b 990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

U ; . : .
Erma) Rovenus Serice. » The organization may have to use a copy of this return to satisfy siate reporting requirements. I
A For the 2070 calendar year, or tax year beginning  7/01 , 2010, andending  6/30 , 2011

B Check if applicable: D Employer ldentification Number

Address change  JCRISIS CENTER FOR SOUTH SUBURBIA 36-3039264

Name change P.0. BOX 39 E Telephone number

Initiat return TINLEY PARK, IL 60477 (708) 429-7255
Terminated

Amended return (G Gross receipts § 2 r 202 ’ 271.

Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
? H(b) Are afl affiliates Included? Yes | |No

If '"No,’ attach a list. (see instructions}

| Taceemptstatus  [XI5010)(3) | | 501{e) ( )< (insertno) | [49ara)ayor [ ]527
J Wehbsite: » HTTP://CRISISCTR.ORG/ H(c) Group exerption number ™
of organization: m Corparation l—l Trust H Association ﬂ Other™ l L Year of Formation: 1979 l M State of legal domicile: 1 L

Summary

1 Briefly describe the organization's mission or most significant activities: THE CRISIS CENTER IS A VOLUNTARY
g HEALTH_AND WELFARE_QRGANIZATION WHICH PROVIDES TEMPORARY SHELTER FOR ABUSED WOMEN _
E AND THEIR CHILDREN. _ o o e
$| 2 Theckthis box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..............coooiooinn, 3 12
o | 4 Number of independent voting members of the governing body (Part VI tine b}t 4 12
;3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...................ooun, 5 45
% Total number of volunteers (estimate if NECESSANY). ... ... i e 6 224
< | 7a Total unrelated business revenue from Part VI, column (C}, line 12 ... ... i 7a 4,969,
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... .o vttt ienenen 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VL line Th ..o 1,250,779. 1,942,689.
21 9 Program service revenue (Part Vill, line 2g) ... 22,985, 44,450,
% 10 Investment income (Part VIIl, column (&), lines 3, &, and 7d)......................... 8,566. 7,466.
€ | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10¢, and 1e}................ 897, 385, 120, 583.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A, line 12).. ... 2,179,715, 2,115,188,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3). ... oot
14 Benefits paid to or for members (Part X, columa (&), line d) ..............oiln,
o 15 Salaries, other compensation, employee bengfits (Part [X, column (A), lines 5-10) . ... 1,504, 830. 1,567,821.
ﬁ 16a Professional fundraising fees (Part X, column (A}, line 11e)
g b Total fundraising expenses (Pari IX, column (D), line 25) » 553,672. ik
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, ¥1f-24f) ...................o.o, 602,503, 665,734,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25)............. 2,107,333, 2,233,555,
19 Revenue less expenses. Subtract line 18fromline 12, ... ... 72,382, ~-118, 367.
23 Beginning of Current Year End of Year
§_§ 20 Total asseis (Part X, N8 TB) . ...t ittt e v et e e 1,990,004. 1,939,529,
ﬁ“,f 21 Total liabilities (Part X, liNe 2B) . ..o oot e e 395,603, 463,495,
23| 22 Net assets or fund balances. Subtract Jine 21 from e 20. ... .ovseoiinine e, 1,594,401, 1,476,034,

: i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ang staiements, and lo the best of my knowledge and belief, it is true, ,and
compiate. Beciaration of Lreparer (otar tha'p‘ c?%cer) 5 hased on all 'in rmarlll_gon G Whieh breparer has any nowﬁedge. v 9 Is true, correct, an

X Ay T Wewos T3] 1%

[ lg n Signalure of officer Date

Here » Sally 7. Clair | Jreasypel

Type or prinyfname and title.

PTIN

Print/Type preparer's name Preparer’s signature Date Check D if
Paid BRETT MOELLER il M 77372 |setempioges |N/A
Preparer Firm's name » Q'NEILL & GASPARDQ, LIC

Use Only |fims agress > 9697 WEST 191ST STREET; SUITE 201 Fir's EN_> N/A
MOKENA, IL 60448 Prone no. (708) 478-2900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .................................... |§| Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIIL 12/21110 Farm 994 (2010)




90 (2010) CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964 Page 2
[IZ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questieninthisPart IH. .. ... . .. .. ... ... .. o oiiiiiininininn... r}ﬂ
1 PBriefly describe the organization's mission:

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

Form 990 0 G90-E7 . . ottt e e e e et e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: 1) (Expenses $ 584, 084. including grants of $ } (Revenue $ )

4¢ (Code: & ) (Expenses § 260,587 . including granis of 8§ ) Revenue § )

COMMUN”COUNSELING - PROVIDED 3,121 HOURS OF THERAPY SERVICES TO_310 WOMEN AND

4d Other program services. {Describe in Schedule O.) SEE SCHEDULE O
{Expenses 8 311, 561 . including grants of & ) {Revenue $ )
4e Total program service expenses » 1,461,337,

BAA TEEAO102L  10/06/10 Form 990 2010)




990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-30393¢64 Page 3

I 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)? If 'Yes, ' complete
SCREOUIE AL - .+ v v e e ee e et e e e e e e e e 1 X
2 s 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 L. ... ... ..o i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, ' complete Schedule C, Partil. ... ... 4 X
5 |5 the organization a section 501 (c)(4), 501(c}(5), or 501 (c)(6) organization that receives membership dues,
assessmeits, or simitar amounts as defined m Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lil....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provs?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiete Schedule D, 6 %
F= 2 3 R L L LR EE R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedufe D, Part b 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part L. ... . o i 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCREAUIE D, Part IV, . oo e ettt ettt e e 9 p:4
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /j X
10

Yes,' complete Schedule D, Part V.. o

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, ViI, Vill, IX,
or X as applicabie,

a DidF}hg organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
F = R/ L AR R TR

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 167 If 'Yes,’ complete Schedule D, Part VI

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Fart VI

d Did the organizatibn report an amount for other asséts in Part X, line 15 that is 5% or more of its total assets reporied

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . .. i i
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for ihe tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL and XUL ... o e

b Was the organization included in consolidated, independent audited financial statements for the tax yvear? If 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xil, and XIil is optional. ...........

13 s the organization a schoot described in section 170(b)(VAY? If “Yes,' complete Schedule E................... ...,

14a Did the organization maintain an office, employees, or agents outside of the United States?. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,' complete Schedule F, Parts and IV.. .. ...

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complete Schedule F, Fartsitand IV. ... ... ... ol

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the Uniied States? If 'Yes,' complete Schedule F, Parts liland IV..................ooon

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see InStructions). ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll............ ... i

19 Did the organization report more than $15,000 of gross income fram gaming aclivities on Part VHI, line 9a? /f 'Yes,’
complete Schedule G, Part L. ... o o

20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule =

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
fiters that operate one or more hospitals must attach audited financial statements (see instructions) ............... ...

11al X

11b X
11c X
11d X
Te X
1f X
12a| X

12b X
13 X
LE] X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0I03L 12/21/10

Form 990 (2010)
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Form 990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 4

2l Checklist of Required Schedules (continued)

21 Did the organization regz(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 if 'Yes,' complete Schedule |, Parts tand Il......... ...t

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columan (A), line 27 f Yes,' complete Schedule I, Parts fand ll...... ... oo

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrrfnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
T 1Ty 3 U R S R T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f "Yes, ' answer lines 24b through 24d and
complete Schedule K. If INo,'go t0 line 25 ... o i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BOMAS? ... ..o e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any iime duringthe year?.................

25 a Section 5071(c¥3) and 501(cK4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgag tgejtr?ns;ctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
CRETIE L, Part L. . e i et e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? /f 'Yes,’ complete Schedule L, Partil.... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
céor;qtrsé)u!toal:, c’>:r> a gﬁ?nt selection committee member, or to a person related to such an individual? If 'Yes,' complete
ChadUle L, Part . e e

28 Was ihe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apglicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family membar of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Sehedle L, Part IV e ot e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family rmember thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . o
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part 1. ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Sehedule N, Part 1 . .. e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If *Yas,  complete Schedule R, Part L. ....... ..o i

34 \I{Vas %he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Hi, 1V, and V,
{7 7= A I I R I I I

35 |s any related organization a controlled entity within the meaning of section 51237 . ..o

a Did the organization receive any payment from o engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine2............... DYes

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ cornplete Schedule R, Part V, line 2. ... ......oooiiivi e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarnization and that is
treated as a parinership for federal income tax purposes? If *Yes," complete Schedule R, PartVi......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 0 oo o

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25hb X
26 X

28a X

28h X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIGH. 1212110

Form 990 (2010)




Form 990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 5
'PArt V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart M. . ... .. o i H
N
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1k

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 10 Prize WINNBEST. ... .. ... L ittt e

2a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...t

4a 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 colntry (such as & bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited iax shelter transaction at any time during the tax year? ................... Sa X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... oo 5¢C

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any coniributions that were nat tax deductible? . ... oo 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
0L 18X QBAUCH DB, o o - ot et et ettt ettt et e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOIT. .. ...

bIf 'Yes,' did the organization notify the doner of the value of the goods or services provided? ...
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[ 7. v~ 2 SRR
d If 'Yes, indicate the number of Forms 8282 filed during the year. .............c.oooovivnen | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

85 FEOUITEA?. L .. .t e e ettt et e et e st e e e sk
h If the organization received a contribution of cars, boats, airplanes, o other vehicles, did the organization file a

e X = - X o J e R R R AR R

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su?porttng organization, or a donor advised fund maintained by a sponsaring organization, have excess business
noldings at any time during the YBar? . .. ... oo e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHON AOBE 7 . e e

10 Section 501(cH7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12......oooooveeene o 10a
b Gross receipts, included on Form 999, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)}12) organizations. Enter:
a Grass income from members or shareholders. ... oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... tib| -
12a Section 4947(aX1) 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....... | 12bh

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e s
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified heafth plans......................0e 13b
c Enter the amount of reserves onhand .. ... i 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year?. . ........oooviii i 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanation in Schedule O .............. 14b

BAA TEFAO105L 11/30/10 Form 990 (20710}
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990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 6

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 to any questioninthisPartMi. ... ..................... ..o iereeeeenzoezee:s rfﬂ

Section A. Governing Body and Management

For

1a Enter the number of voting members of the governing body at the end of lhe tax year...... la
b Enter the number of voling members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, divector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Kay employeeT. ... .. oo i r

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...........coovaint 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ...t oo e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.......... U -
6 Does the organization have members or stockholders?. ... ..o

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEIMING BOUY 2. . oo oottt ettt et e e e 7a
b Are any decisions of the governing body subject to approval by memiers, stockholders, or other persons? ............. /b
8 Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEITING BOUYT. oottt ettt et a e e e e s
b Each commitiee with authority to act on behalf of the governing body?. ... oo
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... ... ..o i, 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)

IS
oo

-
Fa Tl o T ] L

1 Yes| No
102 Does the organization have local chapters, branches, or affiliates?. ... o 10a X
b i 'Yes,' does the organization have wriiten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... ... i 10b
11 a Has the organizalion provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE ©
12a Does the organization have a written conflict of interest policy? If No, " go fo line L A 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo 7 =2 LR LR 12h| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Soheaule O OW BRIS I8 GOME . . o\ s e e e e e et ettt ettt e e et e e e m e e e 12¢] X
13 Does the organization have a written whistleblower policy? ... i X
X

14 Does the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE SCHEDULE. .O............coovvveenns 15a] X
b Other officers of key employees of the organization. ... ... o i 15b _X
i "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?. . .. ..ottt e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organizaticn to evaluate its
participation in joint venture arrangements under applica le federal tax law, and taken steps to safeguard the
organizaiion's exempt status with respect to such AFANRIMNOIES 7. L vttt et

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 (501(c)(3)s only) available for public
: inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available io the public. = SEE SCHEDULE O

20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organization:
» DIANE VELTMAN 7700 TIMBER DRIVE TINLEY PARK IL 60477 {708) 429-7233

Form 990 (2010)

BAA

TEEAQ106L 122110
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) 990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-3035964 Page 7
%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... 0o oo ee s |—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- tn coiumns (B}, (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

El Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

Y ®) © (W] ) ®
Name and lille Average Positien (check all that apply) Reportable Reportable Estimated
. hours cslslol=zlex| ™ compensation from compensation from amount of ather
per week ;_'_ § ﬁE % a 3@ [+ thef organl_zatlon relatﬁ:d orgg?ﬁastlgns corfnpanfﬁtaon
ﬁcfusrgnfgi 28| 5|25 |28 a 3 (W-2E3MISCY (w20 ) orgrgrr:?zat?on
related | §& | § 2|8g and related
otri%?_glziral- - g ::”. % é arganizations
Schedule 7| & ]
o) °ls %
_() JEFFREY A. BLANCHETIE _
BOARD MEMBER i X 0 0 0
_(@ SALLY T. CLAIR _____
BOARD MEMBER 1 X 0. 0. 0.
_() PAMELA M, JEANES __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_@ PATRICIA LEONI ______
BOARD MEMBER 1 X 0. 0. 0.
_® ELIZABETH MAHAR __ _ __
BOARD MEMBER 1 pS 0. 0. 0.
_(6y KATHLEEN MAHONEY __ _ _
SECRETARY 1 £ 0. 0. 0.
_ @ MICHELLE M. PALUCH ___
BOARD MEMBER 1 X 0 0 0
_(8) BARBARA POLITANO _ _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_( DIANE DECERO _ _______|
BOARD MEMBER 1 X. 0. 0. 0.
10y THERESE DUBELBEIS _
PRESIDENT 1 X 0. 0. 0.
£11)_BARBARA MCCREARY __ _ _
VICE PRESIDENT 1 X 0 0 0
{1z VAUREEN B, NISWONGER _ |
TREASURER 1 X 0 0 0
13y EDWARD VEGA, SR. _ ____
EXECUTIVE DIRECTOR 40 X 03,337, 0. 7,502.
a8 ]
08
L
an o]

BAA TEEAO107L. 12121/10 Form 993 (2010)




990 (2010) CRISIS CENTER _FOR SCUTH SUBUREIA 36-3039964 Page 8

i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B © () ® )
Name and titie A;erage Position (check all that apply) Reportable Reparlable Estimated
s =TS ol =k o = | compensation from compensation from amount of other
per week|8 31 2 |2 Bg| g the organization refated organizations compensation
esaibele. sl = 1 B |G B3| 3 | GW-21099-MISC) (W-2/1099-MISC) from the
oursforig Bl E [ | S P&l 2 organization
refated |2 5| © 28g and related
canons | 31 E 21 3 organizations
in al & L
schoy | Bl 2 g
® -
a
a8 _ -
88
L2
2N
2
e .
ey .
&5 e
28 -
en
ey
ey
ThSUBROtEL o > 93,337. 0. 7,502
¢ Total from continuation sheets to Part VIl, Section A....................... » 0. 0. 0.
dTotal (add lines Tband 1C). ... .. oiiiinee et iiaaatiiiiaeees - 93, 337. 0. 7,502.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,060 in reporta
. from the organizaton ™ {

ble compensation

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. ........ .. ... ... ..o o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedufe J for

SUCR IOIVIGUGL - . o o e e e et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered ko the organization? If Yes,* compiete Schedule Jforsuchperson. ... ... oo oo iien oo,

Section B. Independent Contractors

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

(A B )
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization » 0

BAA TEEA0108L. 12/21/10

Form 990 (2010)




Form 990 (2010 CRISIS CENTER FQR SOUTH SUBURBIA 36-3039964 Page 9
] 7Il;| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514_

1a Federated campaigns......... 1la
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (coniributions) .... | le 912,453.

f All ather contributions, gifts, grants, and K
similar ameunts not inciuded above ... | 1] 1,030,236.

g Noncash contributions included in Ins 7a-1f:  § 793,361,
hTotal. Add lines Ta-1f. .. ... ... . ... . i, >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

C o
d

€ il
i All other program service revenue. ...
g Total. Addlines2a-2f. ... ... ... ..oty >

3 Investment income (including dividends, interest and
other similar amounis) .. ..o e > 7,466. 7,466, :

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.. ... i
(i) Rea} {ii) Personal
6a Gross Rents.......... 24,237.
b Less: rental expenses. 19,268,
¢ Rental income or {loss) . . .. 4,969.

d Net rental income or (loss} ... .. .. ..o,
{i} Securities (i) Other

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory. .

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

¢ Gainor (loss).........
dNetgainor{loss)..........oiivi i

8a Gross income from fundraising events
(not including.

of contributions reported on fine ic).
SeePart IV, line 18................. a 182,773,
b Less: direct expenses............... b 67,815, s
¢ Net income or (loss) from fundraising events ... ...... » 114, 958. s 114, 958.

OTHER REVENUE

9a Gross income from gaming activities.
SeePartV,line 19.............. ... a

b Less: direct expenses............... b
¢ 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. . ........
Miscellansous Revenue Business Code

112 OTHER 656 656,

e Total. Add lines Tla-11d ... oo > 656. [ L
12 Total revenue. See instructions. .. ..., = 2,115,188. 122,424,
BAA TEEAQI0OL 10/11/10 Form 990 (2010)
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.| Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(#) organizations must complete alf columns.

All other arganizations must complete column (A) buf are not required fo complefe columns (B), (C), and (D).

Do

not include amounts reporied on lines

6b, 76, 8b, 9b, and 10k of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and gqganizations in the U.S. See Part IV,
e 21 e

Grants and other assistance to individuals in
the US. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines15and 16............

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation net included above, to
disquatified persons (as defined under
section 4958(f}(1)) and persons described

in section 4858(cHB) .. .. ...l

Other salaries and wages. .. ................

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

Other employee benefits. .. .................
Payrofl taxes .. ...
Fees for services (non-employees):

dLobbying... ...
e Professional fundraising services. See Part 1Y, line 17 ..
f Investment management fees. ..............
GOter . e
Advertising and prometion. ...
Office eXpenses. ... i,
Information technology . ................ ...
Royalties. ........... ..o
OCCUPANCY - oot
Travel .o
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... ...
Conferences, conventions, and meetings. . . ..
Interest ... oo
Payments fo affitiates .. ....................
Depreciation, depletion, and amortization . - ..

[T =] (o1 = S U
Other expenses. ftemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)..................

©)
Management and
eneral expens

=

D)
Fundraising

93,337,

56,002.

23,334,

14,001.

0.

0.

0.

1,285,232.

804, 606.

93,481.

287,145,

87,643,

67,395,

9,745.

10,509,

101,603.

72,198,

8,505.

20,500.

9,218.

240.

8,978.

8,518.

3,73L.

2,328,

2,459,

153,831.

21,466,

132,365.

17,413.

9,625.

5,517.

2,271.

2,367,

1,329,

252.

786.

5,803,

5,903,

84,464.

64, 357.

8,810.

11,287,

27,031

21,159,

A

2,573,

3,299,

a UTILITIES _ _ _ _ __ _ ______ 45,224, 26,124, 3,177. 15,923,
b SPECIFIC ASSISTANCE - _RENT _ 43,066. 43,066.
¢ CONTRACTED SERVICES _ _____ 42,068. 20,9851, 15,151, 5,967.
dF0OD o 41, 465. 41,465,
e SMATLL EQUIPMENT PURCHASES _ 37,912, 13,158, 23,581. 1,173,
f Allotherexpenses ...............oooion 147,253, 88,802. 21,852, 36,599.
25 Total functional expenses. Add lines 1 through 24f . . . . 2,233,555, 1,461, 337. 218,546. 553,672.
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. ... .. ..
Form 990 (2010)

BAA

TEEAGT10L

1272110




)

Form 990 (2010)

CRISIS CENTER FOR SOUTH SUBURBIA

36-3039964

Page 11

-
Beginning of year

(B
End of)year

[+ 13 Gl oW Ny =

MmN

7
g
9
10

11
i2
13
14
15
16

Cash — non-interest-bearning. . ... ..o oo i oo e
Savings and temporary cash investments. ...
Pledges and granis receivable, net. ...
Accounts receivable, MEL . ... e i
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(H 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). ... o

Notes and leans receivable, Net. ... ... oo i s
INVeRtories for Sale OF LS. .. .ottt ie e e et
Prepaid expenses and deferred charges.. ... ovoiiiiii e

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 2,314,935,

201,4009.

198, 950.

113,246.

227,536,

255,317,

275,110,

I[N —

91,165.

95,622,

b Less: accumulated depreciation. ................o . 1,205,186.

W oo I~ |y

7,464

1,200,879.]10¢

21,002,

1,109,749.

Investments — publicly traded securifies. . ...........o e
tnvestments — other securities. See Part IV, line 11......... ..oy
Investments — program-related. See Part [V, line TH......ooooeeeens
IMANgIble @SSBLS. L. oo\ et
Other assets. See Part IV, Jine 1T, ... i e
Total assets. Add lines 1 through 15 (mustequal ling 34). . ............o.o.o0 ..

1

12

13

14

120,524.(15

11,560.

1,990,004.116

1,939,529,

17
18
19
20
21

22

B A= =G =1

23
24
25
26

Accounts payable and accrued eXpenses. ... ... iiiae e
Grants payahle . . ..o e
Deferred FEVEILE . o ottt et et ettt e et e e e
Tax-exempt bond liabilities .. ...
Escrow or custodial account liability. Complete Part IV of Schedute D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part [}
OF SCREAUIE L. .ot ot ittt e e e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and foans payable to unrelated third patties. .. ................
Other liabilities. Complete Part X of Schedule D ...
Total liabilities, Add lines 17through 25, . ... i e i ey

102,903.117

118, 309.

18

12,527,119

11,375.

280,173.123

333,811,

24

25

395,603.126

463,495,

27
28
29

30
31
32
33

MAOZEHrPW TZCT W0 n—munnk =M=

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . .. i ir e e e
Temporarily restricted net assets. . ...
Permanently restricted netassets........... oo
Organizations that do not follow SFAS 117, check here |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. . ...l
Retained earnings, endowment, accumulated incorme, or other funds............
Total net assets or fund balances. ... ..o
Total labilities and net assets/fund balances.............. .. .. ... ... ... ...,

1,594,401.127

1,476,034.

1,594,40]1.¢33

1,476,034,

1,990,004.134

1,939,529,

m
=
I

TEEACITIL 1221170
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Form 990 (2010) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 12
P Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisPart XI.......... .. .. ... 0ooiiiniinnnnensieenensss |—]
1 Total revenue (must equal Part VI, column (A), ling 12).. ... i 1 2,115,188.
2 Total expenses (must equal Part 1X, column (&), ine 25). ... 2 2,233,555,
3 Revenue less expenses. Subtract line 2from line T.... . ... 3 -118,367.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 1,594,401,
5 Other changes in net assets or fund balances (explain in Schedule O)..... ... 5 0.
6 Net assets or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B .« s\ vt ettt e oot ettt ii e iviiteeeseiiiiiieieieeseseniiiiiiiiiie 6 1,476,034,

il Financial Statements and Reporting
Check if Schedule O coniains a response {0 any questioninthis Part XiL. ... oo i

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...l 2a X
b Were the organization’s financial statements audited by an independent accountant?..............co 2b| X
¢ 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? .. ... .ol 2¢c| X
It the organizaticn changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, conselidated basis, or botht ... .

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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 CircUIEr A-1337 . . o it ittt e e 3a] X
b lf "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergosuchaudits. . ... 3b| X
BAA ) Form 990 (2010}

TEEADT1ZL 12/21/10




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ)
Complete if the organization is a section 501 (c)(3? organization or a section
42847(a)(1) nonexempt charitable trust,

Department of the Treasury . .
Infernal Revenue Service » Aitach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964
“[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 11, check only one box.)

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

2 A school described in section 170(b}1)AXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)1)XAXiii).

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

D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmerttal unit described in section 1T70{(b}TXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic deseribed
in section 170(b)1XAXvi)- (Complete Part il.)

8 A community trust described in section 170(bXT)AXVI). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributians, 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 Il1.)

10 An organization organized and eperated exclusively to lest for public safety. See section 509(a}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described in section 50%¢a)(1) or section 509(a}2). See section 509(a}3). Check the box that

describes the type of supporting organization and complete lines 1ie through 11h.

a DType ] b DType I C D Type I1l — Functionally integrated d D Type lI} — Cther
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2}.
If the organization received a written determination frem the IRS that is a Type 1, Type Il or Type Il supporting organization, |:|
CREEK IS DOX .+« s v v e s et e ettt e e e et e e e e et r e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.... ... 1tig (i)
(i) A family member of a person described in () @bOVEZ L e e 11g (i)
(i) A 35% controlled entity of a person described in (Y or @iy above?. ... o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (jiii) Type of organization (v} is the (V) Did you notify (vi) Is the {wii} Amount of support
grganization (described on tines 1-2 organization in_ | the organization in{  organizatian in
above or IRC section column i) listed in column (i) of column (i}
{see insiructions)) your governing your suppori? organized in ke
document? L.8.?
Yes No Yes No Yes No
(A)
B)
©)
()]
(E)
Total izl i SR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CRISIS CENTER FOR SOUTH SUBURBIA 36-3032964 Page 2
Part s Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)}(1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part t. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

ggggggia;gy;gr (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

1 Giﬁs,bgraﬂgs,fcontributiong, an
embership fees recewved. (Do

membersii fees e P9 12,071, 949.]2,138,866.]2,179,346.]2, 238,054.|2,125,462.] 10,753, 677.

2 Tax revenues levied for the

organization's benefit and

either paid to it or expended
onitsbehalf. ................. 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... | , 2,125,462.110,753,677.

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

0.

6 Public support. Subtract line 5

10,753,677,

fromlined. .. ... ............
Section B. Total Support
g:éﬁgﬂﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts fromilined. . ...... .. 2,071,949.12,138,866.]2,179,346.|2, 238,054.[2,125,462.[10,753,677.

B Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . .. .......... .. 12,536. 11,476. 10, 999. 26,992, 31,703. 93,706.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ... 0.

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

capital assets (Explain in

Part V). ... .o ient 0.
11 Total support. Add lines 7

through 10 .............ooet. 10,847,383
12 Grass receipts from related aclivities, etc (see Instructions). . ... 12 45,106.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B0T(C)(3)

organization, check this box andstop here. .. ... ..o oo o e > |m}

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, colummt () oo 14 99.1%
15 Public support percentage from 2009 Schedute A, Part Il fine 14, 15 99.3 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization. . ... ... »>

b 33-1/3% support test — 2009. 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. ... > D

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > []

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the organization did noi check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 9320 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 3
‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ik, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, ¢contributions
and membership fees
received. (Do not include
any 'unusual grants.D.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose._.........
3 Gross receipis from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ...................

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

6 Total. Add lines 1 through 5...

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

cAddlines 7aand 7h....... ...

8 Public support (Subtract line
7ofromline B.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in}» (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .. ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from ihe sale of
capital assets (Explain in
Part 1V.)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. = . ... .. .. . .o ..ol > ﬂ

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column {N). ................oovennn 15 %

16 Public support percentage from 2009 Schedule A, Part I T L A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column [(7) 17 %

18 Investment income percentage from 2009 Schedule A, Part Ili, line 17.........oovio i 18 %

19a 33-1/3% support tests — 2010. 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........... > D

b 33-1/3% support tests — 2009. 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 . . .. » H
>

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAG403L  12/29/10 Schedule A (Form 990 or 930-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 CRISIS CENTER FOR SQUTH SUBURBIA 36-30335964 Page 4

PattiV:| Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD404L  09/08/10




OMB Ne. 15450047

Schedule B
grrozarg"&-%g:% 902, Schedule of Contributors 2010

» Attach to Form 920, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964
Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ z 501(c)(__3 ) (enter number} crganization

n 4947(23(1) nonexempt charitable trust not treated as a private foundation
| 1527 pelitical organization

Form 990-PF : B01(c)(3) exempt private foundation
| 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
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or S90-EZ, that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 17G(b)(1)(A)(vi}, and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (¢} Form 990, Part VIII, line 1h or (i) Form 990-£Z, line 1. Complete Parts t and Il

DFor a section 501(c)(7), (8), or (10} or%anizaiion filing Form 290 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the preventian of cruelty to children or animals. Complete Parts i, [, and n.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000.
it this box is checked, entsr here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year..............oooeiiinnenn L]

Caution: An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 993-PF) (2010)
990EZ, or 990-PF.

TEEAQTOIL 12/28/10




Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964
Contributors (see instructions.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ILLINOIS CRIMINAL JUSTICE INFORMAT ___________ Person
Payroll
300 W. ADAMS 7TH FLR _ ____ _ __ e 116,817.| Noncash | |
(Complete Part [l if there
CHICAGO ,_IL 60606 _ __ _ _ e is a noncash contribution.)
(@ (b) {© d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
conftributions
2 |ILLINOIS DEPT OF HUMAN SRVCS ____ ____________ Person
Payroll | |
222 S. COLLLEGE 2ND FLR _____ S - 496,644 Noncash | |
(Complete Part [l if there
|SPRINGFIELD, IL 62704 _ __ _ _ _ _ . __ - is a noncash contribution.)
@ () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ILLINOIS COALITION AGNST DOM VIOLEN __________ Person
Payroll | |
801 S§. 11TH STREET _ _ _ _ _ _ _ S _____ 79,542, | Noncash | |
(Complete Part 1l if there
|SPRINGFIELD, IL 62703 _ ___ _ _ _ o is & noncash contribution.)
@) (b) © {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |COOK CQUNTY DEPT OF PLNG & DEV _ _____________ Person
Payroll
69 W. WASHINGTON ST, STE 2900 _ ___ ___________ S 48,497.| Noncash
(Cornplete Part 1l if there
[CHICAGO, IL 60602 ___ __ _ _ _ is a noncash contribution.)
(@) {b) © [T)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
______________________________________ S ______.l Noncash
{Complete Part I if there
______________________________________ is a noncash contribution.)
() (b) © ()
* Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
5 Noncash

{Comptlete Part I if there
is a noncash contribution.)

BAA

TEEAQ702L  10/26110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 999, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part i
Name of organization Employer identification number
CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964
Noncash Property (see instructions.)
o (b) . ) ()
Description of noncash properly given FMV (or estimale) Date received
(see instructions)
N/A
¥ |
(@) o () ) © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
@ L () . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) . ) . (© )
No. from Description of noncash propetly given FMV (or estimate Date received
Partl (see instructions
$
(a) o (b) . () (d .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
() o (k) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
TEEAQ703L 1072610




Schedute B (Form 990, 990-EZ, or 990-PF) (2010

Page 1 of 1 of Part I

Name of organization

Employer identification number

SUBURBIA

36-3039964

Pardlls

CRISIS CENTER FOR SOUTH

Exclusively religious,
organizations aggrega

charitable, etc, individual contributions to section 501(c)X7), (8), or (10)
ting mote than $1,000 for the year.Complete cols (a) through (€) and the following line entry.

charitable, efc,

For organizations completing Part {ll, enter total of exclusively religious, : i
contributions of $1,000 or less for the year. (Enter this information once. See instruclions.)............. 35 N/A
(a) () () G}
Ng- fr';o!m Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@) ) ©) (<)
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(=
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) (b) (@ [C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © )}
N?:- frrtoim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

TEEAD704L  06/23/09




SCHEDULE D . . | OME No. 1545-0047
(Form 930) Supplemental Financial Statements
» Complete g thel \?rlt\;anizgti_?nsagsygrﬁ 'Ye% to Form 990,
art 1Y, lines 6, 7, 8, 9, 10, 11, o 1« 0
f’n‘"ZS?n%T&S‘vé’LSZ"sE’S?éé‘ i » Attach to Form 990. » See separate instructions. Sspectior

Mame of the crganization Employer identification nurnber

CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964
P; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Agaregate contributions to (during year}.....
3 Aggregate grants from (during year}........
4 Aggregate value atend of year.............
5 Did the organization inform all doners 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? . ........... ol DYes D No

6 Did the organization inform all grantees, donors, and donor advisers 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 [ =11 A LA DYes D No

“[ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete fines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

_ Held at the End of the Tax Year

a Total number of conservation eaSEMENtS. . ... ... oo 2a
b Total acreage restricted by conservation €asements.. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(@............ 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. ... e 2d

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

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

and enforcement of the conservation easements itholds?. . ... .oo oo D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>~

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisly the requirements of section
170(h) @) (B)(i) and section T70MANBIINT ..o D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), fo 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 amaunts refating to these items:

() Revenues included in Form 990, Part VI, ine ... >3
(i) Assets included in Form 990, Part X . ... . ot iiiii -3

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line T... oo o e -3
b Assels included in Form 990, Part X . . ..o ouue e n i o et i S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D {Form 990) 2010




Schedule D (Form 990) 2010  CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964 Page 2
[Partlll;] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;rigﬁl a 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
assels to ba sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... .. |—] Yes |_| No

7TEscrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not
INCIUAEA O FOFM 900, BAL K7, v e v ss o es s ottt e e e st [Jyes [ No
b If "Yes,' explain the arrangement in Part XIV and complete the foltowing table:
Amount
C Beginming DalarCe . .. ..o v vt 1c¢
d Additions during the YBar. . .. ... .o i 1d
e Distributions during The YEar. .. ... i e Te
fERAING BAIBNCE. ..ottt 1f
2a Did the organization include an amount on Form 930, Part Ko BNe 217 e |:| Yes I:]No

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

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net invesiment earnings, gains,
and losses .. ... e

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

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

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

%

a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(B unrelated organizations. .. .. ... o e 3a(i)
(i) 7elated OrganIZatioNS. . ... . ittt e 3al(i)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .o 3b

7 74 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) basis (other)

TALANG. - oo 68,250 . R RN 68,250,
bBuUldiNgs. ... .o 2,018,023, 1,021,186. 996, 837.
¢ Leasehold improvements...................
dEquipment .. ... 37,839, 37,839. 0.
B OMEE . e, 190,823. 146,161, 44,662.

Total. Add lines 1a through le (Column (@) must equal Form 990, Part X, column (B), line 100).). ... .......-ovoen > 1,109,749,

BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010




Schedule D (Form 990 2010 CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 3
i Tinvestments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Ciher

e
Total. ¢Column (b) must equal Form 930 Part X, column (B) ling 12.}. . > B
‘Part ViII] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(@) Description of investment type {b) Book value () Method of valuation:
Cost or end-of-year market value

4)]
)
3
G
1)
(&
7
&
<
o
Total. (Column (B) must equal Form 990, Part X_column (B} line 13} .
[PartiX | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Dascription (b) Book value

(Coiumn (b) must equal Form 990, Part X, colurnn(B), fine 18) . ..o oo oo »>
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3)
G
5
©)
7
(8)
9
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 23} . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of he foatnote to the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740).

BAA TEEA3303L 12720110 Schedule D {Form 990) 2010




o |
Schedule D (Form 990) 2010 CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964 Page 4 i
“TReconciliation of Change in Net Assets from Form 390 to Audited Financial Statements {

1 Total revenue (Form 990, Part VI column (A), ine 12).. ..o 2,115,188, :
2 Total expenses (Form 990, Part IX, column (A), ing 25). ...t 2,233,555, :
3 Excess or (deficit) for the year. Subtract line 2 from line 1.t -118,367.
4 Net unrealized gains (losses) on INVESHMENES. ... .. ... oo i L
5 Donated services and Use of faCilitIES . . . ..o o ov i e
6 INIVESHTIENT BXDEMSES . . ..o ot re s e et et et e e e e e
7 PHOF PEHOA BUIUSIMENTS ...\ . oo eeee et ee o eee oo
8 Other (DeSCribe in PAMt KIV). ... ..o e et e e e e ettt e e s
9 Total adjustments (net). Add lines 4 through 8.. ... ..o
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. ... ~118,367.
‘Parexilz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
2,202,271, k
2 Amounts included on line 1 but not on Form 830, Part VI, line 12
a Net unrealized gains on investments. ... oo 2a
b Donated services and use of facilities. ... 2b
c Recoveries of prior year @rants ..o 2c
d Other {(Describe in Part Xv)...SEE .PART. XIV... ... 2d 87,083.
© Add 1INes 28 ThEOUGN Z0. . .o et e e e 87,083.
3 SUDIFACE 1IN 28 FOM [IN@ T. ..o\ttt et ettt e et e e oot e e et 2,115,188,
4 Amounts included on Form §90, Part Vi, line 12, but not on line 1: ;
a Investments expenses not included on Form 990, Part VI, line 7b............. da :
b Other (Describe in Part XIV.Y ..o 4b
CAAd INes Ga and BB ... ..o o it
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 390, Part{, line 12). . .......................... 2,115,188.
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... 2,320,638,
2 Amounts included on ling 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . ... oo 2a
b Prior year adjustments. . ... 2b
P e T o [ oY= - P R R 2c
d Other (Describe in Part XIV.). .SEE PART. XIV.............oooivinn 2d 87,083.k
© A liNES 2a TATOUGH 28, .. ... .ot e 87,083.
3 Subtract line 2@ from e do ... oot e 2,233,555,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :
a Investments expenses not included en Form 990, Part VI, line b 4a
b Other (Describe in Part XIV.) ..o e 4hb
CAAD HNES 48 ANt BB . . o e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], fine 180 e 2,233,555,

Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4&; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll1, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02111411 Schedule D (Forrm 990) 2010




Schedule D (Form 990} 2010 CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964 Page 5
V[ Supplemental Information (continued)

BAA TEEA3305L, 07/16/10 Schedute I (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

FUNDRALSING EX PN S E S, . o ittt et e e e $ 67,815.

o o4 3T 5 o AT 19,268.
: TOTAL % 87, 083.

SCHEDULE D, PART XIli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENT EXPENSE . .. .ottt et E 67,815.

REN T AL E P N O ittt ettt e e et e e 19,268.

TOTAL § 87,083.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

i Rt » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964

FundraisiriligZActivities. Complete & the organization answered "Yes' to Form 990, Part IV, line 17.
t Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b Internet and email sclicitations f Solicitation of government grants

c Phone solicitations s} Special fundraising evenis

d In-person solicitations

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

b If 'Yes, lisi the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individuat (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entily (fundraiser) have tustody or control from activity {or retained by} or retained by)
of contributions? fundraiser listed in organization
cofumn (i}

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
DYes No

Yes No

10

v 2 P e > 0.

3 Lislt_ 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 220 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEAZ701L 03/25/11




Schedule G (Form 990 or 990-E2) 2010 CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964 Page 2
! Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part [V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

| e | e [ B

E {event type) (event type} (total number) through column (c)

E 1 GrossreceiplS.....coveii i, 84,665. 39, 937. 58,171. 182,773.
£ 2 Less: Charitable contributions. .........

3 Gross income (line 1 minus line 2). . ... 84,665, 39, 937. 58,171. 182,773.

4 Cash prizeS. ... .oeeeeroarinnenoesin. 12,500. 500. 13, 000.

5 Noncash prizes..........ccoovveeen .. 266. 86. 352.

E 6 Rentffacility costs. . ......coooviiints 8,418. 1,816, 10,234.

T | 7 Food and beverages .................. 10,043, 7,277. 4,890. 22,210,

)E 8 Enfertainment........................ 500. 250. 400. 1,150.

g 9 Other direct expenses................. . 6,929. 2,187. 11,753, 20,869.

? 10 Direct expense summary. Add lines 4- through @ incolumn {d). ... » 67,815.

11 Net income summary. Combine line 3, column{c), and line ¥Q. .. ... ..o vonvr ooz > 114, 958.

Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Cther gaming (d) Total gaming
E bingo/progressive (add column (a)
E bingo through coiumn (c)}
N
g
T GroSSTevenUe. .. .....uoueiiivi ...
2 Cashprizes...........cooiiviiiinanens
E
D X
L El 3 Nonwcashprizes ...
EN
cCSs
TEl 4 Rentffacility costs.....................
5 Other direct expenses. ..o ...
|_|Yes % : Yes % ||_|Yes %
6 Volurteerlabor.............. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d .. ... »>
| 3

8 Net gaming income summary. Combine lines 1, column andline 7.....cooiiiieiie

9 Enter the state(s) in which the organization operates gaming aclivities:
a ls the organization licensed to operate gaming activities in eachofthese states? ... ... ... i |:| Yes DNQ
bIf'No, explain: o —————————————— e —

BAA TEEA37OZL 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 3
11 Daes the organization operate gaming activities with NORMEMIDEIS T . o ot et e eia v D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMNGT. ... ... e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's TAGHIK . ... ..o ot e 13a %

B AN OUESIHE FACHILY. -« ottt ettt ettt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ e ———— e -
Address »
15a Does the organization have a contact with a third party from wham the organization receives gaming revenue?....... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization » 8 and the amount

of gaming revenue retained by the third party » S
¢ If "Yes,' enter name and address of the third parly:

Address ™

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »
D Directorfofficer DEmponee |:| Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitabte distributions from the gaming proceeds to retain the
Stale GAMMING HCBIISET. . 1 .. ettt ittt e e et e n e e e DYes |:| No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA370IL 0171313 Schedule G (Form 930 or 990-EZ) 2010




SCHEDULE M Noncash Contributions OMB o. 19450047

{Form 980) 201 0

» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 22 or 30.

Depariment of the Treasul
Intamat Revenue Service o » Aftach to Form 990.

Employer identification number

Name of the organization

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964
(@) ] (© ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIii, line 19

793,361.|THRIFT SHOP VA

Boalsand planes..........c..ciiiiraens
Intellectual property. ...
Securities—Publicly traded ...l
10 Securities—Closely held stock . .................
11  Securities—Partnership, LLC, or trust interests. ..
12 Securities~Miscellaneous . ............. ...

0~ U h WMNhN=
Q
o
=
=
5
=]
o
=1
o
=
=]
<
w0
@
=
=3
o
€2
<]
a
a
_U'l

w

13 Qualified conservation contribution—
Historic structures .. ...

14 Qualified conservation contribution—Other.. ... ..
15 Real estate—Residential..................... ...
16 Real estate—Commercial.......... ...
17 Realestate—Other.......... ... ..ot
18 Collectibles. .. ..o
19 Food inventony . .....coooivneiniiaeeennens
20 Drugs and medical supplies ....................
21 Taxidermy. .. ..o
22 Historicat artifacts. . ...........oooi
23 Scientific specimens...........ccoi
24 Archeological artifacts. ................oo

25 Other» (o __ ).

26 Other» (. _____ Y.

27 Otherw» (o ___ j A

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29

Yes _I\_Io _

30a During the year, did the organization receive by contribution any praperiy reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. .. ... ..o i

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMITIDUIOIIS 7. - .« o\ et ettt et et et s et e e n et e e e sttt 32a

b If 'Yes,' describe in Part II.
33 |f the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA460IL  12/29/10




Schedule M (Form 990) 2010 CRISIS CENTER FOR SOUTH SUBURBIA 36-3038964 Page 2

2| Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




] OMB No. 1545-0047

c 0 i -
gog%gyb%%_g 2 Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
ntorma) Sevenue Service o » Attach to Form 990 or 930-EZ.

Name of the organization Employer identification number

CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964

THE ADMINISTRATIVE ASSISTANT, TREASURER, AND BOARD FOR CRISIS CENTER FOR SOUTH

SUBURBIA HAVE ALL REVIEWED AND APPROVED THIS FORM 930.

REVIEWED AND DISCUSSED BY THE EXECUTIVE COMMITTEE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 930 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




