IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OMB No. 1545.1878

For calendar year 2016, or fiscal year beginning 1/_0_]__ _ 12016, and ending_ §/_3_9_ 20 _291_7_

» Do not send to the IRS. Keep for your records. 201 6

e S e > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
Name and title of officer
JENNIFER GABRENYA EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ,........ 1b 1,832,808.
2a Form 990-EZ check here. . ... > [ ] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here .. ..., - D b Total tax (Form 1120-POL, ine 22). . .......cooviiiieiinn, 3b
4a Form 990-PF check here. . ... > [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, line 3c.........ccoooiiiiiiiiiiiiiiiaiiiins 5b

[Part 1l [Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complele.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@I authorize O'NEILL & GASPARDO, LLC toentermyPIN [ 95108 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

{ . / : .
Officer's signature  » KJ ijm{’;’/x A /C ;ﬁ%ﬁ 2 Date » j’;);/—?;f/'_)@/?L
b e SRS S s z
[Part Il ] Certificationjand Authentication s
ERO's EFIN/PIN. Enter ygur six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.........oooiii i | 36441404970 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized RS e-file Providers for Business Returns.

ERO's signature > %\M—A/ M Date » // /7/ / 7

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

> . . . } . .
b Bovense Sos™ - Information about Farm 090 and 15 meeuctions & s wikwioro.gouFrm990. S atiion s
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
Address change  |SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
Name change P.0O. BOX 937 E Telephone number
HOMEWOOD, IL 60430 708-794-2140

Initial return
Final return/terminated
Amended return

Application pending

G Gross receipts

1,848, 994

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinales included?

If 'No,' attach a list. (see instructions)

[} Tax-exempt status LX] 501(c)(3) | ‘ 501(c) ¢ )< (insert no.) ]_[4947(a)(l) or | |527
J Website: > HTTP://WWW.SSFS1.0RG/ H(c) Group examption number »
K Form of organization: EICorporation | ITrusl [ ‘ Association I | Other ™ ] L Year of formation: 1980 | M state of legal domicile: T1T,
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT TO_DOMESTIC VIOLENCE VICTIMS __
W | e R e R T T e
Q
c
5l e e e e i v e e e L e e e P S S
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..ot 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 75
2| 6 Total number of volunteers (estimate if NnecesSary)e uses sum - s - « + » spopese: & - s T T 6 180
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . ...t 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... . i i 1,689,614, 1,671,449,
2| 9 Program service revenue (Part VIl line 2g)........................o. o 62,170. 73,299.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 242, 372.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 88,030. 87,688.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,840,056. 1,832,808.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 1,359,375, 1,248,530.
§ 16 a Professional fundraising fees (Part X, column (A), line 1%e)..... ... ........ ... .....
§. b Total fundraising expenses (Part IX, column (D), line 25) » 161,974
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), . ....................... 666,964, 616,612.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).. ... 2,026,339. 1,865,142,
19 Revenue less expenses. Subtract line 18 from line 12. ... . ... ... ... i, -186,283. -32,334,
E § Beginning of Current Year End of Year
sg 20 Total assets (Part X, € 16) ... .o r i e 2,129,384, 2,139,955,
28| 21 Total liabilities (Part X, lne 26)...... ... ... ... ...\ieee e 157,472, 200,377,
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ...oovoovieer i 1,971,912, 1,939,578.
[Partll [Signature Block

Under penalilies of perjury, | declare lhal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } JENNIFER GABRENYA EXECUTIVE DIRECTOR
Type or print name and title
Prinl/Type preparer's name Preparer's signalure Dale Check I_I it |PTIN
Paid BRETT MOELLER seitemployed | PO0704970
Preparer |Firmsname > O'NEILL & GASPARDO, LLC
Use Only |fimsaddess ® 19070 EVERETT BOULEVARD, SUITE 208 Firm's EIN > 36-2646009
MOKENA, IL 60448 Phone no.  (708) 478-2900

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

IX] Yes [ ][ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11/16/16

Form 990 (2016)



Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 2
|Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, . ... .. s
1 Briefly describe the organization's mission:

SUPPORT TO DOMESTIC VIOLENCE VICTIMS

FOrmM 990 0F 990-EZ7 .. .\ oot e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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 $ 603, 867 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 296, 495, including grants of $ ) (Revenue § )
THE PURPOSE OF THE SANCTUARY PROGRAM IS TO PROVIDE HOUSING AND SUPPORTIVE SERVICES TO

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 449,525, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,553,573,

BAA TEEA0102L 11/16/16 Form 990 (2016)



Form 9_?0 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 3
|[Part IV |[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . . . . . . . . . . e 3 X
4 Section 501(c)(3?_|organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . ... . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D, 6 X
art | .. s dwa oo RS L e B EELRE L L s R  BE e e B e e e e e ey N AL, B s e e e e e e S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . . . . . . 8 X
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? If 'Yes,' complete Schedule D, Part IV, .. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V.....................c.cc.coiin. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If 'Yes,' complete Schedule
D, Part VL Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . .0 . . . . . e 1b X
c 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 If 'Yes,' complete Schedule D, Part VIII. .. ... ... .. .. .. . ... .. . cciiiiiiiiiin. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . .. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? [f ‘'Yes,' complete
Schedule D, Parts Xl and XIl. . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...........c.viiiriiiiiiriinn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Hl . ... . . 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) SQUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and I1l. .. ... . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J. . .. oo e T e R e R R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, 'go to liNe 25a. ... ... .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS Y. . . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), and 50T1(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!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I .. 25b X
26 Did the or?_anizatto_n 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 1. . .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part 1l ... ... ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. ... ... . e R R RS SRR e 0 R o e e S e e e T S B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... . ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ... ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M. ... .. . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part |... .. .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. oo, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... .. ... ... . . .. . . . . . . . 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable............ .. la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinNINGS 10 Prize WINMNEIS 7 . . e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 75
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)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. ... ... ... ... o 3b
4 a At any 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)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2. .. . ... .\ttt et et 5c
6 a 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? ... ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..... & ... 8 oo R R A e R T R T e R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr Ty 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.............. ..., 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . o oo oo e Bl e e e e e e e S A A B P o R R AT 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ........................ [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TEAUITEA?. . . . oo ot s oy s N o I T A TS BB a8 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?ummmmmm e in . . oo s s s S b 0 s e B A A T e 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?. . ... ...t 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, .. ... ....... ... ...... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ....... ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... ... . ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... .. ... .. ...ooiiiiiiioo. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand ... ... ... ... . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . _.......... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0. ... i |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... la 10
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 O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 wWas flled ?. . .. ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg Dody 7. . . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOMY 2 ... . et e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemMPt PUIPOSES?. . . ... ottt e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ............ .. .. 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... .. ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. _SCHEDULE. O. . . . . e 12¢| X
13 Did the organization have a written whistleblower policy 2. ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.............. .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O............ ... i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suCh arrangements?. . ... .. . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL

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

D Own website D Another's website Upon request D Other (explain 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. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JENNIFER GABRENYA P.O. BOX 937 HOMEWOOD IL 60430 708-794-2140
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 7
|Pan VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... .. ... i D
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.

® |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A _ (B) | tham one box. anices person (D) (€) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |R a2 ZOI: = ‘3" “:3': oVl (w-2/1099-MISC) (W-2/1039-MISC) from the
(list any |a. I =|F < B H g organization
hours for [ &| £ | & 2283 and related
related g I R= 2 (8 ol organizations
T =2 (2] 3
w88 |0 3
line) i %’
_ MICHAEL HICKS _ ___ ________ LD
DIRECTOR 0 X 0. 0 0
_@_ VERNELL JOHNSON _ __ __ _____ | LD
DIRECTOR 0 X 0. 0 0
_®_DAI zEANG _________ ______| R
DIRECTOR 0 X 0. 0 0
_@ TERI GABY _______________| _5_
TREASURER 0 X X 0. 0 0
_©) CYNTHIA BRASSEA __ ___ ______ _5 _
DIRECTOR 0 X 0 0 0
_(6) MARYDALE DONALD _ __ _______ | e
DIRECTOR 0 X 0. 0 0
_@_BEVERLY BUCUR _ __________| R
DIRECTOR 0 X 0. 0 0
_®_ VERLON JOHNSON __ __________ 2
PRESIDENT 0 X X 0. 0 0
_© ESTHER JENKINS _ __ _______ | S
VICE PRESIDENT 0 X X 0. 0 0
(19 RAYMOND SUORANTA _ _________ b
DIRECTOR 0 X 0. 0. 0.
(0D_JENNIFER GABRENYA _ _______ | e
EXECUTIVE DIRECTOR 0 X 90, 000. 0. 3,500.
9 e
o I
a -

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 8

rPart VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posili
(A) Axerage tgdo notlchec?&SIrr:g?e_thgnt one (D) B (F)
Name and tille w,‘i:e: officer and a directorrustee) | comnchonin® o | compenonaote o .
oy R ZQ[3 [BEG]| M | ROMRES | e
hours” |o S &| R |< |8 S 3 organization
for = 3|E|8 |2 128 3 and related
related [ €] & | .g a ol organizalions
organiza [8 = 3 S5 |® e
- tions sl = b é
below @ é’ @ &
dlqlted ?(g' 3 §
ine) B &
al
N A1) I | R
o6,
a e L
ag
. e e i i
@ _ s
) T T — ———
e ] e
e o __] _
e Al A S
L I —— S
ThSub-total ....... .. . e L2 90, 000. 0. 3,500.
¢ Total from continuation sheets to Part VII, Section A. ... .................... < 0. 0. 0.
dTotal (add lines Th and 1€). .......... ... ..., > 90, 000. 0. 3,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual .. ...... ... . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f 'Yes,' complete Schedule J for
SUCh INdIVIAUAT . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. ® .
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

>0

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

[Part Vlll| Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns. ........ 1a

b Membership dues. .......... .. 1b

c Fundraising events............ 1c

16,186.

d Related organizations......... 1d

e Government grants (contributions). . . . 1le

1,225,446.

f All other contributions, gifts, grants, and
similar amounts not included above.. . . 1f

429,817.

@ Noncash contributions included in lines 1a-1f:  $

31,748,

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f.... ... ... ... ...,

1,671,449,

Business Code

2a PROGRAM FEES

73,299.

73,299.

f All other program service revenue . ., .

Program Service Revenue

g Total. Add lines 2a-2f. ......... ...,

73,299.

3 Investment income (including dividends, interest and

other similar amounts).............................. >
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... .. >

372.

372.

() Real (i1} Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (I08S).........ocoviiiiinion.

Securiti iy Oth
7 a Gross amount from sales of e e

assets other than inventory

b Less: cost or other basis
and sales expenses .. .. ..

¢ Gain or (loss). ... ....

d Net gain or (loss)uissdsniin s biitismaaiih

8 a Gross income from fundraising events
(not including.. § 16,186.
of contributions reported on line 1c).

SeePart IV, line 18................. a

102,869.

b Less: direct expenses............... b

16,186.

Other Revenue

¢ Net income or (loss) from fundraising events....... ..

86,683.

86,683.

9a Gross income from gaming activities,
SeePart IV, ine19................. a

b Less: direct expenses............... b

c Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold . ........... b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

1,005.

1,005.

v

1,005.

1,832,808.

74,304.

87,055.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) SQUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 10

[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any hne inthis Part IX ... ... ... i, | |

) , A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l......... ...t

2 Grants and other assistance to domestic
individuals. See Part IV, line22......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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. . ............. 90, 000. 54,000. 31,500. 4,500.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... 0 0 0 0

Other salaries and wages . ................. 1,158,530. 990, 885. 75,608. 92,037,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits. .. ................
10 Payrolltaxes. . ... i i
11 Fees for services (non-employees):

aManagement........... ... ... o o ..

€ AcCounting. . . . sz wws 3L L Ll BT 15,501. 13,211, 1,354. 936.
d Lobbyinguumazsy . . wessisan i . . . HaoTsraiiea
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduIe 0).... 46,215. 37,648. 7,487. 1,080.

12 Advertising and promotion.................
13 Office eXpenses...i......cooviiciviainen...
14 Information technology. ....................
15 Royalties..................................
16 Occupancy. ... 57,056. 30, 628. 1,329. 25,0099,
17 Travel........oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ........... ... . .......

19 Conferences, conventions, and meetings. . .. 10,291. 8,571. 1,017. 703.
20 Interest.......... ..o
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization . . . 81,704. 75,042. 3,938. 2,724.
23 INSUraNCe........cooviviiiiiiiian 14,056. 12,295. 1,041. 720.

24 Other expenses. Iltemize 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 O.).................

2 FRINGE BENEFITS & PAYROLL TAX 250,796. 212,239, 21,286. 17,27,

b BUTLDING MAINTENANCE _ 45,669. 43,688, 1,171, 810.

€ CLIENT EXPENSES _ _ _ 34,643. 34,643,

d SUPPLIES _ _ _ _ _ __ 18,335. 15,374. 1,347. 1,614,

e All other expenses. ............oooveviii... 42,346. 25, 349. 2,517. 14,480.
25 Total functional expenses. Add lines 1 through 24e . .. 1,865,142, 1,553,573. 149,595. 161,974,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)...........ovvvnn.

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016)

SOUTH SUBURBAN FAMILY SHELTER, INC.

36-3089796

Page 11

[Part X [Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X. .. ... . i D
Beginni(r{\g) of year End (oBt)year
1 Cash — non-interest-bearing. .. ..........ouiviiirir i 850,189.| 1 434, 956.
2 Savings and temporary cash investments ........ ... ... 25,577.] 2
3 Pledges and grants receivable, net . .......... ... . . 76,091.] 3 564,967.
4 Accounts receivable, net. . ... . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L........ ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
21 7 Notesandloansreceivable, net.............. ... 7
?; 8 Inventories for Sale Or USE. ... .. . . it e 12,740.| 8
< | 9 Prepaid expenses and deferred charges. .. ...........oooiiriiniiiniiin.. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 2,012,934,
b Less: accumulated depreciation. ................... 10b 878,238. 1,145,155.]| 10c 1,134,696.
11 Investments — publicly traded securities. .. ........... .. oo 1
12 Investments — other securities. See Part IV, line 11........... ... oovriiniinn., 12
13 Investments — program-related. See Part IV, line 11...............covviviinnn, 13
T4 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11, .. ... e 19,632.[15 5,336.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... .................. 2,129,384.|16 2,139, 955.
17 Accounts payable and accrued eXpenses. .. ...o.vviv oot 149,798.[17 171,984,
18  Grants payable . .. ... s 18
19 Deferred revenuUe . .. ... . .. . e 19
20 Tax-exempt bond liabilities. . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
¥ key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L.......... .. ... . .. .. . . . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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. 7,674.]25 28,383.
26 Total liabilities. Add lines 17 through 25. .. ... ... .. ... . ... it 157,472.| 26 200,377.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets. ... ..o o 1,924,515.|27 223373x
g 28 Temporarily restricted netassets ....... ... ... 47,397.|28 1,917,205.
o | 29 Permanently restricted netassets............. ... ... . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
Lg and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ............ .. i 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances. ... ... . 1,971,912, 33 1,939,578,
34 Total liabilities and net assets/fund balances . ........... ... ... . i 2,129,384.| 34 2,139,955,
BAA Form 990 (2016)

TEEAO11IL  11/16/16



Form 990 (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. .. ... ... i D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... i e 1 1,832,808.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i e 2 1,865,142,
3 Revenue less expenses. Subtract [ine 2 from liNe T.. ... .. o it 3 -32,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,971,912,
5 Net unrealized gains (J0SSES) ON INVESIMENES. . . ... o e e 5
6 Donated services and use of facilities. . .. ... 6
7 VS Mt EX PSS . . . oo i 7
8 Prior period adjustmentSy s irse. e e tdsa it i o i e e i e e e e T AT e T 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... ... .. i 9 A
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). . . i o . i o s s s 000 « ST SRR S50+ v e v o B+« B DA o o R 10 1,939,578.
[Part XII_[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . ... e e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both:
]j) Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............... ... ... ... ... 0. 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth 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? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-18337  e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

(S;-E,!;'nEggéj(I,-rEgé%-Ez) Complete if the organization is a section 501(c)3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. :
Department of lhe Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ori':'s' tgclt’igl;hc
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number

SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
[Part | |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.)

1 A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7

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)XA)Xvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1XAXVi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)X1)XAXix) 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:

10 D 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 50%a)2). (Complete Part Ill.)

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

12 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 50%a)(1) or section 50%a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl 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.

€ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization. i N

f Enter the number of supported organizations., ... ... .. .. |

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instruclions) supporl (see inslructions)
above (see inslruclions)) in your governing

document?
Yes No

(A)

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016

SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 2

LPart Il {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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.’) ... .. .. 2,272,448.11,722,438./1,792,630./1,689,614.(1,671,449.| 9,148,579,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ............... .. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3... |2 272 ,448.(|1,722,438.(1,792,630./1,689,614.[(1,671,449.] 9,148,579,
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, column (f) .. 0.
6 Public support. Subtract line 5
fromline 4. . ................ 9,148,579.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (P Total
7 Amounts fromline 4........ .. 2,272,448.11,722,438.]1,792,630.]/1,689,614.11,671,449.| 9,148,579.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 160. 133. 476. 242, 372. 1,383.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............. ... ... 0.
10 Other income. Do not include
gain olr loss from tr}e sale of
capital as ( i
Part V')m%gﬂ‘fQ’I 78,131. 66,198, 62,913. 88,030. 87,688. 382, 960.
11 Total support. Add lines 7
through 10, . ... .............. 9,532,922,
12 Gross receipts from related activities, etc. (S€e INSITUCHIONS). . .. .ottt e e e e | 12 289,740.
13 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. .. ... .. . e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D). ... vriiioni . 14 95.97 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14, ... ... e 15 96.11 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box» |:|

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . H

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®

BAA
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Schedule A (Form 990 or 990-E7) 2016

SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(aX(2)

(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 I1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(€)2016

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). . .......

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ................ ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons . .........

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

¢ Addlines7aand7b..........

Public support. (Subtract line
7¢c fromline 6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

Amounts from line 6..........

a Gross income from interest, dividends,
payments recetved 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........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1) .....................

13 Total support. (Add lines 9,

14

10c, 11, and 12.).............

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)(
organization, check this box and stop here

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (N} .. ..., 15 %
16 Public support percentage from 2015 Schedule A, Part [ll, line 18 ... . ... . i 16 %
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 ll1, line 17. . ... e 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...........

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 organization. . ..

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
(I .

BAA
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Schedule A (Form 990 or 990-E2) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

Page 4

[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 I, 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,"' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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.

c Did the organ|zat|on 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 to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, 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; (iii) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'

complete Part | of Schedule L (Form 990 or 990-E2).

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))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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.)

Yes

No

3b

3c

4b

5a

5b

5¢

9a

9b

10a

10b
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Schedule A (Form 990 or 990-E2) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

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? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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 controlied 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 Ill 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 (iii) 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 (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ D 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 organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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? If '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? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-E2) 2016 SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796 Page 6

[Part V_ [Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

Al w(N|=

OV ha|lw(N|=

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

[=}]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-Y

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)

| IN|O ||

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, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A Wi =

b lw|iN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016

SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796 Page 7

[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI). 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 9 amount
. . . . . 0 Urndera e i
Section E — Distribution Allocations (see instructions) Disﬁ(gﬁ%ns n e;ré§t2r61lélons Amlgurrl.t ;1032013'6

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
d From 201 4iimmasasgasasss
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

a

b Excess from 2013 .... ..

c Excess from 2014 .. ., ..

d Excess from 2015 ... ...

e Excess from 2016.... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 8

|Part A"/ |Su )plemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 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 information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
SPECIAL EVENTS $ 86,683. § 86,469, $ 61,719. $ 57,811. § 52,795,
MISCELLANEQUS 1,005. 1,561. 1,194, 8,387. 25,336.

TOTAL § 87,688. § 88,030. § 62,913. § 66,198. § 78,131.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B
S So0 PRy Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service »> |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOUTH SUBURBAN FAMILY SHELTER, INC, 36-3089796
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UNITED WAY OF METROPOLITAN CHICAGO Person
N (S e i i e e L e e L e e Payroll D
1333 S. _WABASH AVE; 30TH FLR ___ $ 35,000.| Noncash [ |
Complete Part Il f
CHICAGO, TL 60604 SR
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
) IL DHS Person
B e e e Payroll D
100 SOUTH GRAND AVENUE EAST __ | S_____ 427,636.| Noncash ||
SPRINGFIFLD, IL 62762 _____________________ onene SomtbLtions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |IL_CRIMINAL JUSTICE INFO AUTH Person
| T T T i Payroll D
1300 WEST ADAMS STREET; STE 200 _ _ _ _ _________ S_____ 237,352.| Noncash []
Complete Part 1| fi
CHICAGO, IL 60606_ ________________________ S
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |COOK COUNTY DEPT. OF PLANNING Person
S EEE e et R e e S S e e s e e s ey Payroll D
|69 _W. WASHINGTON; STE 2900 _ ___ _____________ P S 54,779.| Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60602 __ __ ____________________ honcash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |IL COALITION AGAINST DV Person
e e et R e e s e e e e e e e e Payroll D
1806 S. COLLEGE _STREET _ ________ $ 187,530.| Noncash D
Complete Part |i f
_SBI&I_NQEI_ELQ,_ IL 62 10_4 ______________________ Sloncapsh contributigrrls.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |US DEPARTMENT OF HUD Person
RS R e T R e e e S S S e R s e S SR Payroll D
77 W JACKSON BLVD _ S 240,417.| Noncash [ ]
Complete Part Il for
_CL-ILC_AE;Q,“ ;L 60604 _ r(woncapsh contributions.)

BAA TEEAO702L  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GREER FOUNDATION Person
i e e e e  Ea Payroll D
4501 W. 127TH STREET; STE. D _|§ 50,000.| Noncash [ ]
(Complete Part Il for
|ALSIP, IL §0_8_Q S el noncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |VNA FOUNDATION Person
R [ S S S S S i S R T R 3 S S R S R S e e e e Payroll D
20 N. WACKER DRIVE; STE. 3118 I8 40,000.| Noncash []
Complete Part Il for
_CL-ILC_A_GQ,_ IL 60606 _____ goncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |ROBERT R. MCCORMICK FOUNDATION Person
__________________________________ Payroll D
205 N. MICHIGAN AVE., STE 4300 ___ _ _______|$_ 35,000. | Noncash [ ]
Complete Part Il for
CHICAGO, IL 60601 ________________________ fonehEhiconHbutioneh
a (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e R =i Payroll D
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
___________ Noncash D

(Complete Part 1l for
noncash contributions.)

e o e e e e e e e e e o — — — — — — — —— —— — — —— i ——— —

®) (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
___________ Noncash I_—_l

(Complete Part |l for
noncash contributions.)

TEEA0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

SOUTH SUBURBAN FAMILY SHELTER,

INC.

Employer identification number

36-3089796

Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estlmateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

(@
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

()
FMV (or estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Page 1 to 1 ofPartlii

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization Employer identification number

SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A

Use duplicate copies of Part IIl if additional space is needed.
(a ®) (©) . RN -

Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

N/A .

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ - © N ) A
N(’):. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) . S
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

BAA
TEEAQ704L  08/09/16



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6, 7,8,9, 1 ,Alt;la,r;l1b,':11c, ‘glg%, 11e, 111, 12a, or 12b.
> ach to Form .
Pepariment of hegeasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg;:égomubllc
Name of the crganization Employer identification number
SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

IPart | |0rganizations 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.. .. .............
Aggregate value of contributions to (during year) .. .. ...
Aggregate value of grants from (during year) .. ........
Aggregate value at end of year. .............

A b wnN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beNefit?. . ... o o [ ]Yes [ No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . ... .. ... i 2a
b Total acreage restricted by conservation easements ........... ... . .. . . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ....... .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. .. ... ... . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section T70(N) (B2 . ... ... e [Jyes  []No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Pan n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, liNe 1. .o >3
(i) Assets included in Form 990, Part X .. ... . o >5

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

a Revenue included on Form 990, Part VI, 1INe 1. e e e e e e >S5
b Assets included in FOrm 990, Part X. ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOUTH SUBURBAN FAMILY SHELTER, 1INC, 36-3089796 Page 2
[Part 1] IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grO\t/i?(e“ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2:. ..o s s s m s s s s S 0 sie 35550 0 o e b e e e b et e e e e e e D Yes |:| No
b If 'Yes," explain the arrangement in Part XlII and complete the following table:
Amount

¢ Beginning balances: . . . . s i s e i e e e R 1c
d Additions during the year. . .:csssuniimasmmais catiamsi 2o inmoiss s s o el s sy SamE s 1d
e Distributions during the year. i caviimiseis s i v vl s aams 5anh s By i beiin it i Te
f Ending BalancCe, . . .o. . ...« o i eimm e oo s s e bbrms b mra b B e T 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIL ....................

[Part 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 year balance. . . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated Organmizations .. ... .. i 3a(i)
(i) related organizations. .. ... . e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..., ... .. ..o iiiiiiiiinn... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... i 65, 000. 65,000.
bBuildings. . ........... .o 1,281, 955. 435,057. 846,898.
¢ Leasehold improvements. .. ................. 556,999, 374, 545. 182,454.
dEquipment. ... ... 108, 980. 68,636. 40,344.

e Others. ..o oo s e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 1,134,696.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 3

[Part VIl |Investments — Other Securities. N/A )
Complete 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. ........ ... ... . oo i,

(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
;—lCompiete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

M
(2
3)
@
(5)
®)
7)
8
®
(Y]
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 13.) ..

‘Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
(3
)
(5)
(6)
)
®)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 150 ... oo iv e >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CLIENT DEPOSITS 3,869.
(3) DEFERRED REVENUE 24,514,
)
)
(6)
@)
)
€)]
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . . . > 28,383.
2. Liability for uncertain tax positions. In Part X!I1, 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 XIIL . . ...\t voir oo SEE. .PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............................ ... ... 1 1,832,808.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities..................... .. ... ... .. .. ...... 2b

c Recoveries of prior year grants. .. ...t 2¢c

d Other (Describe in Part XIIL) ... .o e 2d

€ Add lines 2a through 20, . .. v e i cin oo v s s v o P e e e e e A e G 2e
3 Subtract line 2€ from lINE T . . i . . cu mi s s e e v eveewnee v ne e ot b e S B 3 1,832,808.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.). . . ssesimas il i sy i e s i 8 4b

CAdd lines 4a and Ab . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ......covviiiiiiiinii.. 5 1,832,808.

Part XIl | 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.............. ... iiiiiii i, 1 1,865,142,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .............. .. 2a

b Prior year adjustments. .......... . 2b

C Other 10SSeS wummimin . . .+« . e svmmn o . oo £, St SRR« « o e S R L 2c

d Other (Describe in Part XILY . ...oooii i e e 2d

e Add lines 2a through 2d. . ... . . 2e
3 Subtract line 2e from liNe T . ... o 3 1,865,142,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.,............ | 4a

b Other (Describe in Part XIL) .. ..o 4b

cAdd lines 4a and dbu.ai. ... camwin L L e e AT A e A R T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............cooviiinonn.. 5 1,865,142,

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part VvV, . )
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 X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED ACCOUNTING PRINCIPLES RELATED TO UNCERTAIN TAX
POSITIONS AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN TAX YEARS.
CURRENTLY, THE 2013, 2014 AND 2015 TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY
THE INTERNAL REVENUE SERVICE, THE ILLINOIS ATTORNEY GENERAL AND ILLINOIS DEPARTMENT
OF REVENUE. HOWEVER, THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE
ORGANIZATION BEEN CONTACTED BY EITHER OF THESE JURISDICTIONS. IF ANY INTEREST AND

PENALTIES ASSOCIATED WITH TAX POSITIONS ARE INCURRED, THEY ARE RECORDED IN
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 SQUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

MISCELLANEOUS EXPENSES IN MANAGEMANT AND GENERAL EXPENSES.BASED ON THE EVALUATION OF
THE ORGANIZATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE
UPHELD UNDER EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX

POSITIONS HAS BEEN RECORDED AS OF JUNE 30, 2017.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ' - W ' :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T Lo . .
Bl e > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

SOUTH SUBURBAN FAMILY SHELTER, INC, 36-3089796

m Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra|3|ng services?.................. DYes .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.

v) Amount paid to : ;
(i) Name and address of individual i) Activity |, (iiD) Did fundraiser | y) Gross receipts ¢ ()or retaine% by) (vi) Amount gat;d to
or entity (fundraiser) have custody or control from activity naracedlistedtin or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. yuoamcumimms sy s S e s i e A Y »: 0
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L.  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FEST ANNUAL APPEAL 1 through column (c))
E (evenl type) {event type) (total number)
v
3 1 Grossreceipts. ..............c.coov.e, 54, 065. 33,949, 31,041. 119,055.
u
E
2 Less: Contributions.................... 16,186. 16,186.
3 Gross income (line 1 minus line 2). ... .. 37,879. 33,949. 31,041. 102, 869.
4 Cashoprizes .. ........................
5 Noncashprizes.................coov.n.
D
% | 6 Rent/facility costs. ... ... ... ... ... 9,275. 9,275.
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment......................... 1,181. 1,181,
E
2 9 Other direct expenses. ................. 5,730. 5,730.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . . ... ... 0o e 16,186.
11 Net income summary, Subtract line 10 from line 3, column (d). . .. ... ..ot e - 86,683,
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue...............ocovvuunn.
2 Cash prizes .. .. . sssus mra et s
E
D X
a Eli 3 Noncash prizesss:. . . .snmsmsesmims
E N
cs
T E|l 4 Rent/facility costs......................
5 Other direct expenses. . ................
Yes % (|| Yes % Yes %
6 Volunteer labor.,.........oovviiviiinnnn No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. ..ot >
8 Net gaming income summary. Subtract line 7 from line T, column (d) ... ..o\ <
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ... ......................ooo... D Yes DNo
blf'No. explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. ... .. ... .. _D_ Yes _G_NE a

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 3

11 Does the organization conduct gaming activities With NONMEMDBEIS? . ... ..o ot ee et es |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... o ot D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... ..o 13a %
b AN outside faCility . . ..o 13b %

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

Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D 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? D Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

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

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796
|Part] |Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

0 N b WN =

—_ 3
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart. ... ... . ... ...
Art — Historical treasures .................... ;
Art — Fractional interests
Books and publications
Clothing and household goods. .. ...............
Cars and other vehicles.................... ...
Boats and planes. . . ..ivviviiiiiiiii
Intellectual property. ........... ... ..
Securities — Publicly traded...............

Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ..................

Qualified conservation contribution —
Historic structures .. ............ ... .. .. ...,

Real estate — Other...........................
Collectibles
Food inventory
Drugs and medical supplies....................
Taxidermy. cou. . sssmaminm .« S SRS
Historical artifacts ..
Scientific specimens.
Archeological artifacts
Other > (

).
Other ™ ( ).
)

Other » (

Other®™ ( ).

items contributed

on Form 990,
Part VIII, line 1g

31,749,

THRIFT SHOP VL

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

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.

Yes No

30a X

3 X

32a X

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

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 2

[Part Il |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, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08/24/16 Schedule M (Form 990) (2016)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

Open to Public
Inspection

Employer identification number

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
COURT ADVOCACY PROVIDED INFORMATION AND ASSISTANCE TO 852 DOMESTIC VIOLENCE VICTIMS

AND ASSISTED 351 VICTIMS IN OBTAINING AN ORDER OF PROTECTION.

ABUSER TREATMENT PROGRAM IS TO PROVIDE RE-LEARNING OPPORTUNITIES FOR ABUSIVE
INDIVIDUALS. THESE GROUPS CONSISITED OF 29, TWO HOUR CLASSES. LAST YEAR 272 ABUSIVE

ADULTS ATTENDED ABUSER RE-LEARNING GROUPS.

EMERGENCY SHELTER PROVIDED 160 NIGHTS OF EMERGENCY SHELTER TO 26 ADULT VICTIMS AND

41 CHILDREN.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DIRECTOR REVIEWS AND THEN BOARD REVIEWS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY BOARD
MEMBER SHOULD BE DISCLOSED TO OTHER BOARD MEMBERS AND MADE A MATTER OF RECORD,
EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST BECOMES A MATTER OF BOARD
ACTION.

ANY BOARD MEMBER HAVING A DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON
ANY MATTER SHOULD NOT VOTE OR USE HIS/HER PERSONAL INFLUENCE ON THE MATTER, AND
HE/SHE SHOULD NOT BE COUNTED IN DETERMINING THE QUORUM FOR THE MEETING, EVEN WHERE
PERMITTED BY LAW. THE MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE WAS
MADE, THE ABSTENTION FROM VOTING, AND QUORUM SITUATION.

THIS POLICY IS REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE OF BOARD MEMBERS
AND ALL NEW BOARD MEMBERS ARE ADVISED OF THE POLICY UPON ENTERING, ON THE DUTIES OF

HIS/HER OFFICE. THE PRESIDENT AND THE SECRETARY ARE AUTHORIZED AND DIRECTED TO SEE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
THAT THIS POLICY IS FOLLOWED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED AT AN EXECUTIVE SESSION OF
THE BOARD OF DIRECTORS. THE COMPENSATION FOR PROGRAM COORDINATORS, TOP MANAGEMENT

AND KEY EMPLOYEES IS RECOMMENDED BY THE EXECUTIVE DIRECTOR AFTER THEIR ANNUAL

REVIEW. THIS RECOMMENDATION, ALONG WITH THE RECOMMENDATIONS OF ALL COMPENSATION, IS
BROUGHT TO THE BOARD OF DIRECTORS DURING THE ANNUAL BUDGET MEETINGS. THE BOARD OF
DIRECTORS CONDUCTS A PERFORMANCE REVIEW EVERY ONE OR TWO YEARS. PROGRAM COORDINATORS
AND ALL OTHER STAFF ARE REVIEWED ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SEE ANSWER FOR PART VI, LINE 15A ABOVE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FINANCIAL STATEMENTS AND FORM 990 ARE MADE AVAILABLE ON OUR WEBSITE. GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY, ARE MADE AVAILABLE TO THE GENERAL PUBLIC

UPON REQUEST AT THE ADMINISTRATION OFFICE.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



Form 990'T

Department of the Treasury
Iinlernal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2016, and ending _ 6/30 ;

For calendar year 2016 or other tax year beginning

2017

OMB No. 1545-0687

2016

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

> Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c)(3).

Open to Public Inspection for
501(c)3) Organizations Only

A D Check box If Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see
B Exempl under section Print | SOUTH SUBURBAN FAMILY SHELTER, INC. instructions.)
Rsor¢ ¢ 3) o |BOMEWOOD, L1 60430 J6-3089798
{2050 szo<e> Type |H ‘ E Unndsted busivecs iy
408A 530(a)
_1529(a) 531120
(o8 Eﬁg‘;};’?‘elfr of all assels at F Group exemption number (See instructions.)®>
2,139,955, |G Checkorganization type..... *» 501(c) corporation D501 (c) trust D401 (a) trust DOther trust

H Describe the organization's primary unrelated business activity.
> NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
J The books are in care of *  JENNIFER GABRENYA Telephone number™ 708-794-2140
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7). .......coovvveinn... 2
3 Gross profit. Subtract line 2 fromline 1c................... .. 3
4 a Capital gain net income (attach Schedule DY . ................ 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797y . ... ... ... .. 4b
¢ Capital loss deduction for trusts . ............................ 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ......... ... .. .. . .. 5
6 Rentincome (Schedule CY............. ... ... i 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 1
12 Other income (See instructions; attach schedule)..... ... ...,
12
13 Total. Combine lines 3 through 12, ... ....................... 13 0 0 0.

|Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Exc.ept for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)........ ... i 14
15 Salaries and Wages. . . .. s wii BB e uu e S T R R R e S A B 15
16 Repairs and maintenance. . . smmm. 5. F. o v v v v v n v b n v o B S0 s s e R s e b e S s 16
B7  Bad debls. oo 17
18 Interest (attach schedule) . . ... o 18
19 Taxes ANd ICEMSES . . . ot 19
20 Charitable contributions (See instructions for limitation rules). ... ...t 20
21 Depreciation (attach Form 4562). . . ... ..o 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn .. .......... 22a 22b
23 Depletionas. . . . on csmemsmmn .o 5 SR, GEEREE . L oL B e .. o S R A S A S S 23
24 Contributions to deferred compensation plans. .. .. ... 24
25 Employee benefit programs . . . e 25
26 Excess exempt expenses (SChedule |). ... ... e s 26
27 Excess readership costs (Schedule J). ... ..o 27
28 Other deductions (attach schedule) . . ... .o 28
29 Total deductions. Add lines T4 through 28 . .. .. ... . . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amount on line 30)........... ... vt 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).......................... 33
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 0

34

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD205L 09/19/16

Form 990-T (2016)




Form 990-T (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @8 | @[
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . ..... S
(2) Additional 3% tax (not more than $100,000). . ......... ... .. o iiiiiiiinins s
c Income tax on the amount On e 34 ... ... e e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)....ooiii iy > 36
87 Proxy tax. See iNStrUCHIONS i i e e b S b & e s e A i s i S e e B R s R > 37
38  Alternative minimUM taX oo ... ..o i i s e ie a0 & 0 5 5 S 5o e e e 4 TS 38
39 Tax on Non-Compliant Facility Income. See instructions. . ......... ... i, 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. . ... oot 40 0.
[Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see instructions). . ... ... ... i e 41b
¢ General business credit. Attach Form 3800 (see instructions). ................ | 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 41d
e Total credits. Add lines 41a through 41d ... ... .. e 41e 0.
42 Subtract line 41e from IINe 40 . .. . e 42 0.
43 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 [ ]Form 8866
D Other (@ttach sChedUle) . ... .. e e e 43
44 Total tax. Add lines 42 and 43 .. .. s 44 0
45a Payments: A 2015 overpayment credited to 2016 .. .................... ... 45a
b 2016 estimated tax payments . ... 45b
¢ Tax deposited with Form 8868, .. . .. .. ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see instructions). ......... ... ... ... ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941)..... | 45f
g Other credits and payments: DForm 2439
[ ]Form 4136 []other Total... ™| 45g
46 Total payments. Add lines 45a through 450 . . ... ..ot e 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ............... ... .. ... ... . D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed. ..................coovuun. > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................. > 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ I Refunded > | 50
[Part V [ Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schedules and stalements, and to the Dlest of my knowledge and
Slgn belief, it is true, correct, and complete. Declaralion of preparer (other lhan taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss th i |
Here - } EXECUTIVE DIRECTOR mzypreeparer shsgxﬁsbengf"(s"ég "
Signature of officer Date Title instructions)?
Yes D No

Paid Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Pre- BRETT MOELLER self-employed P00704970

arer Fim'sname ™ Q'NEILL & GASPARDO, LLC Fims EIN » 36-2646009

se Firm's address > 19070 EVERETT BOULEVARD, SUITE 208
Only MOKENA, IL 60448 Phone no. (708) 478-2900

BAA TEEAO202L 09/19/16

Form 990-T (2016)




Form 990-T (2016) SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®

1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases........ &5 5 g, . &, 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
N ST andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
bowercosts 8 Do the rules of section 263A (with respect to

(@ttach SCh). - . ...t 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b. ... ... .. 5 to the organization?. ................ . L

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(4]
@
3)
@
2 Rent received or accrued . . .
3(a) Deductions directly connected with
) (a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(it the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
Mm
(2
3
@)
Total Total )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter f,‘;?eTa"ntg'oﬂegé’gcé'?,"ég,ﬁ”te’
here and on page 1, Part I, line 6, column (A).............. > I, line 6, column (B)..... >
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)
@
©)]
GD)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
() %
@ %
3 3
& %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part [, line 7, column (B).
L1 ST T T a—— >
Total dividends-received deductions included in column 8. ... ... . . S

BAA TEEA0203L 09/19/16 Form 990-T (2016}



Form 990-T (2016) SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
_ connected with
income in column 5

a

@

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
M
2
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
L ] S e e

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and

set-asides (column 3
plus column 4)

M
)
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part {, line 9, column (A). Part I, line 9, column (B).
Totals, wuin wnnimmpensnns s >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
. _ . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity ~business production or business (column | unrelated business column & minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
@
3)
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part|, line 10, Part Il, line 26.
column (A). column (B).
Totals: v S e am es

Schedule J — Advertising Income (See instructions)

[Part ]| Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
- advertising advertising (loss) (col. 2 minus Income costs costs (col. 6 minus
1 Name of periodical Income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.

Q)]

@

(3)

@

Totals (carry to Part Il, line (5))

BAA

TEEAO204 L 09/19/16

Form 990-T (2016)



Form 990-T (2016) SOUTH SUBURBAN FAMILY SHELTER,

INC.

36-3089796

Page 5

|Part | [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership

. advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols. 5 than col. 4).
through 7.

)
2
3
4

Totals from Partl »

Totals, Part Il (lines 1-5) ...........

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

Enter here and

on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
3
°
o
Gl
o
Gl
Total. Enter here and on page 1, Part [, ine T4 .. e e e e i

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



For Office Use Only

Form AG990-IL
Revised 3/05 ip: 28N

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau 100 West Randolph
. 11th Floor, Chlcago Illinois 60601
Report for the Fiscal Period:
INIT Beginning 7/01/16
& Endlng 6/30/17 Z'a:IaIZLeo;g

MO DAY YR

Charity
Bureau Fund

Federal ID# 36-3089796

Make Checks

CO# 01012100
Check all items attached:
Copy of IRS Return
Audited Financial Statements
| | Copy of Form IFC
$15.00 Annual Report Filing Fee
| | $100.00 Late Report Filing Fee

MO DAY YR

Are contributions to the organization tax deductible? M Yes r] No Date Organization was created: 12/16/1980
LEGAL Year-end
NAME SOUTH SUBURBAN FAMILY SHELTER, INC,. amounts
ADDR'\ég”S- P.O. BOX 937 A ASSETS LAY 2.0, 555
CITY, STATE B LIABILITIES BS 200, 377.
ZIP CODE HOMEWOOD, IL 60430 C NETASSETS | C$ 1,939,578,
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) 33.65% D$ 622,171.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES 66.28 % ES 1,225,446.
OTHER REVENUES SEE STATEMENT 1 0.07% F$ 1,377.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F) 100 % G$S 1,848,994,
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 82.58 % HS 1,553,573,
| EDUCATION PROGRAM SERVICE EXPENSE % 15
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND I) 82.58 % J$ 1,553,573.
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): S
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K$
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 82.58 % LS 1,553,573.
M MANAGEMENT AND GENERAL EXPENSE 7.95% M$ 149,595,
N FUNDRAISING EXPENSE 9.47% NS 178,160,
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N) 100 % 035 1,881,328.
Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % PS
TOTAL FUNDRAISERS FEES AND EXPENSES % Q3
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: JENNIFER GABRENYA, EXEC. DIRECTOR TS 90, 000.
U NAME, TITLE: CAROL GSELL, DIR OF CLNCL SR us 58,710.
vV NAME, TITLE: BRIANNE HETMAN, DIR. OF COMM PR v$ 58,710.
V CHARITABLE PROGRAM DESCRIPTION CHARITABLE PROGRAM (3 HIGHEST BY § See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: COUNSELING FOR VICTIMS OF DOMESTIC VIOLENCE Wi 111
X DESCRIPTION: HQUSING FOR VICTIMS OF DOMESTIC VIOLENCE X# 111
Y DESCRIPTION: LEGAL ASSISTANCE FOR VICTIMS OF DOMESTIC VIOLENCE Y# 111

ILVAQ212L 02/07/17




SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: vEs | NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1 X

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN

CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS
OR ANY FELONY? 2 | X

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL

INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

AS COMPENSATION? 3 [ X
4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 | X
5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

ANY OTHER PERSON OR ORGANIZATION? 5 X
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6 X
7 a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 [ x
7b IF '"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO

MANAGEMENT AND GENERAL $ . AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING $
8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN

RESTRICTED PURPOSES? 8 | X
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 | X
10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10 [ X

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

SEE STATEMENT 2

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: LYNN PLUTH 708-794-2140

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

JENNTFER GABRENYA
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1 REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. ESTHER JENKINS

2 FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE

O'NEILL & GASPARDO, LLC
19070 EVERETT BOULEVARD, SUITE 208
MOKENA, IL 60448

ILVAD212L  02/07/17
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SOUTH SUBURBAN FAMILY SHELTER, INC. 36-3089796

STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES

OTHER . . . . s s ssmisssnsosssisissssisis 555008 i 505 ek s AR T8 s A 1 $ 1,005.
TN T E RE ST, . it ettt 372.

TOTAL $ 1,377.
STATEMENT 2

FORM AG990-IL, PAGE 2, QUESTION 11
NAME AND ACCOUNT NUMBER OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

MB FINANCIAL BANK
HOMEWOOD, IL

FIRST MIDWEST
PARK FOREST, IL




Illinois Department of Revenue

2016 Form IL-990-T
Exempt Organization Income and Replacement Tax Return
Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2016, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 07 01 2016 ,ending 06 30 2017

month  day year month  day year
For tax years ending on or after December 31, 2016. For prior years, use the form for that year. $ 0.

Step 1: Identify your exempt organization

A Enter your complete legal business name. D Enter your federal employer identification no. (FEIN).

If you have a name change, check this box. D 36-3089796
neme: SOUTH SUBURBAN FAMILY SHELTER, INC. E  Check if you are taxed as a corporation.
B Enter your mailing address. D F Check if you are taxed as a trust.

Check this box if either of the following apply:
e this is your first return, or
e you have an address change. G Provide the nature of your unrelated trade

L X

cio:  JENNIFER GABRENYA or business. NONE
Mailing address: P . 0. BOX 937 H Check this box if you attached illinois
HOMEWOOD, IL 60430 Schedule 1299-D, Income Tax Credits.

Cit Stat 2P
v ) ) a,e . I Enter your North American Industry Classification
C  Check the applicable box if one of the following applies. System (NAICS) Code, if applicable. See instructions.
D First return D Final return (If final, enter the date. ) 531120

mm dd yyyy

Step 2: Figure your base income or loss
1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.

(Whole dollars only)

Attach a copy of Page 1 of your U.S. Form 990-T. 1 00
2 lllinois income and replacement tax and surcharge deducted in arriving at Line 1. 2 00
3 Baseincome or loss. Add Lines 1 and 2. 3 0. 00

A If the amount on Line 3 is derived inside lllinois only or if you are an llfinois resident trust, check this box and enter the

amount from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

B If any portion of the amount on Line 3 is derived outside llinois, check this box and complete all lines of Step 3.
See instructions.

[]

Step 3: Figure your income allocable to lllinois (Complete only if you checked the box on Line B, above.)

4 Business income or loss included in Line 3 from non-unitary partnerships, partnerships 4 00
included on a Schedule UB, S corporations, trusts, or estates. See instructions.
5 Business income or loss. Subtract Line 4 from Line 3. 5 00
6 Total sales everywhere. This amount cannot be negative. 6
7 Total sales inside lllinois. This amount cannot be negative. 7
8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places). 8
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 00
10 Business income or loss apportionable to Illinois from non-unitary partnerships, partnerships included on
a Schedule UB, S corporations, trusts, or estates. See instructions. 10 00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. n 00
Step 4: Figure your net replacement tax
Z 12 Net income or loss from Line 3 or Line 11. 12 0.00
E g 13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); Trusts multiply by 1.5% (.015). 13 0.00
Eﬁ 14 Recapture of investment credits. Attach Schedule 4255. 14 00
?% 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 0.00
31 16 Investment credits. Attach Form IL-477. 16 00
EE 17 Net replacement tax. Subtract Line 16 from Line 15. If the amount is negative, enter '0.' 17 0.00
< ILVAOI01L  08/15/17
A
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Step 5: Figure your net income tax (see instructions)

18 Net income or loss from Line 12. 18 0. 00
19 Income Tax. Fiscal filers - See instructions.
Corporations: multiply Line 18 by 5.25% (.0525).
Trusts: multiply Line 18 by 3.75% (.0375). 19 00
20 Recapture of investment credits. Attach Schedule 4255. 20 00
21 Income tax before credits. Add Lines 19 and 20. 21 00
22 Income tax credits. Attach Schedule 1299-D. 22 00
23 Netincome tax. Subtract Line 22 from Line 21. If the amount is negative, enter '0.' 23 0. 00
Step 6: Figure your refund or balance due
24 Net replacement tax from Line 17. 24 0.00
25 Net income tax from Line 23. 25 0.00
26 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 26 0. 00
27 Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 27 0. 00
28 Payments. See instructions.
a Credit from prior year overpayments. 28a 00
b Total estimated payments. 28b 00
¢ Form IL-505-B (extension) payment. 28¢c 00
d Pass-through withholding payments reported to you on Schedule(s)
K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 28d 00
e lllinois gambling withholding. Attach Form(s) W-2G. 28e 00
29 Total payments. Add Lines 28a through 28e. 29 0. 00
30 Overpayment. If Line 29 is greater than Line 27, subtract Line 27 from Line 29. 30 00
31 Amount to be credited forward. See instructions. ¢+ 31 00 ¢
32 Refund. Subtract Line 31 from Line 30. This is the amount to be refunded. 32 0. 00
33 | Complete to direct deposit your refund
Routing Number D Checking or I:l Savings
Account Number
34 Tax Due. If Line 27 is greater than Line 29, subtract Line 29 from Line 27,
This is the amount you owe. 34 0.00

> if you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V. Write your FEIN, tax year ending, and 'IL-990-T-V' on
your check or money order and make it payable to 'lllinois Department of Revenue.' Attach your voucher and payment to

page 1 of this form.

Special Note — Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign here

Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

EXECUTIVE DIREC 708-794-2140

Signature of authorized officer Date Tille Phone
P00704970
Signalure of paid preparer Date Paid preparer's PTIN

O'NEILL & GASPARDO, LL 19070 EVERETT BOULEVA MOKENA, TL 60448

Check this box if the Department
may discuss this return with the
paid preparer shown in this step.

(708) 478-2900

Paid preparer's firm name Address

Phone

> If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

> If a payment is enclosed, mail this return to: Nlinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

ILVAO102L  08/15/17

This form is authorized as outlined by the lliinois Income Tax Act. Disclosure of this
information is REQUIRED., Failure o provide information could result in a penalty.

J
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