F!Zturn OIT!§ gan|z§|0n E (?rom ncomx-ax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internar Hevenue Code (except private foundations) 20 1 6
P~ Do not enter social security numbers on this form as it may be made public. [~ Open to Public
P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Irlspactiun

A For the 2016 calendar year, or tax year beginning JUL 1, 2 andending JUN 30, 2017

fom 990

Department of the Treasury
Internal Revenue Service

B Cheek it C Name of organization D Employer identification number
applicable:
chnge | FAMILY SHELTER SERVICE, INC.
Er?mm‘an Doing business as 36-2883552
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faw | 605 E. ROOSEVELT ROAD (630)221-8290
ated Gity or town, state or province, country, and ZIP or foreign postal code G Gross recaipls § 3,132,943.
Amended|  WHEATON , IL 60187 H(a) Is this a group raturn
(1388 "= 'F Name and address of principal officerCHRISTY HARRIS for subordinates? [l Yes [X]No
Pednd | SAME AS C ABOVE H(b) Are all suberdinates includec?__ Yes [ No
| Tax-exempt status: [X] 501(c)(3) LI 501(c) ¢ ) (insertno.) [__] 4947(a)(1)or L_] 527 If "No," attach a list. (see instructions)
J Website: p WWW.FAMILYSHELTERSERVICE.ORG H(c) Group exemption number B
K_Form of organization: [ X | Corporation [ [ Trust [ [ Association |__| Other B> [ L ear of formation; 196 9] m State of legal domicile: TLi

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TEMPORARY SHELTER, COUNSELING,
§ LEGAL SUPPORT AND HOTLINE FOR VICTIMS OF DOMESTIC VIOLENCE.
g 2 Checkthisbox B [_Tifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) N T I | 18
g 4 Number of independent voting members of the governing body (Part VI, line 113) T 18
& | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) 5 76
'g 6 Total number of volunteers (estimate if necessary) e trertren et o st er st oo eesorer porerereesorsrs (| 1D 404
E 7 a Total unrelated business revenue from Part VIII, cnlumn (C), Ime12 e 7a 0.
b Net unrelated business taxable income from Form990-T.line34 ... .. ... ... .. |7p 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) ... 2,226,043. 2,320,484.
£ | 9 Program service revenue (Part VI, line2g) .. e e A 0. 0.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and ?d} e e LD T 2,319 9,024.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) o 205,174. 197,935,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), !me 12) 2,436,532, 2,527,443,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) o T 18,201. 14,414.
14 Benefits paid to or for members (Part IX, column (&), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) s l,719,0 53. 1,765,279,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) B> 228,930.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) o 688,260. 679,236.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25} RO 2,425,514. 2,458,929,
19 Revenue less expenses. Subtract line 18 fromline 12 .. . . 11,018. 68,514.
55 Beginning of Current Year End of Year
85120 Total assets (PartX,line 1) 6.336,024.] 6,366,725
-}é‘ﬁ 21 Total liabilities (Part X, ine26) [ 774,509. 729,183.
QE‘ 22 Net assets or fund balances. Subtract line 21 from Ime 20 3,261,515, 3,637 , 042,

Part Il | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correcl, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here CHRISTY HARRIS, PRESIDENT
Type or print name and Tille
Print/Type preparer's name Preparer's signature Dale ceck ||| PTIN
Pad  |RON MARKLUND [y | 277 7) |4y mgios [PO1985511
Preparer | Firm's name p DUGAN & LOPATKA, CPA'S PC FimsENp 36-2886485
Use Only | Firm's address ), 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? {Bee. NStUICHONE] oo o e LXJ Yes [__J No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



s RBLICLINGEEGIION COPY, ,,,ypp, .,
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il [E
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

EOR PR EI0 OP IR i i B Gt it YO8 LIRS
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? ... . CJves [(XIno

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

4 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 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 § 1 i O 7 6 P 030 = Including grants of § 14 i 29 p A7 )} (Revenue s 7 ' 326. )
THE SAFER LIVING PROGRAM DELIVERS SERVICES "WITHIN OUR WALLS," TO
CLIENTS WHO ARE RECEIVING SERVICES AT ONE OF OUR TRADITIONAL SITES. THE
SAFER LIVING PROGRAM IS DIVIDED INTO THREE TYPES OF SERVICES: SAFE
HOME, SAFE ADULTS, AND SAFE CHILDREN. SAFE HOME SERVICES ARE FOR
RESIDENTIAL CLIENTS, AND INCLUDE SAFE ACCOMMODATIONS IN OUR EMERGENCY
SHELTER, EDUCATION, CRISIS SUPPORT, AND LIFE SKILLS DEVELOPMENT. ALL
ADULT CLIENTS RECEIVE ONGOING CASE MANAGEMENT AND GROUP AND INDIVIDUAL
DOMESTIC VIOLENCE COUNSELING FROM OUR SAFE ADULTS TEAM. OUR GAFE
CHILDREN STAFF PROVIDE GROUP AND INDIVIDUAL DOMESTIC VIOLENCE SUPPORT
AND COUNSELING TO CHILDREN AND FAMILIES. THE SAFER LIVING PROGRAM WORKS
WITH APPROXIMATELY 1600 CLIENTS A YEAR.

4b  (Code: } (Exponses & #ab ' 577 including grants of § Il i )} (Ravenue s )
THE SAFER COMMUNITIES PROGRAM DELIVERS SERVICES "OUTSIDE OUR WALLS," TO
CLIENTS IN OFF-SITE AND/OR COMMUNITY-BASED SETTINGS. THE SAFER
COMMUNITIES PROGRAM IS DIVIDED INTO THREE TYPES OF SERVICES: GAFE
CONNECTIONS, COURT/VICTIM ADVOCACY, AND EDUCATIONAL COMMUNITY. SAFE
CONNECTIONS SERVICES INCLUDE OUR 24-HOUR HOTLINE AS WELL AS GROUPS AND
INDIVIDUAL SUPPORT OFFERED IN COMMUNITY-BASED SETTINGS. COURT/VICTIM
ADVOCACY SERVICES ARE PRIMARILY PROVIDED THROUGH OUR PUBLICLY
ACCESSIBLE OFFICE AT THE DUPAGE COUNTY COURTHOUSE, AND INCLUDE
ASSISTANCE WITH ORDERS OF PROTECTION, CONNECTION TO LEGAL RESOURCES,
AND OUTREACH TO VICTIMS IDENTIFIED TO US BY POLICE OFFICERS.
EDUCATIONAL COMMUNITY SERVICES INCLUDE PREVENTION EDUCATION OFFERED IN
SCHOOLS AND OTHER COMMUNITY SETTINGS, AS WELL AS DOMESTIC VIOLENCE

4c  (Code: ) (Expanses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule 0.)
(Exponses § including grants of § ) (Huvunuu L ]

4e_ Total program service expenses B 1,834,607,

Form 990 (20186)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) EB}IJLQ LHLQ‘ELNﬁ‘ECE,QJ;EION COPY 36-2883552 page3

[ 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 T LR D
2 |s the organization required to complate Schedu!e B Sc:hadu!e of Contnbumrs;’ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,* complete Schedule C, Part! . . ... . a3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(::}(5) orgamzahon that receives rnernbershnp dues asa&ssments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part I)f G .| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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 - e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats" If YES " mmpn’ete
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Vs COmPRE RO BIPIIETIE oo o s i e ey L8 X
10  Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VIII, IX, or X
as applicable.
a Did the arganization report an amount for land, buildlngs and equipment in Part X, line 107 If "Yes, * complete Schedule D,
Partvi o | 9] &
b Did the organlzatinn report an amount for investments = other securities in F'art )(. Iine 12 that is 5% or more of its lotal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil gy X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more uf |ts total assets repoﬂ&d in
Part X, line 167 If "Yes, " complete Schedule D, Part IX sy 6] X
e Did the organization report an amount for other llabulltles in Part X nne 25? :’f "Yas complere Schedu!e D Pan‘ X o 11e| X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? I "Yes," complete Schedule D, Pat X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PBIIS XIBNOXH ............ouvcrevrvseesssessursssesssssssessssasssssssssesessesstesmsssmssssesssosssmmsnsesssssssesssmmesmssssestoemsssoesssmseoees. | 128 |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional i 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e s | PAE 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 land [V . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 UDO of grants or othar assmtance to or for any
foreign crganization? If "Yes," complete Schedule F, Pants flandty . |4g X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts i and IV 5 118 X
17  Did the organization report a total of more than $15,000 of expenses for profssslonaﬁ fundraislng $Ervlca$ on Par‘t D(
column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising evant grass income and contributions on Part VIII lines
lcand 8a? If "Yes," complete Schedule G, Partfl . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Ba? If "Yes,"
complete Schedule G, Part lll ... ..o e e i 19 £
Form 990 (2016)
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For;wr?san(zmeh EbH5LHL9ELN§\E(§QIION COPY36—2883552 Page 4.

| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H T [r X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _ [20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landft |29 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Scheaule |, Parts land ity ez | X

23 Did 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
ScheduleJ |23 X

24a Did the organization have a tax exampt bond issue with an outstandlng prlnclpal amount of more than 51 00 DDO as of the
last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and complete

Schedule K. If '"No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beycmd a tampcrary perlod exceptlcn? s e s i |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? ey
d Did the organization act as an "on behall 1" issuer for bunds outstandfng .at any 1|me during the year? e |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | L . . | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persc:n ina pnnr year and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E27 If "Yes," complete
L USSR . - X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e 28 X

27 Did the organization provide a grant or other assistance to an officer, directar, 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 T Y ¢ X

28 Was the organization a party to a business transaction with one cl’ the folluwmg pames (see Scheciule 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 v 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Scheaule L, Part ).~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvatmn
contributions? If *Yes," complete Schedule M ST S | - : X
31 Did the organization liquidate, terminate, or dussnlve and cease operatnons?
IV EOmMGIS SOREIBIIPEIET . oo s R R R sy L 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 i 32 X
33 Did the l::rgamzatlon own 100% of an entlty d|sregarded as separate lrnm the nrgamzatlon undar Regu!allons
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part| | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," cr::mpIete Schedu.'e H Parr H HI or iv and
Bart v ine T e A s e L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(‘| 3]’? 3% 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable related orgamzatmn‘?
If "Yes," complete Schedule R, Part V., fine 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, PartVl | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo |38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? N ke e
2a Enter the number of employees reportad on Form W 3 Transrnuttal of Wale and Tax Statemants
filed for the calendar year ending with or within the year covered by this return 2a 76
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 lines 1a and 2a is 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 duringtheyear? ..., R - | X
b If"Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO 3b

4a Atany time during 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, securities account, or other financial account)? i L 8a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax YERDY occnmmmiinasng 198 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? SRRAR Sl |F X
¢ If"Yes," toline 5a or 5b, did the organization file Forms8gse-T? i | Be

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

any contributions that were not tax deductible as charitable contributions? . ... ... . |ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | lBb

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? ey | E X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqurred
SO BB FOrmMBIBRT oo iy e e e e e e S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .18
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 SR TUTUTTUOTTRTRR .- - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . l%b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 e, | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlitles O I [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |141a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzaﬂon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ l434
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... [|43p
¢ Enterthe amount of reservesonhand 18
14a Did the organization receive any payrnents. for mdonr tanmng servlces durlng the tax year? | X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe D .......... R 14b
Form 990 (2016)
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[ Part VI | Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and fora ‘No " response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of the taxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key employee? i |2 X
3 Did the organization delegate control over rnanagemenl dutles customan[y performed by or under the dlrect supervisian
of officers, directors, or trustees, or key employees to a management company or other person? s LS X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was Hlad? .| a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? T UToR .- X
6 Did the organization have members or stockholders? .~ T T | .- 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? L 7a X
b Are any governance decisions of the organization resemed to (ur sub;ect to approval by) rnembers stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs he\d ar wntlen actlons undartaken durmg the year by tl1e I’ullnwmg
a Thegoverningbody? S, ga | X
b Each committee with authority to act on hehalf of the governmg I::ody'? | | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannni be reaohed 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 praceduras govermng lhe actwlties af such chapters afflllateg
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 bsfora flllng the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rlse to conlhcls? e | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descﬂbe
in Schedule O how this was done 2e | X
13 Did the organization have a written whistleblower pollr::y? N 13 | X
14  Did the organization have a written document retention and destructlon pclmy? e | [
15 Did the process for determining compensation of the following persons include a review and apprcwal by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization i ——— 15b X
If "Yes" to line 15a or 15b, describe the process in Schedute D (Eee |nstrucﬂans}
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? ... |1Ba X
b If "Yes," did the organization follow a wnttan pollcy or procedura rsquumg the organlzatmn to evaluate |ts pamclpatlnn
in 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 List the states with which a copy of this Form 990 is required to be filed B I L

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website - Another’s website L:‘_LI Upon request I:l Other (expiain in Schedule O)

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 during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records: B

JUDIE CARIBEAUX - (630)221-8290

605 E. ROOSEVELT ROAD, WHEATON, 1L 60187

632006 11-11-16
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Form 990 (2016)
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartNvIl []
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.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ 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 arganizations.

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 | . o cﬁffmgg‘m s Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(listany |2 the organizations compensation
hoursfor 5 | T organization (W-2/1089:MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = | 3 E s and related
below |2 El.|B ﬁ_% - organizations
ine) 5|5 [&[5[e8] 5
(1) PAUL TRAVERS 0.50
PRESIDENT X X 0. 0. 0.
(2) JAMES CARROLL 0.50
SECRETARY X p:d 0. 0. 0.
(3) BETSY GOLTERMANN 0.50
TREASURER 4 X 0 0. 0.
{4) APRIL ARNOLD 0.50
DIRECTOR X 0. 0. B
(5) SATISH BRAHME 0.50
DIRECTOR X 0. 0. 0.
(6) KAREN AYALA 0.50
DIRECTOR X 0. 0. 0.
(7) KARINA GARCIA 0.50
DIRECTOR X 0. 0. 0.
(B) CHRISTY HARRIS 0.50
DIRECTOR X 0. 0. 0.
(9) EVA HUERTA-PAVIA 0.50
DIRECTOR X 0. 0. 0.
(10) STEVEN JUNK 0.50
DIRECTOR X 0. 0. 0.
(11) HELEN KASPER 0.50
DIRECTOR X 0. 0 0.
(12) HARRISON MAYFIELD 0.50
DIRECTOR X 0. 0. 0
(13) MARY MCLEAN 0.50
DIRECTOR X 0. 0. 0.
{14) REBECCA NEWTWON 0.50
DIRECTOR X 0. 0. 0.
(15) TOYIN OGUN 0.50
DIRECTOR X 0. s 0.
(16) ADAM PAGE 0.50
DIRECTOR X 0. 0. 0.
(17) VIVEKA ROSS 0.50
DIRECTOR X 0 0. 0.
632007 11-11-16 Form 990 (2016)
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[Part VI

I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (3]
Name and title AvemEl | cﬁ‘;’fﬁiga"m" one Reportable Reportable Estimated
haurs per [ pox, uniess person is both an compensation compensation amount of
weak | eflosrand ddacndinmen from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations g % E; E.. and related
l::_elow E § 5 E §_§ g organizations
ine) [S|E|s |55
(18) JOAN WALTER 0.50
DIRECTOR X 0. 0. 0.
(19) JUDIE CARIBEAUX 40.00
EXECUTIVE DIRECTOR X 108,139. 0 0.
1b Sub-total T —— 108,139. 0. 0.
¢ Total frnm contmuatinn sheets tt:: Part VII Sectlon A . L 0. 0. 0.
d_Total (add lines 1b and 1c) . I 108,139. 0. 0.
2 Total number of individuals (lncludlng but not lli"l"ll'(ed to those IIsted above) who received more than $100,000 of reportable
compensation from the organization B L
Yes | No
3  Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employae on
line 1a? If 'Yes, " complete Schedule J for such indivigual . |3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual & X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... | g X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B

Form 990 (2016)

632008 11-11-16
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orm 990 (2016)

[Part Vi

EMQ@LFIEQELNI§PL§QIION COPY36 2883552  Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...

]

(A) (B) (€} g gD)
Total revenue Related or Unrelated ?;’;r"‘,lutaf’:ﬂﬁgfd
exempt function business sections
revenue revenue 51%- 514
%% 1 a Federated campaigns 1a 86,700.
3 8| b Membershipdues 1b
m‘.eE; ¢ Fundraisingevents  |1e| 214,102.
Eg d Related organizations ~|1d
gE| e Government grants (contrlbutlons) 101,008,133,
.g‘g f Al other contributions, gifts, grants, and
aE similar amounis notincluded above (16 |1, 011,549,
gg g Nancash contributions included in lines 1a-11: $ 6 8 ' 124.
I L L R —— > 2,320,484.
Business Cod
4 2a
.g ; &
(2] E e
53| «
2 e
a« f Allother program service revenue
g Total. Add lines 2a-2f . .. P
3  Investment income (includmg dwldands |nterest and
other similar amounts) _ S 2,894. 2,894,
4 Income from investment c:f tax -exempt bond proceeds b=
8 Rovalties .uninamimsismmnsrannnisins et e
(iy Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) i s T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,559, e P I By
b Less: cost or other basis
and sales expenses 2,546. 0.
¢ Gainor(loss) .. 4,013.] 2,117.
d Net gain or (loss) | . _ > 6,130. 6,130,
g 8 a Gross income from !undralsmg events (nat
£ including $ 214,102 o
E contributions reported on line 1c). See
5 PartIV,line18 al 93,917.
g b Less: direct expenses b[L48,990.
¢ Netincome or (loss) from fundralsing avents . -55,073., -55,073.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses . b
¢ Netincome or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
andallowances 2699 ,646.
b Less: cost ofgoods sold wiinsmrs BED B 0d.
c_Net income or (loss) from sales of inventory | 245,682. 245,682,
Miscellaneous Revenue Busmsss Code|
11 a MISCELLANEOUS INCOME 900099 T4 3264 7,326.
b
¢
d Allotherrevenue ... i,
e Total.Add fines11a-11d . .. > 7,326.
12 Total revenue. Seeinstructions, . .. p [2,527,443, 7,326. 0.l 199,633.
632009 11-11-16 Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotex:; By BNEINARISEEN P o cicisnmvsim e e iy D) L]
Do not Include amounts reported on lines 6b, (B) (©) ;
7550, 5 and 100 o P L o poses | Progamuice | Managofentad | Funcong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 14,414. 14,414.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,139. 40,011. 37,849. 30,279.
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 1,367,994, 1,023,653. 234,397. 109,944.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 154,058, 129,177 10,443. 14,438.
10 Payroll4axXes ... ., 135,088. 94,934, 26,941, 13,21 3.
11 Fees for services (non-employees):
H WIENEGEMBIN o
b LOERE o e 932. 932,
¢ Accounting 17,800. 15,308. 890. 1,602.
d LObYING ...
e Professional fundraising services. See Part IV, line 17
t Investment management fees 1,568. 1,568.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,735. 5,800. 3,813. 5,122
12 Advertising and promotion R 2,604. 315. 542. 1,747.
13 Officeexpenses . ... ... 85,719 64,341. 9,626. i O 5 T
14 Information technology . . ... ...
15 Royalties ...
16 Occupancy . ... .. .. 128,699. 117,607. 5,582 5,55_0_-
17 Travel 13,438. 8,024, 3,465. 1,949.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1.170. 3591, D5 « 524.
20  Interest 25,573. 25,123. 450.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 198, 275. 181,475, 8,425. 8,375,
23 InBurange, ooooooaoeec o 46,860. 26,383. 19,1589, 1,318,
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES 91,662, 14,050 12,004. 7,608,
b MISCELLANEQUS 22,571 7,661, 7,760, 1,150,
¢ SUBSCRIPTIONS/DUES 19,596. 7,008. 4,229, 8,359,
d BAD DEBRT 5,000. 5,000.
e All other expenses 3,034. 3,034.
25 Total functional expenses. Add lines 1 through 24e 2,458,929, 1,834,607. 499,393, 228,930.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ...~~~ 265,857.] 1 415,720,
2 Savings and temporary cash investments 645,494.] 2 378,598.
3 Pledges and grants receivable,net 256,184.[ 3 559,943,
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of SChadUIB L i i oo ssresresssesesaseee s seseesaenes 5
6 Loans and other 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
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
L 7 Notes and loans receivable,net |, ... 7
T | 8 Inventoriesforsalecruse ... ... . 8
9 Prepaid expenses and deferred charges 18,426.] o 36,928.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7.,820,724.
b Less: accumulated depreciation | 10b 2,979,676. 5,023,214 .| 10e 4,841,048.
11 Investments - publicly traced securities o 115,173.] 14 122,675,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets | ... .. ... S T e 14
15 Other assets. See Part IV, line11 11,676.] 15 11,813.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,336,024.] 16 6,366,725,
17 Accounts payable and accrued expenses 131,22, 17 124,757.
1B, rertE DB e e T R T T e e e ees 18
19 Deferedrevenue . . . .. 0.] 19 12,500.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 0 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 533,579.] 23 484,861.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 108,703.| 25 107,065.
26 Total liabilities. Addlines‘l?thruug‘_aﬁ 774,509.| 26 729,183,
Organizations that follow SFAS 117 (ASC 958), aheck hera b- LKJ and
a complete lines 27 through 29, and lines 33 and 34.
% 27 UneatiitednBtaleets) . . oo e 5,276,055, 27 5,308,9009.
'g 28 Temporarily restricted net assets 265,560.] 28 308,733.
T |29 Permanently restricted net assets 19,900.[ 29 19,900.
ol Organizations that do not follow SFAS 117 (ASC 958). chack hsre b lff]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or eqmpment fund ______________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 5,561,515. a3 5,637,542,
34 Total liabilities and net assets/fund balances 6,336,024.] 34 6,366,725.

632011 11-11-16
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Form 990 (2016)
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Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI =
1 Total revenue (must equal Part VI, column (4), line 12) B 2,527,443,
2  Total expenses (must equal Part IX, column (A), line2s) [ g 2,458,929,
3 Revenue less expenses. Subtract line 2 fromlinet |3 68,514,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ] 5,561,510,
5 Net unrealized gains (losses) on investments 5 b A
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam In Schadula D) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
column (B)) 10 5,637,542,

[ Part XII| I Financial Statements and Reportmg

Check if Schedule O contains a respanse or note to any line in this Part XI|

[X]

Yes | No
1 Accounting method used to prepare the Form 990: (Cdcash [X] Accrual [ 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
If "Yes," check a box below to indicate whether the financial statements for the year were ccmpiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
Separate basis [:] Consalidated basis E Both consolidated and separate basis
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? 2e | X
If the organization changed either its oversight process or selection process during the tax year, Expla!n in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AEtRnG OB CIBOIRARETY i s e i s e 3a| X
b If "Yes," did the organization undargo the requwed audlt ar audlts? If lhe orgamzatlon d|d not undargo the requared audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (2016)
632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support _W

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvice

B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.Irs. gov/form990. Inspection

Name of the organization Employer identification number

FAMILY SHELTER SERVICE, INC. 36-2883552

[PartT | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

3
=

2
3
4

-~

© w

0 00 M0 O

ey
[=]

11
12

L]

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
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 arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1,)
A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Part I11.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

=
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations |

Pravide the following information about the supported organization(s).

g
{i) Name of supported (ii) EIN {iii) Type of organization [ ) '3;":“'3‘3':'3“'“"‘215“'1’7 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 No support (see instructions) |support {see instructions)

abova (ses instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990- 291H§{lllr LN]§PJ§V(J.:IIQ(!\I COPY 36 2883552 Page 2

chedule for Organizations Described In Sections O(b 1IV) and U
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part M. If the orgamzatlon
fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,363, 476. 2,346 959, 2,460,541, 2,226,043, 2,320,484, 11,717,503,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,363 476, 2,346,959, 2,460,541, 2,226,043, 2,320 484, 11,717,503,
5 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 line 11,

coumn(py 66,752.
6 Public support. Subiract line 5 from line 4. 11,650,751,
Section B. Total Support
Galendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned 2,363,476, 2,346,959 2 460,541 2,226,043, 2,320,484, 11,717,503,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1556, 2;78L.] 10,527. 5,315. 2,894. 23,073.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 9,774- 9,271- 808. 5.8B704 7,325. 33,049,
11 Total suppert. Add lines 7 thrcugh 10 11,773,625,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,782,912,

First five years. If the Form 990 is for the organization's first, second thlrd fourth or Iuﬂh tax ye-’ar asa sectlon 501(c)(3)

organization, check this box and stop here ... W e rrrrnr e ey e T r———— h|:|
Section C. CQmputatlon of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column () . |14 98.96

15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 99.52
16a 33 1/3% support test - 2016. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D [E
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163. and Ima 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization el L]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Inne 13 ‘IGa or 15b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . S P ]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a bex on line 13, 16a, 16b, or 1 Ta and Iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts- and clrcumstances" test. The orgamzatlon qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2012 {(b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is 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

orexpended on its behalf

Schedule A (Form 990 or 990-

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad an lines 2 and 3 roceived
from other than disqualilied persans that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subirct i ling £}
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlineé
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 cariedon

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

13 Total support. (add lines 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 2016 (line 8, column (f) divided by line 13, column [(3) I i |- %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 ... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (®) . [17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 . G |18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is 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 . P

b 33 1/3% support tests - 2015. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV'| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(€)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place te ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below, da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted suppaorted organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% cantrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations - ntinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f ‘Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Iil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l___l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was respaonsive? If "Yes," then in Part VI identify
those supported organizations and explain  haw these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f ' Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard. 3b

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L0 B A

L=l ST R

(=]

=~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|®

w
w

-9

o~ |t |th
0 i~ | [t |4

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

L5 0 B (VT S S

| W N -

~

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinyed)

Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) (i) : (iii)
Section E - Distribution Allocations (see instructions) Fexanss Dbt e Amount for 5648

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 20186 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

T |t a0 |o|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o+

Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V|, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o O (o |m

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10: Part II, fine 17a or 17b: Part I1l, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V. Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 Publi
Dapartment of the Treasury B Attach to Form 990. pen to Public
Internal Revenue Serviee P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. 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" on Form 990, Part IV, line 6.

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

Total number atend of year =~

Agaregate value of contributions to (durlng yeat‘)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advlsnrs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R e |:| Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

impermissible pravate A e T Ay e e e R e FLe TP Pee Py [ lves [ ] No

Lo

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 a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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 SRR 2b
¢ Number of conservation easements on a certified historic structure |nc:|uded in (a) R | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register . | 2a
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S I l:' Yes [_Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wuiartons. and enforclng ::onsarvataon easements during the year

=3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

and section 170(@)@)? ... S - S

9 In Part Xlll, describe how the organization repurts conservatlon easements in |ts revenue and expemsa 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 T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenue included on Form 990, Part Vill, line 1. . . N
(i) Assetsincluded in Form 990, PartX R T |

2  If the organization received or held works of art, h|storlcal treasures. or othar smlar assets Ior ﬂnanc\al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line1 el N

b_Assets included in Form B0, Part X ... s ses st ereasessaenes s s eaesae st saessses = |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2016
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued)
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 D Loan or exchange programs
b Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X]lI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . D Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrma90, PartX? o ves [lne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during theyear . 1d
e Distributions during the year 1e
L =T e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_Ives [_INo
b_If "Yes," explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part ¥IIl . ... . L]
]T’art V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 18,913, 20,120, 19 900,
b Contributions 19,900,
¢ Net investment earnings, gains, and losses 2,052, -370. 220,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 819, 837,
g End of year balance e 20,146, 18,913, 20,120, 19,500,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment b 99.00 %
¢ Temporarily restricted endowment P 1.00 %
The percentages on lines 2a, 2b, and 2¢ 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) X
(i) related organizations . il X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? I - -
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciatian
fatand 941,274, 941,274.
B BUIRINGE oo s o 6,349,030.] 2,470,694.] 3,878,336.
¢ Leasehold improvements
d Equipment |
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢.) . > 4,841,048.
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[Part VIl Investments ~ Offer Securfies. =i

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .~
(2) Closelyheld equity interests ... .. . .
(3) Other

(A)
(B)
(©)
(D)
(E)
(F)
{S)
{H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

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

(1)
2
(38)
(4)
()
(6)
@)
(8)
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
her Assets.

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()
Total. (Column (b) must equal Form 990, Part X, €0l (B) ine 15.) ......oiiiioiiiioiieeisioiioiicieoiioecceesieriooreoooesooerenn P
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@2 ACCRUED LEAVE LIABILITY 103,672,
@) CAPITAL LEASES 3,393.
(4)
(5)
()
(7)
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . ... . > 107,065.

2. Liability for uncertain tax positions. In Part XlIl, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll X1
Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,717,292,
2 Ameunts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | g T D33,

b Donated services and use of faciltes ... | 2pb 180,058.

¢ Recoveries of prioryeargrants ... |2

e 2d 3,846.

e Addlines2athrough2d . . o 2e 191,417.
8 Subtractline 2efromline 1 . ... |sa] 2,525,875.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 1,568.

b Other (Describein Partxnty . o |ab

¢ Addlnesdaanddb e k" 1,568.

Total revenue. Add lines 3 and 4c. (Th:s mustaquar Form 990 F‘artf ine12) 5 2,537,443,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements T4 2; 041,265,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... | 2 180,058.

b Prioryearadjustments . | 2B

¢ Otherlosses . .. ... | 2e

o Cifffer Dmsordbain PAA) | omumisiinasiissssminiisae | Da 3,846.

e Addlines2athrough2d i 2 183,904.
3 Subtractline2efromlined . ... . [3g] 2,457,361,
4  Amounts included on Form 980, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ] 4a 1,568.

b Other (Describe inPartxty ... @ |

B I RBENAE ..o S s e St . | 4e 1,568.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... e 5 2,458,929,

Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE IS TO COVER OPERATING EXPENSES WHEN NEEDED AND WHEN THERE

IS ENOUGH EARNINGS TO COVER OPERATIONS.

PART X, LINE 2:

THE AGENCY FILES INCOME TAX RETURNS IN THE U.S. 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 2013. THE AGENCY DOES NOT EXPECT A MATERIAL

NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-16 Schedule D (Form 990) 2016
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| Supplemental Information (continued)

SALES TAX 3,846.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALES TAX 3,846.

Schedule D (Form 990) 2016
632055 0B-29-16
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SCHEDULE G : ; S % ek OMB No. 15450047
P Supplemental Information Regarding Fundraising or Gaming Activities |—==—aa—
or 990-
o ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of Iho Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
ik gl drtrebive P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

Fundraising Activities. Complete if the organization answered "Yes* on Farm 980, Part IV, line 17. Form 890-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 Solicitation of non-government grants
b Internet and email solicitations t [ 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1ii) Did v) Amount paid ;
(i) Name and address of individual - s html raisar (iv) Gross receipts tl(:} or retaine'é by) {vi) Amount paid
or entity (fundraiser) Ol Acthity o St o from activit fundraiser to (or retained by)
or control o 2 1
contributions? Y listed in col. (i) organization
Yes | No
TORRL oo e e R T et srcsscscsses s cececssssse. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 08-12-16
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|Part | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA 5K WALK 2 cal. (c))
9 (event type) (event type) (total number)
G
R 228,865. 40,688. 38,466. ity
2 LeowiCsrimimons 144,005. 31,631. 38,466.]  214,102.
3 Gross income (line 1 minusline2) . ... .. 84,860. 9:057. 93,917.
& CaERPNZES: R
5 Noncash prizes 53*578° 53'578-
3
% 6 Rent/facilitycosts
i
8|7 Food and beverages
z
8 Entertainment
9 Olherdiractexpenses R 72,364, 9,205. 13,843. 95,412.
10 Direct expense summary. Add hnes41hrc~ugh Qincolumn(d) .. . B 148,990.
Net income summary. Subtract line 10 from line 3, column (d) ... | < -95,073.

E H 1] | Gaming. Complete if the organization answered "Yes" on Form 990 F'att IV Ilne 19 or repnned more than
$15,000 on Form 990-EZ, line Ga.

: (b) Pull tabs/instant . (d) Total gaming (add
Q
3 (a) Bingo bingo/progressive bingo | (€1 Othergaming | (a) through col. (c))
i

1 _Grossrevenue ...
2 2 Cashprizes .. .
[=
U;Ej- 3 Noncashprizes .
£14 Rentfaciltycosts
]

5 Otherdirectexpenses . . .. . ...

| Yes % |.__|Yes 9% || Yes %

6 Volunteerlabor [ Ino [ Ino [ Ino

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

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

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

a |s the organization licensed to conduct gaming activities in each of these states? L lves [_Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L Jves [Ino
b If "Yes," explain:

632082 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Page 3
11 Does the organization conduct gaming activities with nonmembers? S s L_|yes |_-?_—
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnarshlp or other enmy fc:rmad
to administer charitable gaming? . e [Iyes [Ino

13 Indicate the percentage of gaming actlvaty conducted in:

a The organization's facility 13a %
b An outside facility L. i
14 Enter the name and address nf tha person who prepares the organrzatton s gammgfspeclal events buuks and recards
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

(] birectorsofficer |:| Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I_DYes [ INo

b Enter the amount of distributions requlred under state Iaw tn be dlstrlbuled to othar exempt orgamzatmns or spent in the
organization's own exempt activities during the tax year b §

Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v): and Part Ill, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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art IV | Supplemental Information (continued)

i Schedule G (Form 990 or 990-EZ)
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SCHEDULE M oncash utions OMB No. 1545-0047
(Form 990) Zﬁ 1 6
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Ry P> Information about Schedule M (Form 990) and its instructions is at www. rs.gov/form930. inggection
Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552
[Part] [ Types of Property
(@) ®) © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

A-Weorks el &t ...
Art - Historical treasures 52
Art - Fractional interests
Books and publications
Clothing and household goods X 0.ANNUAL SALES REVENUE
Cars and other vehicles
Boats and planes
Intellectual property S
Securities - Publicly traded X 3 14,546 .MEAN PRICE
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests

Securities - Miscellaneous s
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial
17 Realestate-Other
18 Collectbleg. ...vcmmamanans
19 Foodinventory . .
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

W o~ R W N =

-l
(=]

-
-

—
]

-
W

25 Other » (AUCTION ITEMS ) X 285 53,578.FATR MARKET VALUE
26 Other P ¢ )
27 Other P )
28 Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... . |aDa X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et e ettt et oo oo | 32a X

b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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[Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, er a combination of both. Also complete
this part for any additional information,

SCHEDULE M, LINE 33:

ANNUAL REVENUE OF $699,646 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.

632142 DB-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O SupHemental InformatlonQo IJorm 990:' 90-EZ AL

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Dapartment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
FAMILY SHELTER SERVICE, INC. 36-2883552

FORM 9390, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAINING AND EDUCATION FOR PROFESSIONALS, VOLUNTEERS, AND OTHER

COMMUNITY MEMBERS. ANNUALLY, THE SAFER COMMUNITIES PROGRAM ANSWERS

APPROXIMATELY 10,000 HOTLINE CALLS, PROVIDES PREVENTION EDUCATION AND

TRAINING TO NEARLY 6,200 STUDENTS AND COMMUNITY MEMBERS, AND SERVES

OVER 1,000 IN-PERSON CLIENTS.

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

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.

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

SUMMARTZED 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-16
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the arganization

Employer identification number

FAMILY SHELTER SERVICE, INC. 36-2883552

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

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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