 1c 62,649.
%,E d Related organizations 1d
g‘E e Government grants (contributions) 1e| 983 14 619.
-.g g f Al other contributions, gifts, grants, and
2L simtlar amounts not included above 1f 1,118 339,
o
‘g'g g Noncash contnbutions included in ines 1a-1f $ 6 2 ’ 6 4 9 hd
owm h_Total. Add lines 1a-1f » 2405107.
Business Code
g | 2o
2
89 d
g
a t All other program service revenue
g Total. Add lines 2a-2f >
3 Investment Income (iIncluding dividends, Interest, and
other similar amounts) 4 7,371. 7,371.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross income from fundraising events (not
5 including $ 62,649. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 208157.
g b Less: direct expenses b| 108490.
¢ Net income or (loss) from fundraising events > 99,667. 99,667.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 420269.
b Less: cost of goods sold b| 386717.
¢_Net income or (loss) from sales of inventory > 33,552. 33,55 2.
Miscellaneous Revenue Business Code
11 a MISC. INCOME 900099 9,577. 9,577.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,577.
12 Total Revenue. add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e » 2555274. 109r244- 0. 401923-
e Form 990 (2008)
9
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36—-2883552 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo n lines 6b, (A) (B) (©) (D)
Th, Bb, O, and 10b of Part VIl Total expenses P anses © | generar openass Fexenses)
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 20,602, 20,602.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,652. 27,679. 60,391. 12,582.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,470,737. 1,217,325. 111,119- 142,293.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 120,758. 103,861. 6,222. 10,675.
10  Payroll taxes 164,117. 131,961. 16,261. 15,895.
11 Fees for services (non-employees):
a Management
b Legal 1,350. 1,350.
¢ Accounting 15,735. 400. 15,335.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 11,229. 8,667. 1,277. 1,285.
12 Advertising and promotion
13 Office expenses 127,350. 87,571. 13,975. 25,804.
14 information technology
15 Royalties
16 Occupancy 156,551. 132,835, 15,544. 8,172.
17  Travel 19,214. 14,132. 1,870. 3,212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,880. 3,808. 657. 415.
20 Interest 59,996. 52,437. 7,559.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 229,792. 176,869. 24,871. 28,052,
23 Insurance 26,095. 23,518. 2,055, 522.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MISCELLANEOUS 10,161. 1,376. 3,809. 4,976.
b OUTSIDE SERVICES 6,580. 2,940. 250. 3,390.
¢ SUBSCRIPTIONS/DUES 6,492. 4,380. 1,272. 840.
d
e
f Al other expenses
25 Total functional expenses. Add lings 1 through 24f 2,552,291.| 2,011,711. 282,467. 258,113.
26  Joint Costs. Check here » [ if following
SOP 98-2 Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) FAMILY SHELTER SERVICE, INC. 36-2883552 Page 11
{ Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 20,003.] 1 30,788.
2  Savings and temporary cash Investments 472,592.| 2 420,226.
3 Pledges and grants receivable, net 555,563.| 3 305,959.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 16 (434. 9 8,214.
10a Land, bulldings, and equipment- cost basis 10a 8 14 121 7 331.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,648,277. 6,668,467.|10¢ 6,473,054.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 72,010.] 12 55,003.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,930.] 15 13,591.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,81 3 7 999.] 18 7,3 06 L 835.
17  Accounts payable and accrued expenses 162,340.| 17 120,104.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 1,684 ’ 175.| 23 1,284,175.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 190,166.] 25 138,204.
26 Total liabilities. Add lines 17 through 25 2,036,681. 26 1,542,483.
Organizations that follow SFAS 117, check here P> and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,777,318.| 27 5,734,065.
;g 28 Temporarnly restricted net assets 28 30 ’ 287.
© |29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » [ ] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
&‘3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,777,318.] 33 5,764,352.
34 Total liabilities and net assets/fund balances 7,813,999.| 34 7,306,835,
Wﬂ X1 l Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3 | X
b If "Yes,* did the organization undergo the required audit or audits? a3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMt T

(Form 890 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. ' . Qpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number

FAMILY SHELTER SERVICE, INC. 36—-2883552

[Part1 ]| Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

1 [
]
]
]

W N

00 B0 O

10
1"

L]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}(vi). (Complete Part I}.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ili )

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | Y Type Il c |:| Type 1l - Functionally integrated d l:] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determtination from the IRS that it 1s a Type |, Type |l, or Type (Il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
" i) Type of iv) Is th nization| (v) Did you notify the (vi) Is the i
) Name of supported if) EIN (i) (iv) Is the organization| (v) Did you notify vii) Amount of
M orgamzatl?)?\ (i) y 0?2"'131;0" 1g [0l (i) Iisted n your| organization i col E’i’)gg;’dgfﬁ‘z%%'{:]‘t’gg ( )support
escribed on lines 1- .
overning document?| (i) of your support?
above or IRC section 9 9 (0) ofy w us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2 2008 FAMILY SHELTER SERVICE, INC. 36-2883552 page2
f Part i } 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning i)

(a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.‘)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract ine 5 from line 4

2,241 588,

3,120,449,

3,126,837,

4,019, 781.

2.613,264.

15,121,919,

2,241 588.

3,120 449,

3,126,837,

4,019 781,

2,613 264.

15,121 919,

22,564.

15 099 355,

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part (V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

2,241 588,

3,120,449,

3,126,837,

4,019 781,

2,613,264,

15,121 919,

12,274.

18,898.

33,614.

15,493.

7,371.

87,650.

10,855.

4,093.

6,353.

9,577.

38,811.

15,248,380,

organization, check this box and stop here

12 |

1,

422,977.

n 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.02 %

15

97.37 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. 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 supported organization > I:]
17a 10% -facts-and-circumstances test - 2008. If the organization 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 |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > l:]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Fart i1 | Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line  of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts inciuded on fines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (subtractine 7¢ from ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is 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 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | 4 [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions | 4 D

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that Open to Public
D .
mfé’#féi“ﬁé‘i.?n'u‘ﬁ"slm‘" answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:| No

EPart 1l rConservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

2

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the pernodic monitoring, iInspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »

Amount of expenses incurred In monitoring, inspecting, and enforcing easements durng the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(@)@)(1)? Cives [INo
In Part X1V, describe 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 descnbes the organization’s accounting for
conservation easements.

{Part m ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues Included in Form 990, Part VIi|, line 1 > $
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
5250
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Schedule D (Form 990) 2008

FAMILY SHELTER SERVICE,

INC.

36-2883552 Page2

{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [j Public exhibrtion
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the orgamization solicit or recetve 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?

D Yes

DNo

| Part IV | Trust, Escrow and Custodial Arrangements. Complete Iif organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other iIntermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distnibutions dunng the year
Ending balance

- 0 a o0

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV

|:| Yes

E]No

Amount

1¢c

1d

1e

1f

[:l Yes

,,:lNO

[PartV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part V, line 10.

a Beginning of year balance

b Contnbutions

¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P>
Permanent endowment &

o

%

%

¢ Term endowment P>

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If *Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 1,112,274. 1,112,274.
b Buildings 6,548,058.[ 1,367,094.] 5,180,964.
¢ Leasehold improvements
d Equipment
e Other 460,999. 281,183. 179,816.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 6 I 473 L 054.

832052
12-23-08
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Schedule D (Form 990) 2008 FAMILY SHELTER SERVICE, INC.

36-2883552 Paged

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B) hne 12 ) P>

| Part VIl Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b} should equa! Form 990, Part X, col (B) line 13 ) P>

EFaft IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability {b) Amount
Federal income taxes
ACCRUED LEAVE LIABILITY 118,319.
CAPITAL LEASES 19,885.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 138,204.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
B50s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FAMILY SHELTER SERVICE, INC. 36-2883552 paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 #9555 ’ 274.

Total expenses (Form 990, Part IX, column (A), line 25) 2,552,291.

Excess or (deficit) for the year. Subtract line 2 from line 1 2 ’ 983.
Net unrealized gains (losses) on Investments -15 A 950.
Donated services and use of facilities
Investment expenses

Prior perod adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 -15,950.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -12 7 967.
| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0O NG A WN =
© 0 IN (™[O (&[N

1 Total revenue, gains, and other suppont per audited financial statements 1 2 r 626 7 89.

2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments 2a =15 ’ 950.
Donated services and use of facilities 2b 87,465.
Recovenes of prior year grants 2¢
Other (Describe in Part XIV) 2d
Add hnes 2a through 2d 2e 71,515.
3 Subtract line 2e from line 1 3 2,555,274.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1.
a Investment expenses not Included on Form 990, Part Vi, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ) 2,555,274.
{ Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,639,755,

e 0 0 T o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 87,465.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 87,465.
3 Subtract line 2e from line 1 3 2,552,290.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, fine 18.) 5 2,552, 290.
[ Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIl|, nes 2d and 4b.

o Q0 oo

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2 0 0 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

[Pafl 1 I Fundraising Activities. Complete If the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a [:] Mall solicitations e |:] Solicitation of non-government grants
b |__—] Email solicitations f ‘:] Solicitation of government grants
c D Phone solicitations g D Special fundratsing events

d D In-person solicitations
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 No
b If *Yes," list the ten highest paid individuals or entrities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i (1] - (v) Amount paid -
(i) Name of individual (i) Activity ﬁ(m d)m?s'gr (iv) Gross recelpts | to (or retained by) tg"()o ?;2?:122515)
or entity (fundraiser) have custod from activity fundraiser oraanization
contnbutions? Iisted In cof. (i) S
Yes | No
Total >

3 Ust all states In which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 FAMILY SHELTER SERVICE,

INC.

36-2883552 page2

EPartl!]

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
HOLIDAY (Add col. (a) through
[EVENT GALA 1 col. c))
® (event type) (event type) {total number)
=}
[
[
é 1 Gross receipts 9,919. 253,756. 7,131. 270,806.
2 Less: Charitable contributions 62,649. 62,649,
3 Gross revenue (line 1 minus line 2) 9,919. 191,107. 7,131. 208,157.
4 Cash pnzes
2 | 5 Non-cash prizes 62,649. 62,649,
g
u% 6 Rent/facility costs
°
S | 7 Otherdrrect expenses 1,306. 39,528. 5,007. 45,841.
8 Direct expense summary. Add lines 4 through 7 In column (d) > [( 108,49 (L-)
9 Net iIncome summary. Combine lines 3 and 8 In column (d) > 99,667.
Part i1l | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/Instant (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash prizes
]
8
8 3 Non-cash pnzes
Q
2 [ 4 Rent/ffacility costs
a
5 Other direct expenses
E] Yes % D Yes % I:] Yes %
6 Volunteer labor [:| No |:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | ( )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d) >

9 Enter the state(s) In which the organization operates gaming activities:

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

b Iif *No," Explain:

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

b If *Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

832082 03-18-09

13511130 759574 1501

2008.04040 FAMILY SHELTER SERVICE,
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Schedule G (Form 990 or 990-E2)2008 FAMILY SHELTER SERVICE, INC. 36-2883552 Ppage3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide 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? 15a
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 » $
c If *Yes," enter name and address:

Name »

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation » $

Descnption of services provided P

[:l Director/officer E] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Qpen to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552
i Partl | Types of Property
(a) (b) (c} (d)
Check if | Number of Revenues reported on Method of determining
applicable [contnbutions|Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 420,269 .ANNUAL SALES REVENUE
8 Cars and other vehicles
7 Boats and planes
8 Intellectual propenty
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (GALA AUCTION ) X 151 62,649 .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 Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inrtial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” descnbe the arrangement In Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 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,” descnibe In Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l.

LHA

832141
03-11-09

13511130 759574 1501

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Departmient of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

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

DOMESTIC VIOLENCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

ECONOMIC EMPOWERMENT AND SUBSTANCE ABUSE SERVICES AVAILABLE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

ON HEALTHY RELATIONSHIPS FOR YOUTH AND YOUNG ADULTS AGES 11 - 24.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING EDUCATIONAL SERVICES TO CHILDREN FROM ABUSIVE FAMILIES

THROUGH COMMUNITY INVOLVEMENT AND VARIOUS ACTIVITIES.

EXPENSES $§ 161320. INCLUDING GRANTS OF §$ O. REVENUE § 0.

TRANSITIONAL HOUSING ALLOWS WOMEN AND CHILDREN TO STAY LONGER THAN IN

EMERGENCY SHELTER

EXPENSES §$ 65448. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE REVIEWS FORM

990 WITH THE ACCOUNTANTS WHO PREPARED THE RETURNS

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE EXPECTED TO

DISCLOSE ANY CONFLICT OF INTEREST THAT MAY ARISE. THE EMPLOYEE HANDBOOK

ALSO COVERS CONFLICT OF INTEREST AND ANY POTENTIAL CONFLICT IS DISCUSSED

WITH SUPERVISORS AND BROUGHT TO THE ATTENTION OF THE EXECUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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]

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

THE BY-LAWS REQUIRE DISCLOSURE OF ANY CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15: FINANCE COMMITTEE REVIEWS CURRENT

SALARY SURVEY INFORMATION WHICH IS SUMMARIZED FOR THE BOARD. BOARD HAS

FINAL APPROVAL OF THE EXECUTIVE DIRECTOR'S COMPENSATION INCREASE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
P
29
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2000) Exempt Organization Return OMB No. 1545-1709
f;’.ﬂﬁmﬁgﬁ" P File a separate application for each return.
» [X]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not comptlete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

E Part | j Automatic 3-Month Extension of Time. Only submtt origina! (no copies needed)

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1I) of Form 8868. For more details on the electronic filing of this form, visit

www.Irs gov/efife and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organzation
print

» (]

Employer identification number

o FAMILY SHELTER SERVICE, INC. 36-2883552
e by the

duedats for | Number, street, and room or sutte no. If a P.O. box, see instructions.
filing your 605 E. ROOSEVELT ROAD

retum See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

WHEATON, IL 60187

et
-

Check type of return to be filed{file a separate application for each return):

(X Form 990 L1 Form 990-T (corporation) CJFomar2o,,,.. 4 i

LI Form 990-BL [__J Form 990-T (sec. 401(a) or 408(a) trust) CJForms227 * ~

1 Form 990-€Z [__] Form 990-T (trust other than above) (_JFormeoss - .
] Form 990-PF ] Form 1041-A (L] Formaggi 1t 07

BONNIE WYZGALA
® The books are in the careof ®» 605 E. ROOSEVELT ROAD - WHEATON, IL 60187

Telephone No P 630-221-8290 FAX No. P
® |f the organization does not have an office or place of business In the Unrted States, check this box > l:’
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group, check this

box » [ .iftss for part of the group, check this box » [__| and attach a list with the names and EINs of ali members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2010 . tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for-

» [ catendar year or
> tax yearbegnning JUL 1, 2008 ,andendng  JUN 30, 2009

2 |f this tax year 1s for less than 12 months, check reason: I:] Inttial return l:] Final return (:l Change In accounting period

Ja I thus application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credns. See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $ e

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See mstructions. 3c! $

N/A

Caution, f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Package #

Package Description
Sterling Silver

Woven Metal

Classic Pearls & Gift Certificate
Sea Side Collection

Lilac Collection

Pink Pearls

Cameo & Sterling

Green & Yellow Jade

Beauty & Health Around Town

RV Trip

Custom Painted "Blue's Clues" Mural
Private Glass Blowing Lesson
Bird Basket

Uncle Bub' Barkyard BBQ
Platinum Keurig Home Brewing System
Just for Us

Something for Everyone
Shopping & Dining in Glen Ellyn
Odds & Ends

Suburban Entertainment

What a Date!

Special for You

It's all about me

Page for a Day (Hultgren)

Off the Beaten Path

President Obama Package
Afternoon on the Lake

Summer Relaxation

Ultra Fast Heart Scan

Date Night

Downtown Date

Ultimate Night at the Opera

NBC 5 Studio Tour

Steppenwolf Theatre

Lollapalooza 2009

Girls Spa Day & Night Out

Glen Ellyn Brunch & Salon for Two
Fun in Woodridge

Breakfast at the Boakstore & Java
Page for a Day (Bellock)

Behind the Scenes Tour of CBS2 Studio
Naperville Luxuries

Laugh Out Loud

Theatre Double Date

Hors d'oeuvres and Wine

Sky Diving Experience

Page for a Day (Pihos)

Chef's Delight

Amy Grant & Vince Gill Tour Jacket
Tailgate Grillin' & White Sox
Backyard Party Pack

Spring Cleaning

BID#
64
163
108
120
136
113
44
41
187
46
111
304
123
108
162
210
114
304
167
167
37
189
62
197
123
108
151
74
167
190
147
50
123
197
76
161
304
190
170
197
94
307
183
151
75
96
65
122
35
170
142
65

Amount Paid ($)
$100

$45
$195
$40
$55
$70
$115
$30
$70
$500
$25
$130
$60
$420
$165
$200
$200
$170
$170
$240
$140
$140
$150
$100
$300
$115
$350
$100
$90
$160
$400
$400
$170
$250
$300
$275
$140
$180
$150
$60
$160
$265
$270
$240
$200
$260
$65
$180
$100
$180
$110
$110

Value
$105
$85
$220
$95
$121
$50
$158
$42
$373
$1,210
$850
$200
$200
$300
$250
$548
$430
$348
$900
$607
$610
$594
$495
$150
$230
$219
$342
$455
$200
$300
$550
$600
$150
$625
$410
$740
$760
$307
$280
$100
$250
$799
$384
$538
$560
$270
$100
$395
$250
$226
$200
$285

Difference_
Amt Rec'd -
Value)
-5
-40
-25
-55
-66
20
-43
-12
-303
-710
-825
-70
-140
120
-85
348
-230
-178
-730
-367
-470
-454
-345
-50
70
-104
8
-355
-110
-140
-150
-200
20
-375
-110
-465
-620
-127
-130
-40
-90
-534
114
-298
-360
-10
-35
215
-150
-46
-90
175



53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107

Party Time

Organize & Redo

Custom Built Fire Pit & Flower Baskets
The Green Thumb

Book Worm

Bring Out Your Inner Artist

Nora Flemming

French Dinner

Warm & Cozy

"Happy Birthday to YOU"

For the Kids

American Girl dol!

"Daylily Fantasy”

Tony Fitzpatrick Original

Oopsy Daisy Kids Fine Art

"Sticks & Stones”

Resale Treasures

Vintage Gold Mirror

Wii Gaming Console

Wii Fit

Wii Rock Band i

Let's Sail Away

All Aboard

Pretty, Pretty Princess

Kindle I

Custom Made Men's Hat

For the Multi Car Family

Week of Family Entertainment for 4
Gift Cards to GO

Ultimate Kids Package

Tiny Dancer

Reggie Jackson Autographed Photo
Scotch and Cigars

Sox Mother's Day Special

St. Charles County Club

Cincinnati Reds All Star Signed Base
Chicago Bulls Signed Basketball
Let's go Ride a Bike
Solheim Cup 2009

Autographed Cubs Bat

Charlie Joiner Football

Go Cubs Go

Run Like the Wind

Golf for 4

Fishing with the Family

Alex Rodriquez Items

Sox vs Pittsburg & Sox vs Baltimore
Tim Wakefield Autographed Jersey
Cougars & Wolves

Let's Go White Sox

Indianapolis Colts Autographed Football
Ball & Sox Tickets

Fergie Jenkins Autographed Ball
Sox vs New York

2003 MLB Chicago All Star Bat & Ball

66
126
93
215
243
62
125
154
107
106
217
217
165
205
61
210
108
188
128
136
136
190
199
193
167
122
100
21
167
133
201
127
80
192
69
216
171
89
189
89
166
304
167
221
183
131
97
131
44
97
218
183
174
221
94

$100
$190
$475
$140
$85
$85
$130
$180
$125
$40
$120
$200
$180
$300
$220
$85
$145
$60
$300
$100
$165
$650
$100
$100
$350
$155
$100
$200
$225
$200
$100
$250
$270
$300
$200
$260
$380
$100
$250
$220
$100
$190
$85
$215
$110
$150
$450
$200
$120
$450
$115
$155
$250
$450
$125

$160
$800
$1,126
$270
$352
$190
$120
$400
$700
$135
$290
$200
$400
$1,000
$207
$400
$300
$175
$250
$90
$190
$615
$400
$80
$360
$450
$620
$397
$530
$784
$370
$180
$400
$539
$350
$250
$170
$125
$250
$200
$225
$250
$363
$240
$200
$300
$292
$250
$109
$475
$250
$150
$110
$252
$75

-60
-610
-650
-130
-267
-105

10
-220
-575

-95

-170

-220
-700
13
-315
-165
-115
50
10
-25
35
-300
20
-10
-295
-620
-197
-305
-584
-270
70
-130
-239
-150
10
210
-25

20
-125
-60
-278
-25
-90
-150
158
-50
11
-25
-135

140
198
50



108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137

138

200
501
502
503
504

505
506
507
508
509
510
511
512

University of Minnesota
Summer Time

Your Family Portrait
Man's Best Friend

Here Kitty, Kitty

Pet Adoption & Care
Pet Boarding & Portrait
Pinehurst Condo
Collector's Items

For the Cook

Wine Lovers

Chicago Movie Star
Song Dedication
Curtains

Goldtone Jewelry
Looking Good in Purple
Gold & Black

Pink & Quartz

Fused Glass

Black Crystal

Amethyst

Glorious Gold

Vintage Crystal

Lia Sophia

Ralph Lauren Jewelry
Birch Hill Necklace & Earrings
Handmade Lamp Work Beads
Fashion Jewelry

Silver & Gold

CZ Sapphire

Swarovski Pearl & Crystal Necklace &
Earrings

Cubs Tickets (8) vs Pittsburgh
Longboat Key Condo

Evenings of Entertainment

A Blackhawks Fan's Dream
Eagle Ridge Home

America's Cup Stars & Strips Experience in
San Diego

Broadway in Chicago

The Uitimate Weekend Getaway
Cubbies Forever

Florida for the Holidays

The Oprah Winfrey Experience
Over 100 Bottles of Wine

The Ellen DeGeneres Show

Totals

108
124
175
44
50
104
123
179
165
123
56
44
36
133
228
43
206
223
75
44
131
166
63
209
42
209
68
114
86
86

246

171
74
147
94
111

66
147
61
239
113
81
42
166

$125
$220
$210
$200
$40
$100
$140
$400
$50
$210
$225
$170
$100
$650
$25
$30
$65
$35
$45
$75
$120
$45
$60
$55
$30
$40
$50
$40
$120
$150

$70

$230
$3,500
$2,750
$1,500
$1,500

$2,500
$2,000
$3,250
$2,500
$2,750
$2,750
$2,000
$5,500

$56,735

$200
$310
$470
$520
$50
$270
$280
$600
$100
$318
$680
$367
$100
$1,500
$30
$30
$30
$30
$0
$50
$50
$30
$100
$40
$40
$33
$135
$80
$50
$90

$60

$200
$2,500
$1,280
$1,100
$1,200

$1,750
$800
$2,600
$1,000
$1,700
$825
$950
$2,270

$62,649

-75
-90
-260
-320
-10
-170
-140
-200
-50
-108
-455
-197

-850
-5

35

45
25
70
15
-40
15
-10

-85
-40
70
60

10

30
1000
1470

400
300

750
1200
650
1500
1050
1925
1050
3230



