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990 Return of Organization Exempt From Income Tax
Form .

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

+
Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andendng JUN 30, 2012

B Check C Name of organization D Employer identification number
apphcable

cange | FAMILY SHELTER SERVICE, INC.

Change Doing Business As 36-2883552

Fation Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

-] 605 E. ROOSEVELT ROAD (630)221-8290

renendedl ity or town, state or country, and ZIP + 4 G Gross recerpts $ 3,028,170.

weh'> | WHEATON, IL 60187 H(a) Is this a group return

Pendnd I'e Name and address of principal officer EILEEN SACHANDA for affiiates? [ves [XINo
SAME AS C ABQOVE H(b) Are all affiliates included? [ Yes [ Ino

| Tax-exempt status [ X1501)3) [ ] 501(c)( ) (nsertno) [ 4947@(1yor [ 1527

J Website: p» WAW . FAMILYSHELTERSERVICE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | | Trust [ ] Association | ] Other B

| L Year of formation 1 9 6 9] M State of legal domicile L,

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites PROVIDE TEMPORARY SHELTER,
§ COUNSELING, LEGAL SUPPORT, AND TELEPHONE HOTLINE FOR VICTIMS OF
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of ndependent voting members of the governing body (Part Vi, iine 1b) 4 16
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) 5 78
:‘E 6 Total number of volunteers (estimate If necessary) 6 539
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,147,178. 2,477,272,
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VIIi, column (A), Iines 3, 4, and 7d) 4,071. 3,870.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢) 38,066. 6,627.
12 Total revénue—aaa-inesgthmugh:11x(must equal Part VIII, column (A), line 12) 2,189,315, 2,487 ,769.
13 Grants a|'1d s.mdamngmt‘_iﬂiﬂiﬁ@hx, C({umn (A), Iines 1-3) 19 . 435. 21 ; 412.
14 Benefits a— to or for membe_rs“(Pzrl'Ti column (A), line 4) 0. 0.
o | 15 Salares, Liher ¢ nsation, employe bépleﬁts (Part IX, column (A}, ines 5-10) 1,706,167. 1,754,547.
& 16a Professn(grrgl fun?r-ﬂ-a\‘?s%g@fyeeus (E’a?’trlg( cj)l@ur‘#n {A), ine 11¢) 0. 0.
c il s ,
:’f-} b Total fur’lﬁﬂaéuﬁ’“‘éxp'ense‘_sﬁ\-(;a\n-ix,-eelum :(D), ine25 P 190,294.
W1 47  Other expenses:(PIr/ )@,,‘c;oj@’gé\&ﬁmes :]‘a—ﬂd, 11f.24e) 629,079. 643,114.
18 Total ex%mﬂ'ﬁﬁﬁﬁﬁ*ﬁm—tﬁt:éﬁ&ai Part IX, column (A), line 25) 2,354,681. 2,419,073,
19 Revenue less expenses Subtract line 18 from line 12 -165,366. 68,696.
5(5%’, Beginning of Current Year End of Year
E=1 20 Total assets (Part X, line 16) 6,647,023. 6,648,551,
<35 21 Total labiltes (Part X, Iine 26) 984,084. 920,423.
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,662,939. 5.728,128.

['Part Il | Signature Block

Qnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
True, correct, and complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

B } [ it /ab,/ P2\

ISign Signature of officer Date

EHlere } N ﬁﬁl&ﬂj—

< Type or print name and title 4

8 Print/Type preparer's name /P/rgérer's signature Date I?"”" ]| PTIN
Pad  KAREN OLSON A\ fdere N Dlsnn 11t 17| Gienpmes P0O0085441
Preparer |Firm'sname p» DUGAN & LOPATKA, CPA'S PC Frm'sENp  36-2886485
Use Only |Frm'saddressy, 104 E. ROOSEVELT ROAD SUITE 102

WHEATON, IL 60187-5267 Phoneno 630-665-4440

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

@ Yes [:I No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Y 6\\Q

Form 990 (2011)




Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page?2

Part lll | Statement of Program Service Accomplishments

» Check if Schedule O contains a response to any question in this Part 1li [__2]

1

Brefly descnbe the organization’s mission

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

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

the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? r_—_IYes IK] No

If “Yes," descnbe these changes on Schedule O

Describe 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 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

4a

(Code ) (Expenses $ 5 7 4 7 1 9 7 « 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 $ 5 9 1 7 2 0 2 e 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 STIMULTANEQUSLY. ADDITIONALLY, OUR CLIENTS HAVE

4c

(Code } (Expenses $ 4 4 7 1 2 0 8 e ncluding grants of $ ) (Revenue $ 5 7 4 9 8 . )
THE COMMUNITY ADVQOCACY 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-HOQUR 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 QUR 40-HOUR TRAINING COURSE,
EDUCATIONAL PROGRAMMING FOR MEMBERS OF THE COMMUNITY, AND PRESENTATIONS

4d

Other program services (Describe in Schedule O)

ﬁExgenses $ 3 6 1 7 0 7 1 e including grants of $ ) (Revenue $ 2 ¢ 3 0 9 .)
4e _Total program service expenses P> 1,973,678.
132002 Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page3d

| Part IV | Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s 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 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 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 repair, 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 restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "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 If "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "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 orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xili 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xlll i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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, 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 assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and 1V 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) FAMILY SHELTER_SERVICE, INC, 36-2883552 Page4d
[Part v ] Checklist of Required Schedules (continuea)

' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 2 | X

23 D the organization answer "Yes" to Part VI, 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? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn 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" 1ssuer for bonds outstanding at any time during 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 dunng the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? 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 disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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,
drector, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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 D 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 Il, Ili, IV, and V, ne 1 34 X
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable 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 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) 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 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-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? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for 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
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnibutions that were not tax deductible? 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).
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 provided? 7 | X
¢ 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 durning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organizatton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
i 10 Section 501(c){7) organizations. Enter
a Initration fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

1 organization is licensed to issue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) FAMTLY SHELTER SERVICE, INC. 36-2883552 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
. to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 16
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 Dud the organization delegate control over management duties customanly 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 Dd 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 dunng 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 governing body? 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? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
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 990
12a Dnd the organization have a wrnitten conflict of interest policy? If "No," go to lIine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c | X
13 D the orgamzation have a written whistleblower policy? 13 | X
14 Did the organmization 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
| If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
‘ n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed ™ I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
: |:| Own website II] Another's website @ Upon request
| 19 Describe 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 duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
BONNIE WYZGALA - 630-221-8290
605 E. ROOSEVELT ROAD, WHEATON, IL 60187
012512 Form 990 (2011)
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Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 orgamization,
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) (B) ) (D) (E) (F)
Name and Title Average | . crf: 35':1'32 than one Reportable Reportable Estimated
hours per | box unless person i1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(descnbe g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | g | 2 B (W-2/1099-MISC) organization
organizations :_i = £ gm and related
inSchedule | 3| €| . | E |5 & organizations
0) SEHHBEEE
(1) EILEEN SACHANDA
PRESIDENT 0.50(X X 0. 0. 0.
(2) BRADLEY BLOOM
VICE-PRESIDENT 0.50|X X 0. 0. 0.
(3) TAMI BOWMAN
SECRETARY 0.50|X X 0. 0. 0.
(4) MARY ANN TRAVERS
TREASURER 0.50X X 0. 0. 0.
(5) NICOLE ALLEN
DIRECTOR 0.50|X 0. 0. 0.
(6) JOAN BATES
DIRECTOR 0.50|X 0. 0. 0.
(7) SUSAN DIAZ
DIRECTOR 0.50(|X 0. 0. 0.
(8) B J CHIMENTI
DIRECTOR 0.50|X 0. 0. 0.
(9) AMY DREISBACH
DIRECTOR 0.50 X 0. 0. 0.
(10) TIM DUFFIN
DIRECTOR 0.50(X 0. 0. 0.
(11) LAURA ELLIS
DIRECTOR 0.50|X 0. 0. 0.
(12) AMY GIBSON
DIRECTOR 0.50(X 0. 0. 0.
(13) JOSEPH SZCZEPANIAK
DIRECTOR 0.501X 0. 0. 0.
(14) STEVEN JUNK
DIRECTOR 0.50|X 0. 0. 0.
(15) BARBARA GOWOROWSKI
DIRECTOR 0.50]|X 0. 0. 0.
(16) ROBERT KEETHLER
DIRECTOR 0.50|X 0. 0. 0.
(17) KAREN KUCHAR
EXECUTIVE DIRECTOR 40.00 X 89,749. 0. 6,135.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)_

FAMILY SHELTER SERVICE,

INC.

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(descrbe
hours for
related
organizations
in Schedule
0)

(€
Position
(do not check more than one
box unless person is both an
officer and a dwector/trustee)

Individual trustee or duector
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

36-2883552 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
orgamzations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total | 4 89,749. 0. 6,135,
¢ Total from continuation sheets to Part VII, Section A » 0. 0 0.
d Total (add lines 1b and 1c) > 89,749. 0 6,135.

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

compensation from the organization p» 0

Yes | No

3 Dud 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 ine 1a, 1s 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 recewve or accrue compensation from any unrelated organization or indvidual for services

rendered to the organization? If "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

(©)

Compensation

2 Total number of Independent contractors (iIncluding but not kmited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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14081115 759574 1501

Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page9
[Part VIil | Statement of Revenue
' A B (o3 (D)
Total (re\)/enue ReI;te)d or Unr(eleited excl:ligzi/ggl;?om
exempt function business tax under
revenue revenue Sg%?gf 5511‘?.
.g.g 1 a Federated campaigns 1a] 120,001.
g a b Membership dues 1b
U;E ¢ Fundraising events 1c 194,849.
%cj d Related organizations 1d
th e Government grants (contributions) 1e 1153144.
.g? £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 1009278.
‘g% g Noncash contributions included in lines 1a-1f $ 7 6 1 4 9 3 .
os h Total. Add Iines 1a-1f » 2477272.
Business Code
3 2a
& .
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,870. 3,870.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 194,849, of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a| 105942.
g b Less direct expenses bl 179506.
¢ Net income or (loss) from fundraising events > -73,564. -73,564.
9 a Gross income from gaming activiies See
Part IV, Iine 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 433279.
b Less cost of goods sold b| 360895.
¢_Net income or (loss) from sales of inventory > 72,384, 72,384.
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 7,807, 7,807,
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,807.
12___ Total revenue See instructions. > 2487769. 7,807. 0. 2,690,
03 a2 Form 990 (2011)
9
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Form 990 (2011)

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)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, Sb, and 10b of Part Vil Total expenses P panses | gontrdr expensbe F:Qééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other asststance to individuals in
the United States See Part IV, line 22 21,412. 21,412.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,779. 39,823. 56,890. 17,066.
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 1,334,626, 1,119,212. 119,371. 96,043.
8 Pension plan accruals and contributtons gnciude
section 401(k) and section 403(b} employer contributions)
9 Other employee benefits 128,421. 111,327. 9,102. 7,992.
10  Payrofl taxes 177,721. 142,663, 19,083, 15,975.
11 Fees for services (non-employees)
a Management
b Legal 259. 214. 45,
¢ Accounting 16,449. 13,592, 1,670. 1,187.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other 18,383, 14,693. 2,788. 902.
12 Advertising and promotion
13 Office expenses 134,494. 92,345, 17,579. 24,570.
14 Information technology
15 Royalties
16 Occupancy 141,254. 121,220. 11,002. 9,032.
17 Travel 19,088. 14,197. 2,414. 2,477,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,157. 4,155. 517. 485.
20 Interest 40,631. 40,631.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 219,414. 206,000. 6,707. 6,707.
23 Insurance 19,134. 16,785. 1,775. 574.
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SUBSCRIPTIONS/DUES 10,712, 5,943. 2,466. 2,303,
b MISCELLANEOQUS 10,289, 1,616. 3,692. 4,981,
¢ OUTSIDE SERVICES 7.850. 7,850.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,419,073, 1,973,678. 255,101. 190,294.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » :I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page 11
[Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 29,565, 1 14,200.
2 Savings and temporary cash investments 385, 108.[ 2 456 ,084.
3 Pledges and grants recewvable, net 34 3i 080.| 3 395,370.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 41,419.| o 47,997.
10a Land, bulldings, and equipment cost or other
basis Complete Part V| of Schedule D 10a 7,596,673,
b Less accumulated depreciation 10b 1,954,334, 5,761,197.] 10¢c 5,642,339.
11 Investments - publicly traded secunties 76,769, 11 79,156.
12 Investments - other securities See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 9 7 885.] 15 13 , 405.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,647,023.] 16 6,648 ,551.
17 Accounts payable and accrued expenses 139,720.] 17 106,706.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
:*_E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part iI
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 741,026.] 23 704,139,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 103,338.] 25 109,578.
26 Total liabjlities. Add lines 17 through 25 984,084.| 26 920,423,
Orgamizations that follow SFAS 117, check here P D_LI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,626,355.] 27 5,593,919.
= |28 Temporanly restricted net assets 36,584.| 28 134,2009.
39 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,662,939.| 33 5,728,128.
34 Total labilities and net assets/fund balances 6,647,023.] 34 6,648,551,

132011 01-23-12

14081115 759574 1501
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Form 990 (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page12
| Part XI | Recanciliation of Net Assets

+ Check if Schedule O contains a response to any question in this Part Xl @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,487,769.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,419,073.
3 Revenue less expenses Subtract line 2 from line 1 3 68,696.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,662,939.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -3 ’ 507.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 5,728,128.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII L—X__]
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash m Accrual D 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 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 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D_Ll Separate basis |:| Consolidated basis E] Both consolidated and separate basis
3a As aresult 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 3a| X
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 3bl X
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

36-2883552

FAMILY SHELTER SERVICE, INC.
[ Part | I Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){ 1}(A){1).
D A school described in section 170(b)( 1)(A){(1i). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
D 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

H WN

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 II)

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 governmental 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)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Part il )

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

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 D Type | b D Type il c |:| Type Il - Functionally integrated d [:l Type il - Other
e ,:l By checking this box, | certify that the organization 1s 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)

0 ®0 O

10
11

10

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type |l
supporting organization, check this box EI
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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN ((J'r'égllyz‘;%g; ) Isthe organzation (v) Did you oty the srgabbistne | twii) Amountof
organization (described on nes 1-9 - (i) isted in youor organization in CO,) (1) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
01-24-12
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Schedule A (Form 990 or 990-

2011 FAMILY SHELTER SERVICE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

36-2883552 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part lll 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

Gifts, grants, contributions, 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
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

4,019,781,

2,613,264,

2,265,901,

2,147,178,

2,477,272,

13,523,396,

4,019,781,

2,613,264,

2,265,901,

2,147,178,

2,477,272,

13,523,396,

63,596.

13,459,800,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties 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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4,019,781,

2,613,264,

2,265,901,

2,147,178,

2,477,272,

13,523 396,

15,493.

7,371.

2,590.

4,071.

3,870.

33,395.

7,933.

9,577.

12,203.

14,411,

7.807.

51,931.

13,608,722,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

2,506,753.

[ ]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2010 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2011. 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

98.91 %

15

98.63 %

»[X]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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 orgamization
17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > I:]
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 » |____|

[ ]

»[]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on Iine 9 of Part | or if the organization falled 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) p» {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquahfied persons

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

¢ Add lines 7a and 7b

8__Public support (Subtract ine 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated busmess taxable ncome
(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 carried on

12 Other income Do not mclude gamn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 9. 10c 11, and 12)

14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16__Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization 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 | 2 [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements YV
(Form 990} . P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;’,i’;.”‘;:ﬁ;’,fj;‘%lﬁi?;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

QO & WON =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :’ Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes E] No

[Part I ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [___| Preservation of an histornically mportant land area
|:] Protection of natural habitat [:' Preservation of a certified histornc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
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 n (¢} acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» )
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)? [ Jves [_Ino
9 In Part XiV, 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 describes the organization’s accounting for
conservation easements

Part lil | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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 VIII, line 1 > 3

(ii) 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 Revenues included in Form 990, Part VIII, line 1 > 8
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01512
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Schedule D (Form 990) 2011 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 acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |___| Other
c :] Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal 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 D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? |:] Yes E:l No
b If "Yes," explain the arrangement in Part XIV and compilete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Ej Yes D No

b If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qo T

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrrendowment P> %

b Permanent endowment p> %

¢ Temporarly restricted endowment P> %

The percentages in ines 2a, 2b, and 2c should equal 100%

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)
() related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 941,274, 941,274.
b Buidings 6,157,659.] 1,536,462.] 4,621,197.
¢ Leasehold mprovements

d Equipment
e Other 497,740. 417,872, 79,868,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c)) | 5,642,339.
Schedule D (Form 990) 2011

132052
01-23-12

22

14081115 759574 1501 2011.03060 FAMILY SHELTER SERVICE, INC 1501 1




Schedule D (Form 990) 2011 FAMILY SHELTER SERVICE,

INC. 36-2883552 Page3

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

{a) Description of secunty or category

(including name of security) (b} Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A)

(=)}

(@]

0)

(E)

(F)

{S)

(H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) iine 12 ) p»

| Part V| Investments - Program Related. see Form 990, Part X, line 13

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

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

)

{2)

(©)]

{4)

(©)]

()

()

@8)

©)

(19)

Total (Col (b) must equal Form 990, Part X, col (B) ling 13.)p»

| Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

M

2

@8

@)

()

(6)

)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15}

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
() ACCRUED LEAVE LIABILITY 102,285.
(3 CAPITAL LEASES 7,293.
4)
{5)
6)
)
(8
)
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) lIne 25) 109,578.

FIN 48 (ASC 740} Foolnote Tn Part XIV provide the text of The foolnole fo the organization's Tinancial statements thal reports The organization's hiability for uncertain tax positions under

2. _FIN 48 (ASC 740)

132053
01-23-12

14081115 759574 1501
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Schedule D (Form 990) 2011 FAMILY SHELTER SERVICE, INC. 36-2883552 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,487,769,
Total expenses (Form 990, Part IX, column (A), line 25) 2,419,073.
Excess or (deficit) for the year Subtract hne 2 from line 1 68 . 696.

Net unrealized gains (losses) on investments -3,507.
Donated services and use of facilities
Investment expenses

Pnior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -3 ) 07.
10__ Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 65,189.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,574,605,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gamns on investments 2a -3,507.
Donated services and use of facilities 2b 90 ’ 343.
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 86,836.
3 Subtract line 2e from line 1 3 2,487,769.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,487,769.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,509,416.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 90 ’ 343.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d
Add hines 2a through 2d 2e 90,343.
3  Subtract line 2e from line 1 3 2,419,073.
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
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,419,073,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X|, ine 8, Part Xil, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE AGENCY FILES INCOME TAX RETURNS IN THE U.S.

0 [N O ;A (W N

© 0N s WN

" Q 0 T o

®© a o T o

FEDERAL JURISDICTION AND ILLINOIS. WITH FEW EXCEPTIONS, THE AGENCY IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008. THE AGENCY DOES

NOT EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT

TWELVE MONTHS.

Schedule D (Form 990) 2011

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
| ' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publ
| Depariment of ‘""STZI‘::S”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
| niernal nevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

| Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solictations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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? |:| Yes ‘:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iil) Did v) Amount paid .
(i) Name and address of individual N B raser | (iv) Gross receipts té zor retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Actiity have cuslady | © " 0 activity fundraiser to (or retaned by)
t
contnibutions? isted n col (1) organization
Yes | No
|
Total | -
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
25
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Schedule G (Form 990 or 990-E7) 2011 FAMILY SHELTER SERVICE,

INC.

36-2883552 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to 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

GALA

(b) Event #2

5K WALK

(c) Other events

2

(d) Total events
(add col (a) through

col (c))

® (event type) (event type) (total number)

§ 1 Gross receipts 256,139. 17,853. 25,675. 299,667,
2 Less Chantable contnbutions 158,397. 17,853. 15,359. 191,609.
3 Gross income (ine 1 minus line 2) 97,742. 10,316. 108,058.
4 Cash prizes

@ 5 Noncash prizes 76,493. 76,493.

:-J. 6 Rent/facility costs 650. 750. 1,400.

w

g 7 Food and beverages 14,322. 14,322.
8 Entertainment 600. 400. 1 . 000.
9 Other direct expenses 72,736. 6,635. 7,404. 86,775.
10 Drrect expense summary Add lines 4 through 9 in column (d) » |[( 179,990,

Net iIncome summary Combine line 3, column (d), and line 10 » -71,932.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gamung (add

(0]
3 (a) Bingo bingo/progressive bingo (c)Other gaming | (a) through col (c))
o
1 Gross revenue
» | 2 Cash prizes
3
5
23 Noncash prizes
w
©
21 4 Rent/facility costs
a
5 Other direct expenses
[_]ves % || Yes_ = % L] Yes = %
6 Volunteer labor |__—| No ':' No Cl No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine hne 1, column d, and line 7

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 If “No," explain

D Yes D No

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

b If "Yes," explain

Ij Yes D No

132082 01-23-12

1408111

5 759574 1501
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Schedule G (Form 990 or 990-E2) 2011 FAMILY SHELTER SERVICE, INC. 36-2883552 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the.organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes I:j No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 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 D 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> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer :] Employee I:I Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

| 132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
27
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the orgamzation

Employer identification number

FAMILY SHELTER SERVICE, INC. 36-2883552
[Part| | Types of Property
(a) (b) (c) (d)
Checkif Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 0.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securnttes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnibution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxdermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GALA AUCTION ) X 120 76,493. 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 orgamization 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 |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part ||
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," describe in Part ||
33 |f the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part 1l

LHA
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Schedule M (Form 990) (2011) FAMILY SHELTER SERVICE, INC. 36-2883552 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
. the organization I1s reporting in Part I, column (b), the number of contrnibutions, the number of items received, or a combination of both
Also complete this part for any additional information

SCHEDULE M, LINE 33: ANNUAL REVENUE QF $433,279 WAS RECEIVED FROM THE

SALES OF CLOTHING AND HOUSEHOLD GOODS. MANY ITEMS RECEIVED ARE NOT USED

IN THE RESALE SHOP. THE COST OF MAINTANING AN INVENTORY SYSTEM WOULD BE

GREATER THAN THE VALUE OBTAINED FROM THE SALE, THEREFORE, FAIR MARKET

VALUE OF DONATIONS IS NOT INCLUDED IN NONCASH CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬂi‘”

(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 9‘.2-52 or to provide any additional information. Open tq Public

Internal Revenue Service ttach to Form 990 or 990-EZ. 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 ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ECONOMIC EMPOWERMENT AND SUBSTANCE ABUSE SERVICES AVAILABLE.

FORM 3990, PART ITITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

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

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

PROVIDING EDUCATIONAL SERVICES TO CHILDREN FROM ABUSIVE FAMILIES

THROUGH COMMUNiTY INVOLVEMENT AND VARIOUS ACTIVITIES.

EXPENSES § 183,210. INCLUDING GRANTS OF $ 0. REVENUE $§ 2,309.

TRANSITIONAL HOUSING ALLOWS WOMEN AND CHILDREN TO STAY LONGER THAN IN

EMERGENCY SHELTER.

EXPENSES $§ 177,861. INCLUDING GRANTS OF $ 0. REVENUE §$§ 0.

FORM 990, PART VI, SECTION B, LINE 11: 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 BRQUGHT TO THE ATTENTION OF THE EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-E2) (2011) Page 2
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 15A: 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

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -3,507.

FORM 990, PART XII, LINE 2C, COMMITTEE ASSUMES RESPONSIBILITY:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

05342 Schedule O (Form 990 or 990-EZ) (2011)
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|

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Departmant of the Ti

Internal n.\fm;w."‘f'f"’ D> Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS BOX ............ wooo.ccee woeee ce e eeree + e o » X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing {e-f/e} You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to flle Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forms fisted In Part [ or Part ii with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format (see Instructions). For more detalls on the electronic flling of this form,

\{lsit www.irs.qgov/effie and click on e-file for Charitles & Nonprofits.
EE!‘!H Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 980-T and requesting an automatic 8-month extenslon - check this bax and complete

PAIIONIY ... oo oo cee eooreies + + e ooe oo e oo < soeeei oese ane asaers et sseenee Sererssens et rnee s » 1
All other corporations (including 1120-C fliers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.
Type or | Name of exempt organlzation or other fller, sese instructions. Employer Identification number (EIN) or
print
FAMILY SHELTER SERVICE, INC. xi 36-2883552
?.‘,‘:‘;’.,‘;‘:,, Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)
":':lﬁmws‘; 605 E. ROOSEVELT ROAD
instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
WHEATON, IL 60187
Enter the Retum code for the retumn that this application is for (file a separate applicationforeach retum) ... vovvvees vt e = e ﬂ
Application Return | Application Return
Is For Code ] Is For Code
Form 890 01 Form 890-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 980-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
BONNIE WYZGALA
® ThebooksareInthecareof » 605 E. ROOSEVELT ROAD - WHEATON, IL 60187
Telephone No.»» 630-221-8290 FAX No. P
® |f the organization does not have an office or place of busineas in the United States, check this boX ... _.............ccce. veee vevie ceee v e > 3
® |f this is for a Group Retum, enter the organizetion's four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.Ifitisfor part of the group, check this box B> I J and attach a list with the names and EiNs of all members the extension Is for.

1 Irequest an automatic 3-month (8 months for a corporation required to flle Form 890-T) extension of time until
FEBRUARY 15, 2013 | 1ofile the exempt organization retum for the organization named above. The extension

Is for the organization’s retum for:
» [_] calendar year or
» [X] tax year beginning _JUL 1, 2011 ,andending_ JUN 30, 2012

2 | the tax year entered in line 1 Is for less than 12 months, check reason: 1 initial retum [ Ainal retum
Change In accounting period

3a |[f this application is for Form 990-BL, 990-PF, 880-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3 | $ 0.
b [ this application s for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Cautlon. If you are going to maka an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act end Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1:2012)
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