SCANNED JUN 1 3 2017,

-

For 990 I OMB No 1545-0047
orm

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » information about Form 990 and its inskructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check f applicante C Name of organzation  EMERGENCY SHELTER MANAGEMENT SERVICES, INC . | D Employer identification number
Address change Doing business as 06-1343105
Name change Number and stieet {or P O box if mall is not defivered to street address) Room/suite E TYelephone number
Insal retum 645 GRAND AVENUE (203) 7717-2522
Final retumtermanated City or town, state or province, country, and ZIP or foresgn postal code
Amendedreium  INEW HAVEN CT 06511 G Grossrecepts $ 413,112,
Appheation pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordnates? Hy“ HNo
H(b)
ARNOLD JOHNSON 645 GRAND ST NEW HAVEN CT 06511 ,‘?{f‘:’! asunawmd;nfs'fs(;:‘:uu?:ﬁcums) Yes No
I Tacexempisiaus  [X][s010)3) | ]50160) ( ) (msetno) | Jasar@yor | [527
J Webslte: » WyiW.ESMSSHELTER.ORG H(c) Group exemption number
K Form of organzation Imorpomuon I lesl L l Assocration I ] Other ™ LL Yearolformaton 1989 [M State of legal domicte  CT
Summary
1 Briefly descnibe the organization’s mission or most significant actviies_  PROVIDES FOOD_AND_SHELTER FOR__ _ __ __
Q HOMELESS MEN_IN THE CITY OF NEW HAVEN, CT. _ _ __ _ _ _ _ _ oo
1 T U
Bl
, % 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O! 3 Number of voting members of the goverming body (Part VI, line 1a) e e e e e e e e e e e e e e 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . e e e 4 11
é’ § Total number of individuals employed in calendar year 2015 (PartV,llne2a) . . . . . . . . . ... o . ... 5 27
.% 6 Total number of volunteers (eshmate iIf necessary) . . . . ... ... ... ... e e e e e e 6 30
«| 7a Total unrelated business revenue from Part VIIl, column (C)}, e 12 . . . . ... . .. ... ... . ... 7a 0.
b Net unrelated business taxable ncome from Form 990-T,ne34 . .. .. . ... ... .. .... 7b 0.
I Prior Year Current Year
8 i i 1 B PR B OO L
g Contnbutions and grants (Part VIil, ine 1h) 23 I-'_.S ‘/ED 14,454. 29,587.
g 9 Program service revenue (Part Viil, Iine2g) . | . Rt T} SRR 535, 358. 383,525.
2 | 10 Investmentincome (Part VIHI, column (A), lines 3, 4“{"apd d)y. ... . ... A
& | 11 Other revenue (Part VIll, column (A), ines 5, 6d, cs-,}g'c, 10g)ane Bep- 2017 |19 - -
12 Total revenue — add lines 8 through 11 (must equakPart VIII, column (A), ine 12) .9;’ L. 549,812. 413,112,
13 Grants and similar amounts paid (Part IX, column (A).ﬂi}q§;1;’3 3\-;(»__4—"“ 21
14 Benefits paid to or for members (Part IX, column 5),_|.ng_g),;‘.1_ﬁ»;.\'_.;5;\13‘ I
| 15 Salaries, other compensation, employee benefits (Fart IX, column (A). Ines 5-10) - . . . . 369,741. 263,737.
i 16 a Professional fundraising fees (Part IX, column (A), ne t1e) . . .. . ... ..
5 b Total fundraising expenses {Part IX, column (D), line 25) » 5,651. D .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . .. .. .. ... . 249,193. 182,708.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. 618,934. 446,445.
_ 19 Revenue less expenses Subtract line 18 fromiline12 . . .. .. .. ..... .. -69,122. -33,333.
Eg Beginning of Current Year End of Year
;_ 20 Totalassets(Part X, fine 16) . . . = . .+« v v i i e e e e e 278,721. 269,100.
<%| 21 Total habities (Part X, hne 26) . . . . . e e e e .. 96,847. 120,559.
]
Zs 22 Netassets or fund balances Subtractline 21 fromtne20 . . .. . ... ... .. ... 181,874. 148,541.
Signature Block
Under penalties of perjury, | declx® that | have examined this return, including ying les and and to the best of my knowledge and bellet, it is true, corredt. and
complele Declaration ofgrep: nformation of which preparer has any knowledge

i lz577
Date / 7/

4

) ARNOLD JOHNSO
Type or print name and Witle

Prini/Type preparer's name Preparers signatpre Date / / ,7 Check f PTIN
Paid KENT C WAHLBERG, CPA %M 5/ setiemployed | P01427628
- [ T

Signature of officer

Here EXECUTIVE DIRECTOR

Preparer |Frm'sname
Use Only frums aasress KENT C WAH(BERG, CPA _|Femsem> 06-1599719

1849 MAIN STREET v Phoneno  (203) 375-3332
May the IRS discuss this re STRATFORD, CT 06615 et e iieennn [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 101215 . Form990 (2(2?)

“ 10



-

Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 2
[PartTil_] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanyinemmthusPartdll . . . . .. ... .o 0 0 oo I:I
1 Briefly descnbe the organization's mission:
PROVIDES FOOD AND SHELTER FOR

2 Did the organization undertake any significant program senaces dunng the year which were not listed on the prior

FOrm990 0r990-E27 . . .. ... . . .... e [ es No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? e . D Yes No

If "Yes,' descnibe these changes on Schedule O

4 Descnbe the organization’s program service accompfishments 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 revenus, If any, for each program service reporied

4 a (Code ) (Expenses $ 446,445. ncludng grants of  $ 383,525. )(Revenue $ £13,112.)
PROVIDES_FQOD AND SHELTER TO_HOMELESS MEN IN_THE CITY OF NEW _BAVEN,CT. _ _ ___ _ _____

4 b (Code ) (Expenses $ including grantsof ~ $ )(Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ )(Revenue S )

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses  » 446,445.
BAA TEEAD102 10/12115

Form 990 (2015)
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Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 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
Schedle A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. . ... . .. 2 X
3 Dud the organization engage In direct or indirect political campatgn actvities on behalf of or in opposition to candtdates
for public office? If 'Yes,' complete Schedule C, Part | e e e e e e e e .. 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) electron
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . .. 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 simifar amounts as defined it Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partill . . . . . . 5 X
6 Dd the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prov:de advrce on the dlstnbutlon or |nvestment of amounts In such tunds or accounts" If 'Yes complete Schedule D, 6 X
Part|. . . . . . . . R
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,  complete Schedule D, Part Il . . . . . . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, hlstoncal treasures, or other similar assets‘7 If 'Yes,’
complete Schedule D, Partill . . . . ... .. ... . . e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custedial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotrauon
services? If "Yes,” complete Schedule D, Part iV . . . . . .o LT . 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. .o... |10 X
11 If the organization’s answer to any of the following questions ts 'Yes', then complete Scheduie D, Parts Vi, VII, VIII, IX, {
or X as applicable ] ;
a Did the orgamzatton report an amount for land, builldings and equnpment in Part X, ine 10 ff Yes complete Schedule ,
D, PartVI. . O fta} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes, complete Schedule D, Part VIl . . . . ... . ... ...... ... {11b X
¢ Did the organization report an amount for investments — program related in Part X, Itne 13 that i1s 5% or more of its total
assets reported In Part X, ine 16? /f 'Yes,’ complete Schedule D, Part Vil . . . . .. ... . .... . P 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1S 5% or more of its total assets reported
in Part X, line 167 If Yes,” complete Schedule D, Part IX . . . ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f Yes,’ complete Schedule D, Pat X . . . . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s llability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1€ X
12 a Did the organization obtain separate, |ndependent auduted fi nanctal statements for the tax year? /f 'Yes,’ comptete
Schedule D, Parts XI,and XIl. . . . . .. . e e e e e . |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 X! and Xl 1s optional . . .. 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)n)? if "Yes, complete Schedule E. . . . . . . . . . . . .. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... .. . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . ... ... .. .. ... .. . ..., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ complete Schedule F, Parts ll and IV . e e e e e e e .. |15 X
16 Dud the organization report on Pant IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes, complete Schedule F, Parts 1 8nd IV . . o e e e e e 16 X
17 Did the organization reporn a total of more than $15,000 of expenses for professtonat fundraising services on Part 1X,
column (A g ines 6 and 11e? /f ‘Yes, complete Schedule G, Part | (see instructions) . . . . . ... ... e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines ic and 8a® If 'Yes, complete Schedule G, Partll . . . . . . . . . . i i e e e C.. |18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? /f ‘Yes,’
complete Schedule G, Part Ill. . . . . . . . & e e e e e e e e e e e e e e e e 18 X

BAA TEEA0103 10412115 Form 990 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 4

{RamUVE] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . ... . . ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 12 If 'Yes." complete Schedule |, Partsfand fl . . . .. .......

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,' complete Schedulel Partsland Nl . . . .« o e e e e e e e e e e e

23 0 the organization answer ‘Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzauon s current
and l:)jrmer officers, directors, trustees, key employees ‘and hrghesl compensated employees? If 'Yes,’ complete
Schedule J. . ..o L o e e e e e e e e e e e e e e e

24a Did the organizalion have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, answer l:nes 24b through 24d and
complete Schedule K, If 'No, gotofine25a. . . . . .. ... . ... ... . . ...

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

¢ Did the organization maintain an escrow accounl olher than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? . . . .. .. .. oo Lo s e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any time during the year’?

25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durnng the year? If 'Yes,’ complete Schedule L, Part | . . ..

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 organrzatlon S prror Forms 990 or 990—EZ° If Yes,’ complele
Schedule L, Part! . . . .. ... .. .. . oL oo o o e e e e e

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables to any currem or
former officers, directors, trustees, key employees hrghest compensaled employees or drsqualll~ ed persons

If 'Yes| complete Schedule L., Part il . . . . .. .. .. e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmly member
of any of these persons? If 'Yes,'complete Schedule L, Partlft . . . . . . . . ... .... C. . P

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former off cer, director, trustee, or key employee’> If 'Yes,’ complere
Schedule L, Part IV . e e o o e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member lhereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes, complete Schedule L, Part1V . . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M . . . . . . . . .

30 Did the organization recewve contnbutions of art, hlstoncal treasures, or other similar assets, or quatified conservation

contnbutions? /f 'Yes,’ complete Schedule M . . e e e e e e e e e e e

31 Did the orgamzation liguidate, terminate, or dissolve and cease operauons? if Yes,’ complele Schedule N, Partl . . .

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of Its net assets” If 'Yes, complete

Schedule N, Part I . . .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . .. .. ... . .. ... ...

34 Was the organization related to any tax-exempt or taxable enllty7 If Yes,’ complete Schedule R, Part Ii, lil, or IV,
andPartV, hne 1. . . . . .. L o0 e e e e e e e e e e

35a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . ... . ... . ...

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(b)(13)? If 'Yes.' complete Schedule R, PartV, hne 2 . . . . . . ... ..

36 Section 501(c ‘S }3) orgamzatlons Did the organization make any translers to an exempl non-chamable related
organization? If 'Yes,’ complete Schedule R, Part V, e 2 . . .

37 Dud the organization conduct more than 5% of its activities through an entily that is not a related orgamzatron and thal is
treated as a partnership for federal income tax purposes? If Yes, complete Schedule R, Part VI .. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . . - . . . . . . v v v v i i o

Yes | No

20a X

20b

21 X

22 A

24a X

24b

24¢

24d

25a X

25b X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
asb

36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . . . . e e e e e e e e e e e e e e e e D

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . ... 1a 0

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings (o pnze winNers? . . . . . . L . . . L L. e e e e e e e e e e e e . .

2 a Enter the number of employees reported on Form W-3, Transmmttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 27

e

b If at Ieast one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s 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?. e
b if ‘Yes' has it filed a Form 990-T for thus year? If ‘No' lo ime 3b, provide an explanation in Schedule©. . . . . . .. . . ...

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, secunties account, or other financial account)? .

b If 'Yes," enter the name of the foreign country *

2b

3a

3b

4a

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .. ... ... . ... ... ... .. .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . o000

b If 'Yes,' did the organization mclude with every solicitation an express statement that such contnbutlons or gnﬂs were
nottax deductble? . . . . . . ... ... ..

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made panly as a contnbution and partly for goods and
services providedtothepayor? . . . ... .. ... oL L.
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .

¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrm 82827 . . . . ... oo i e e e e e e e e e e

d If ‘Yes," indicate the number of Forms 8282 filed durlng theyear .. .. ...... e l 7dL

5a

5b

S5c

6a

6b

7a

7b

T¢c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .

g If the organization received a contribution of quahf ied mtellectual property d:d the orgamzatlon ﬁle Form 8899
asrequired? . . . L. u oL e e e e e e e e e s s e e e

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the orgarnization file a
FOrm 1098-C? . . . ¢ o v i it e e e e e e e e e e e e e e e e

Te

7f

8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . .. .. . ...... ........

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 . e e e e e e e e e

b Did the sponsornng organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. ...

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIl ine 12. . . . . . .. R 10a

b Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of club facilittes . . . . . 10b

11 Section 501(c)(12) organizations. Enter
a Gross mmcome from members or shareholders. e e e e e e Ce 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . .. . ... .00 .. C. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filng Form 990 in lieu of Form 10412 . . . . . . . . .

12a

b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng the year . . . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualfied health plans n more thanonestate? . . . . . . . .. ... ... ......

13a

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to Issue qualified healthplans . .. . .. ... R 13b

¢ Enter the amount of reservesonhand . . . . . . . N 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. .. .. .. ...

14a

X

b If 'Yes, has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O . . . . . . .. ..

14b

BAA TEEA0105 10/12115

Form 990 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105

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 linemthis Pantvi. . . . . . . .. e e e e e e e e e e e ﬂ
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. . . . . 1a 11 ;
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 hine 1a, above, who are independent . . . . . 1b 11 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other I
officer, director, trustee, or key employee? . . e e e e e e e e e e e e e e "2 T i X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
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 goveming documents
since the prior Form 930 wasfiled? . ... . . . .. .. . e e e e . 4 X
5 Did the organization become aware during the year of a sxgmf icant diversion of the organization's assets? . . . . .. . ... 5 X
6 Did the organmization have members or stockholders? - e e . 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt ane or more
members of the goverming body? . . . . .. . ... ... ... e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, |
stockholders, or persons otherthanthe governingbody? . . . . . . . . ... . ... .. o0 o .. 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ;
the following ] __b
a The goveming body?. . . . .. .. .o . . . e e Ba] X
b Each committee with authornty to act on behalf of the governing body” e .. e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... . ... 9 |
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . .. . .. .. 10a X
b If‘Yes,' did the orgamization have written polictes and procedures governing the activittes of such chapters, affiliates, and branches lo ensure then
operattons are consistent with the organization's exemptpurposes?. . . . <« . o .o L. 0w L. e C 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁhng theform? . . .. .. ..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . o
12a Did the organization have a written conflict of interest policy? if No,'gotolne 13. . . . . . . . .. . ... .. 12a)] X
b Were officers, dlrectors or frustees, and key employees reqmred to dlsclose annually interests that could gnve nse
to conflicts? . e e e e e e e e e e e e e . 12b| X
c Did the orgamization regularly and consustenny monitor and enforce comphance with the pohcy‘> if Yes, describe in
Schedule O how thiswasdone . . . . . .« v v v v i v v v v o v v e e e e e f12¢| X
13 Did the organization have a wnitten whistleblower policy? . . e e e e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . .. 0. 14 X
15 Dud 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? N
a The organization’s CEQ, Executive Director, or top management offical . . . . .. .. 15a] X
b Other officers or key employees of the organization. .. e e e e e e e e e e P 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I I
taxable entty dunngtheyear? . . . . ... . ... ... ool e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng 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?. . . . . . . . . L L. e c e e e e e e i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Connecticut _ _ _  _ _ _ _ ____________.
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) avallable
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  Descnbe in Schedule O whether (and H so, how) the organization made ils governing documents, conflict of inferest policy, and financial slatements avadable (o
the pubhic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records - N
MAIN OFFICE 645 GRAND AVE. NEW HAVEN CT 06511 (203) 777-2522 ‘
BAA TEEAD106 1012/15 Form 990 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 7
|Part Vii | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contams aresponse ornote toany linenthisPart VIl . . . . ... ... ... . .. ..., 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

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

® List all of the organization’s former directors or trustees that received, in the capacily 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 employ ees, highest compensated
employees, and former such persons.

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

(C)
(A) (B) | tran e e o arane (0) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
o e o | danotor: | oo
( ﬁv;f:r‘y s : ‘2_ F%’ 5 é % %‘ (W-2/1099-MISC) (W-2/1099-MISC) mg:mzx::on
h:)uu;s[efgr % 2 g o g Pg ’3_ ] and rela:'igs
organiza- § 2 &g ergamza
SN
o | g g
i g
_) ARNOLD JOHNSON _ _ __ ________ ———
EXECUTIVE DIRECTOR 40.00( X XXX 50,830. 0. 0.
@ EDNA_AKLIN ___ _ _____ ______ o
PRESIDENT 6.00] ¥ X 0. 0. 0.
_®)_ELAINE BARNETT __ ______ ___ ———
TREASURER 4.00] X X 0. 0. 0.
_@)_ERNESTIVE JACKSON __ _ _ ______ ——
SECRETARY 2.001 X X 0. 0 0
_(®_CURTIS MCBRIDE _ _ __ ________ _———
DIRECTOR 1.00] X 0. 0. 0.
_(6)_JaMES HUCKABY _ _ _ __ ______ __ . __
DIRECTOR 1.00] X 0. 0. 0.
_(M_OLA SANDERS _ _ _ _ __________ _————
DIRECTOR 1.00{ X 0. 0. 0.
_(8)_SARAH HUNTER _ __ __ __ ___ ___ _——
DIRECTOR 1.00] X 0. 0. 0.
_®_ROBERT YOUNG_ _ _ ___________ _———
DIRECTOR 1.00] X 0. 0. 0.
(10)_FEYDRA EBRON _ _ __________ ——_———
DIRECTOR 1.00( X 0. 0. 0.
AY_WENDY MCLEOD _ __ _ _ _ _ ______ —_——
DIRECTOR 1.00] X 0. 0. 0.
“3__ e
My e _____ -
N ____

BAA TEEAD107 1012115 Form 930 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC.

06-1343105

Page 8

‘{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contned

(8) (€
Postion
(A) Ar\\/efage t(,go no':’e che::(i(s more lh;;\ one (D) (E) (F)
oUrs ul
Namte and ile Jer officer and 23'3:35@::3 comeensaeponua:-'.eﬁom comeg?\::x?:;ehom am&zsnl-::n:fx;dher
— lated orgar comp
astany R 2 21 Q& § I3 A‘%".z"/ﬁ%%’&‘ﬂ‘f‘s"é) T -2 00 MISC) from the
hours 2 =< g‘ 8|5 2 % g organization
for 3 ol =2 {3 2 4la and related
related § |8 a organizations
organiza R o Q
- tions = b g
below g ]
Iy 8z g
o
g
s o ____ ——m
ae_ .. — -
M ____ {----
as_ o ____ -
w. o
Lo . B
(21) _ _ e o
(22) L
{23)
_________________________ H4----
24 _ _ - I S
e S
1b Sub-total. e e e e R S 50, 830. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. . ... >
d Total (add lines1bandfc) . . . . . ... .. .. e e RS 50,830. 0. 0.
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 Ddthe orgamzauon list any former officer, director, or trustee, key employee or h:ghest compensated employee e | —=
on line 1a? If Yes,' complete Schedule J for such individual . . . . .. . . L e e e e 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I/ 'Yes' complete Schedule J for -
suchindividual . . . . . .« . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual P SRR e
for services rendered to the organization? Jf 'Yes,’ complete Schedule J for such person . C e e e e 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 compensalion for the calendar year ending with or within the organization's tax year
(A) _(B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited lo those listed above) who receved more than
$100,000 of compensation from the organization

»

BAA

TEEAD108 1012115

Form 990 (2015)



 Form

990 (2015)

EMERGENCY SHELTER MANAGEMENT SERVICES, INC.

06-1343105

IPart VIIII Statement of Revenue

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

Total revenue

(B}
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns

b Membership dues ib

¢ Fundraising events . . . ic

d Related organizations 1d

e Governmenl grants (contributions) . . 1e

£ All other contnbutions, gifts, grants, and
smular amounts nol included above . . 1f

g Noncash contnbutions included in knes 1a-1f  §
h Total. Add lines 1a-1f

- 29,587,

Program Service Revenue Contributions, Gifts, Grants

Business Code

2a CITY OF NEW HAVEN

624200

383,525.

383,525.

f All other program service revenue . . .

g Total. Add lines 2a-2f

-~ 383,525.

Other Revenue

3 Investment income (including dividends, interest and

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

proceeds .

(1) Real

{(n) Personal

6 a Gross rents

b Less rental expenses

¢ Renlal income or (loss) .

~—

d Net rental Income or (loss

Secuntes
7 a Gross amount from sales of ) Secu

(u) Other

assels other than mvenlory

b Less cost or other basls
and sales expenses . .

¢ Gain or (loss)

d Netgamor (loss). . . .

8 a Gross income from fundraising events
{not including. . $ 9,061.
of contnbutions reparted on hine 1c)

See Part IV, lne 18. . . . . . ... a

b Less. direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, ine 19. . . PP

b Less’ direct expenses

¢ Net income or (loss) from gaming activities

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

b Less. cost of goods sold

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

Miscellaneous Revenue

Business Code

s 413,112,

383,525.

0

BAA

TEEAD108 101215

Form 990 (2015)




Form 990 (2015)

EMERGENCY SHELTER MANAGEMENT SERVICES, INC.

06-1343105

‘[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do notinciude amounts reported on fines Total éXAgenses Progra(n?)servxce Managég)em and Funt;rna)lsmg
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,lne21. . . . . . ... ... ..
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. .
s Compensation of current officers, dlrectors
trustees, and key employees . . . . . 50,2830. 40,664, 8,133, 2,033,
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3XB) - - . - . . . . ..
7 Other salaries and wages 187,328. o, 867. 37,466, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

g Otheremployee benefits . . . . . . ... 330. 264. 66. 0.
10 Payrolitaxes . . . . . . ... 25,249 20,199. 5, 050. 0.
11 Fees for services (non-employees)

aManagement. . . .. ...
btegal .. ...... ... ...,
cAccounting . . ... ... 21,472, 4,272, 17,200. 0.
dlobbyng . . . .. ... ...... e
e Professional fundraising services See Parl IV, ing 17 .
f Invesiment managementfees . . . .. ..
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on Schedule O )
12 Advertising and promotion . .
13 Office expenses . . . . . 5,374. 2,150, 3,224, 0.
14 Information technology -
15 Royalties. . ... .. .....
16 Occupancy. . .... ..... 55,732. 53,007. 2,725. 0.
17 Travel .. .... e 485. 485. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or loca!
publicofficiats . .. .. ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... L. 711. 711. 0. 0.
21 Payments to affilates. . . . ... ....
22 Depreciation, depletion, and amortization . 11,008. 8,806. 2,202, 0.
23 Insurance . .. ...... . 31,868. 29,544 . 2,324, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list llne 24e
expenses on ScheduieQ) . .. . ....
2 FQOD_ _ _ o _____ 24,171 24,171 0 0
bLAUNDRY. _ _ _ _ ___________ 25,765 25,765 0 0
€ MISCELLANEOUS _ _ _ _ _ _ _____ 2,504 2,003 501 0
d
e Allotherexpenses . - . . . . . . .. . ... 3,618. 0. 0. 3,618.
25 Total functional expenses Add lnes 1 through 24e. . 446,445. 361,903. 78, 891. 5,651.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEA0110 1012/15 Form 990 (2015)
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Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 11
‘IPart X |Balance Sheet
Check If Schedule O contains aresponse or notetoany ire inthusPart X . . . . . . . ... . . ... 0., D
(A) (8)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . ... ... .. . ... 13,581.] 1 14,968.
2 Savings and temporary cash investments . . . . . . .. . .. ... .. .. 2
3 Pledges and grants receivable,net . . .. .. ... Lo L. 3
4 Accounts receivable,net . . .. .. ... L 4
5 Loans and olher recewables from current and former officers, directors,
trustees, ke ees, and highest compensated employees Complete - —1-- —m—
Part 1l of Schedule IY ...................... 5
6 Loans and other receivables from other disqualified persons (as defined under ,
section 4958(f)(1)), persons descnbed 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
& | 7 Notesandloansrecewable,net .. ... ... 00 Lo 7
§ 8 Inventories for sale or use e e e e e e e 8
< | 9 Prepald expenses and deferred charges . . 9
10a Land, buildings, and equipment cost or other basns
Complete Part VI of Schedule D 10a 459,913. T N o
b Less accumulated depreciation 10b 205, 781. 265,140.] 10¢ 254 132.
11 Investments — publicly traded securites . . . . .. .. ..., 11
12 Investments — other securnities. See Part IV, line 11 12
13 [Investments — program-related See PartIV,line 11 . . . 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 278,721.116 269,100.
17 Accounts payable and accrued expenses . . . . . .. .. 72,628.117 89,331.
18 Grants payable 18
19 Deferredrevenue . .. . . L. L Lo e e e 19
20 Tax-exempt bond habiliies . . . . . 20
_3 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfed persons - 4—-- e
.3 Complete Part li ?Schedule L e e e e e o e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unreiated third parties e e e 24,219.] 24 31,228.
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habiihes not included on lines 17- 24) Complele Parl X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 .. . 56,847.] 26 120,559.
® Organizations that foliow SFAS 117 {ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. . e
&1 27 Umrestnctednetassets . .. ..... ... L L 1 81, 874 | 27 148,541.
g 28 Temporanly restricted netassets . . . . . ... ... ... .. ..., 28
| 29 Permanenilyrestrictednetassets . . . . . ... ... oo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. o ; o
2 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . . .. ... . oL L. 30
8 31 Pawd-in or caputal surplus, or land, bullding, or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
‘é 33 Totalnetassetsorfundbalances . .. . .......... . ... ... 181,874.)33 148,541 .
34 Total liabihties and net assets/fundbalances . . . . . . .. ... .. ... 278,721.] 34 269,100.
BAA Form 980 (2015)



Form 990 (2015) EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343i05

[ Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . ... ... .. ... ......

1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . .. ... ... ... e e e 1 413,112,
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. .. ... ... ... ... ... 2 446,445,
3 Revenue less expenses Subtracthne 2 fromlinet . . ... ... ... 0. L o0 oo 3 -33,333.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e e 4 181,874.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... L L oo e e e e e 5
6 Donated services anduse of facilties . . . . . . .. .. .. .. e e e e e e e e 6
7 {Investmeni expenses .. Ce e e e e e e 7
8 Prorpenodadustments . . . ... ... Lo L L. e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, lme 33.
column(B)) . . ... .. .. . L. . L L e e 10 148,541,

{Part Xl |Financial Statements and Repomng
Check if Schedule O contains a response or note to any inenthisPat Xt . . . . .. ... .. .. .. - e

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the argarization 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?

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
ﬁ Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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 DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed eisther its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set fonh n the Slngle
Audit Act and OMB Circular A-133? . . . . . .o .
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

Yes | No

2c

Ja X

3b

BAA

TEEADI12 1072015

Form 990 (2015)



Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c){3) organization or a section 201
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. .

"SCHEDULE A
(Form 990 or 990-E2)

Depantment of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is Og
Interna) Revenue Service at www.irs.gov/form990. . R
Name of the organization ) Employer identification number
EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06—1343105

fRartily Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b){1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). 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)(1)(A){iv). (Complete Part il )

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed

in section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust described in section 170({b)(1)}{A){vi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part [} )

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

11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that descrnibes the type of supporting organization and complete ines 11e, 11{, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control 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 Type Ml functionally integrated. A supporting orgamzation operated i connection with, and functionally integrated with, its supported
organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with is supported organization(s) that i1s 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.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . .. e e e [:

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

{i) Name of supported (i) EIN iv) 1s the (v} Amount of monetal {vi} Amount of other
organuzation (;::L Ig:p\;e%' g.fjgl;"e'm"m orgau(-:;)auson listed support (see mst.ruchonr);) support {see mstructions)
s 1-9 nyour goverming
above (see instructions)} document?
Yes No
(A) _
B}
(C)
{O)
{€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 EMERGENCY SHELTER MANAGEMENT SERVICES,INC. 06-1343105

Page 2

‘[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failled to qualify under Part {il If the
organization fails to quahfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015

{f) Tota!

1 Gifts, granls, coninbutions, and
membership fees receved %Do not

include any ‘unusual grants 27,319. 68,693. 4,654. 28,930. 20,526.

150,122,

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
faciities furnished by a
govermmental unit to the
organization without charge

4 Total. Add hines 1 through 3 . . 27,319, 68,693. 4,654. 28,930. 20,526.

150,122.

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

6 Public support. Subtract ine §
fromlned . ... ... .... ) o . N .

150,122.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015

(f) Total

7 Amounts fromhned . .. . 27,319. 68,693. 4,654. 28,930. 20,526.

150,122.

8 Gross iIncome from interest,
dwidends, payments received
on secunties loans, rents,
royaities and income from
similar sources . . . . .. .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . ... ... ...

10 Otherincome Do not snclude
gain or loss from the sale of

11 Total support. Add lines 7
through10 . . . . . . ... ..

150,122.

12 Gross receipts from related activilies, etc. (SEE INSUUCUONS). « + « « v « v v 2 v e v v e e e e e et een IR

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 tis box andstop here. . . . . ... .. ... .. e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... . ... 14 100.00 %

15 Public support percentage from 2014 Schedule A, Partll,lne14 . . . . . . ... . ... .. e e e e 15 100.00 %

16a 33-1/3% support test — 2015. If the organization did not check the box on Iine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizatron . . . . . . . . . . . ... 0

b 33-1/3% support test — 2014, 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 D
PR, 4

and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . . . . « . . v i ot v vt v et .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . . . .

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Page 3

‘(Part lli_[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 li If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {¢) 2013

{d) 2014

{e) 2015

{h Total

1 Gifts, grants, contributions
and membership fees
received (Do notinclude
any ‘unusual grants '). . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any achivity that is
related to the organization's
{ax-exempt purpose

3 Gross receipts 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 e e e

5§ The value of semces or
facihties furmished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 recetved from other than
disquakhfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

c Addlines 7Taand 7b .

8 Public support. (Subtract lme
7cfromhne 6) . .

Section B. Total Support

(d) 2014

(e} 2015

{f) Total

Calendar year (or fiscal year beginning ) * (a) 2011 {b) 2012 (c) 2013
9 Amounts fromhne & . .

10 a Gross income from nlerest, dvidends,
payments received on secuiilies oans,
rents, royatties and income from
similar sources . . . v ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add hines 10a and 10b

[

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not mclude
gain or loss from the sale of
capilal assets {Explain in

Part Vi)

13 Total support. SAdd Imesg
10c, 11.and 12

14 First five years. If the Form 990 is for the organization’s first, second, !hlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . .

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (hine 8, column {f) divided by tine 13, column () . . e 15 %

16 Public support percentage from 2014 Schedule A, Part i, ne 15. . . . . . . . .. .. . ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) dvided by line 13, column (f})) - . . . . . . 17

18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . . . .. . .. ... ... .. 18

19a 33-1/3% support tests — 2015. 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 angd stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and fine 16 1s 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0
-

BAA TEEA0403 10112115

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 4 !
‘[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization’s goverming documents”?
If ‘No,’ descnbe in Part VI how the supported organizations are des:gnated If designated by class or purpose descrbe
the designation If historic and continuing relationship, explain . . . . . . . ... ... .. . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes.’ explain in Part VI how the organ/zauon determined that the supported orgamzatlon was e

descnibed in section 509(a)(1)or(2) . . . .. ... e e e e e 2

3 a Dud the organization have a supported orgamzauon descnbed in section 501(c)(4) (5) or (6)? If 'Yes,' answer (b)
and{c)befow. . . . . . .. ... ... e e e e e e e e e e e e e e e c. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes, descnibe in Part VI when and how the orgamzat/on o

made the delermination . e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —f- -}
purposes? If Yes," explam in Part VI what controls the orgamization put 1n place to ensure such use . . .. 3¢

4 a Was any supported organization not organized in the United States (foreign supponed orgamzauon y? If 'Yes and s Bl
ifyou checked 11a or 11bn Part I, answer (b) and (c) below . .. ... . . ... .. L. . . 43

b Did the organization have ulbmate 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 control and discretion desplie bemg controlied e s SR

or supervised by or in connection with ils supported orgamzations . . . .. .. .. . e .. 4b

¢ Did the orgamzation 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 e g — -

all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . . . . . . 4c

§a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, "answer (b)
and (c) below (if appllcable) Also, provide detati in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or remoaved, (1)) the reasons for each such action, (i) the authonty under the J
orgamzation’s organizing document authonzing such action, and (v} how the action was accomplished (such as by e

amendment to the organizing document) e e e e e e e e e e e e e e e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e [
organization’s organizing document? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 5b ‘
c Substitutions only. Was the subshtution the result of an event beyond the organization's control? . . . e .. 5c¢
t
6 Dud the organization provide support (whether in the form of grants or the provision of services or facihties) to '
anyone other than (1) its supported organizations, (1} individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of - — ] —
the filing organization’s supported organizations? If 'Yes, provide detailin Part VI . . . . . . . . . e e e e - 6
7 Ddthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})). a famlly member of a substantial contributor, or a 35% controlled enmy with —
regard to a substantial contnbutor? If Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z) . e e e e 7
8 Dud the organization make a loan to a disqualified person {(as defined in section 4958) not descnbed in ine 72 If 'Yes,’ - -] -
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . .. .. e e e e e e 8
9 a 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 foundatlon managers and orgamzahons descnbed in section 509(a)( 1) or (2))'7 - -1 -
if Yes, provide detalin Part VI . . . . . ... L . oo o Ll e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in line 93) hold a controliing interest in any enmy n whuch the
supporting organization had an interest? If 'Yes,  provide detaitin Part VI . . . . . . . .. ... . . ...... e e e 9b
c Dida dlsquahﬁed 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? /f Yes,’ prowde detalmnPartVi . .. . ... ... ... . 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type Hi non- funcuonally integrated supporting organizations)? If 'Yes,” - -
answer 10bbelow . . . . . . Lo L0 ULl L e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determimne - -
whather the organizalion had excess business holdings.) . - - - - . - .« . .. . i e e e 10b

BAA TEEADA04 1011215 Schedule A (Form 990 or 980-EZ) 2015
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Page 5

‘(Part iV | Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togelher with persons described in (b) and (c) below, the

govemning body of a supported organization? . . ... . . . ... ......

b A family member of a person descnbed in (@) above?. . . . . . ... ..o e e e e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11a

———g

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No," descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were alfocated among the supponed organizations and what conditions or restrictions, if any.
applied to such powers dunng the tax year . . . . e e e e e e e e e e e e e e

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzatton(s) that operated superwsed or controlled the
SUpPOrtiNg OrgamiZalion . . . . . . . 4 e e e aee e e e e e e e e e e e e e e s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported orgamization(s)? /f ‘No, describe in Part VI how control or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s) - - .

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided dunng the pnar tax
year, {1} a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No, ' explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the orgamization’s investment policies and in directing the use of the orgamzahon S income or assets at
all imes dunng the tax year’? if 'Yes.' describe in Part Vi the role the orgamzanon s supported organ:zat/ons p/ayed
inthisregard . . . .. . e e e e e e e e ..

Yes

Section E. Type llI Functlonallilntegrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Actwities Test Complete fine 2 below

b D The organization 1s the parent of each of its supported orgamzations Complete fine 3 below

c D The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions)

2 Activites Test. Answer (a) and (b) below.

a Did substantally ali of the organization's activities during the tax year directly further the exempl purposes of the
supported orgamization(s) to which the organization was responsive? If Yes, then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responstve to those supported orgamzat:ons and how the orgamza(lon determined that these aclivilies constituted

substantially all of its activites . . . . ... .. . e e e e e e e e e e e e e

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 posttion that its supported organization(s) would have engaged in these activities but for the

Orgamzation’SINVOIVEMBN! . . . . . . . . . . . e e e e e e e e e e e e e e e e e -

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . . . .. . . ... ... ...,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its
supported organizations? If 'Yes, ' descnbe in Part Vi the role played by the organization in thisregard . . . . . . . .

Yes

No

2a

2b

3a

ib
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EMERGENCY SHELTER MANAGEMENT SERVICES, INC.

06-1343105 Page 6

‘[Part V_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain . .

Recoveries of prior-year distnbutions

Other gross income (see instructions). . .

Add Iines 1 through 3. . . .

Depreciation and depletion .

N|E (W] N |-

DB |WIN -

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

7 Other expenses (see instructions) . . . . ..

-~

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Pnor Year (optional)

1 Aggregate far 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 secunties

b Average monthly cash balances . . .

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

d Total (add lines 1a, 1b. and 1c). . .

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

Acquisition indebtedness applicable to non-exempt-use assets .

Subtractiine 2fromine 1d . . . . . . . . . .. e e

alw|Nn

Cash deemed held for exempt use. Enter 1-1/2% of ne 3 (for greater amount
see nstructons) . . . . .. . R R

Net value of non-exempt-use assets (subtractine 4 fromlne 3) . . . ... .. ..

Multiply line 5 by 035.

Recoveries of pnor-year distributions . .

@ I~N|D |

Minimum Asset Amount (add line 7to line 6) . . .

W Nt |

Section C — Distributable Amount

Current Year

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

Enter 85% ofline 1. . . .

Minimum asset amount for prior year (from Sectton B, Iine 8, Column A) . . . . .

Enter greater of Iine 2 or line 3

Income tax imposed in prior year .

D AW (N -

DN |&jw [N]|=

Distributable Amount. Subtract fine 5 from hne 4, untess subject to emergency
temporary reduction (see instructions) . . . . . . . .

6

-~

(see instructions)

[:I Check here If the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization

BAA
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EMERGENCY SHELTER MANAGEMENT SERVICES, INC.
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Page 7

‘(Part V__[Type Il 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 actwity that directly furthers exempt purposes of suppoﬂed organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . .

Qualfied set-aside amounts (prior IRS approval required). . . . . . .

Other distnbutions {describe in Part VI). See instructions .

Total annual distributions. Add lines 1 through 6 . .

W IN||[n]| & |

Distributions to attentive supported orgamzahons to which the organization is responsive (provide details

in Part VI) See instructions.

Distnibutable amount for 2015 from Section C, line &

10

Line 8 amount divided by Line @ amount . .

Section E — Distribution Allocations (see instructions)

Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6 . .

2

Underdistnbutions, f any, for years pnor to 2015 (reasonable
cause required ~ see instructions) . . .

Excess distnbutions carryover, if any, to 2015

From 2013 . . .

From 2014 .

Total of ines 3a throughe .

Apphed to underdistnbutions of prior years

Applied to 2015 distnbutable amount . .

—|TQ (i 20T |0

Carryover from 2010 not applied (see instructions)

fs

Remainder Subtract lines 3g, 3h, and 31 from 3f . . .

Distributions for 2015 from Section D,
line 7 $

Applied to underdistnbutions of prior years .

Applied to 2015 distnibutable amount . . . .

Remainder. Subtract lines 4a and 4b from 4

Remaning underdistnbutions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnbutions for 2015. Subtract ines 3h and 4b
from hne 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2016. Add hnes 3) and 4c .

Breakdown of line 7

al

b

c

Excess from 2013

d

Excess from 2014

e

Excess from 2015

BAA
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. Supplemental information. Provide the e)((;planations required by Part I, tine 10, Part I, line 17a or 17b,Part I, line 12, Part {V,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c. Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Seclion E, lines 1¢, 23, 2b, 3a and 3b, Part V, line 1; Parl V, Seclion B, ine 1e, Panl 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.)

BAA TEEAG408 101215 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 15450047

. SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. |
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990.
Name of the organzation Employ
EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105

Iﬁﬁﬁﬁ}f;l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ... ...
2 Aqgregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year) . . .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . .. .. RV DYes D No

6 Dudthe or%amzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . ... . .... e e e e e e e . DYes D No

[PAFEI] 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 land for public use {e g , recreation or education) Hpresewahon of a hustoncally imporiant land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

.#| Held at the End of the Tax Year ‘
a Total number of conservationeasements . . . . . . . ... .. . L. 2a
b Total acreage restncted by conservation easements . . . . . . . . e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . . . ... .. e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e S . DYQS 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 montloring, inspecting, handling of violations, and enforcing conservation easements during the year
~3s
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)}{(4)(B)(1)
and Section 170(RYA)BII? « + « « v « v o v e e e e T [Jves [Jne

In Part Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Hil2] 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

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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:

() Revenue includedon Form 990, Part VIll, ine 1 . . . . . .« « . . L e e e e e e e e S
(ii) Assets included in Form990.PartX . . . . . .. ... ... e e e e e e e e L]

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

a Revenue included on Form 890, Part VI line 1 . . . . . . o i i i i e e e e e e e e e e >SS
b Assets included in Form 990, Part X . . . . . . . . . ... ... .. e e e e e e e ()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/03/15 Schedute D (Form 990) 2015




Schedute D (Form 990) 2015 EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 2
- [part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in
Part XIII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other snmxlar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organizatron an agent trustee, custodian or other intermediary for comnbuuons or other assets not included
on Form 990, Part X?. . .

b if 'Yes,’ explain the arrangement in Part XIll and complete the following lable

D Yes DNo

Amount
¢ Beginning balance . . . .. L. L Lo L 1c
d Additions during theyear . . . . . .. .. 1d
e Distributions duningtheyear . . . .. .. ... . .. ...... ie
f Endingbalance . .. ... . . . . Lol . Lol 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . U Yes | No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl . .. L.

[Part V |Endowment Funds. Complete if the organization answered 'Yes’ on Form 980, Part IV, ine 10.

(3) Current year (b) Prior year (c) Two years back (d) Three years back

_{e) Four years back

1 a Beginning of year balance . .
b Contributions

¢ Netinvesiment earmings, galns
and losses . . .

d Grants or scholarships

e Other expenditures for facnlmes
and programs .

f Administrative expenses
@ End of year balance
2 Provide the esttmated 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¢ shouid equal 100%

3

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

(i) unrelated organizations
(i) related organizations . . .- ..
b If "Yes' on iine 3a(n), are the related orgamzatons hsied as required on Schedute R?
4 Descnbe in Part Xlil 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.

Yes No

-| 3a(i)
-13a(ii)
3b

Description of property [a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... oLl
bBuidings . . . . ... 459,913, 205,781. 254,132,
¢ Leasehold mprovements . . . . . .. .. ...
dEqupment . . . .. .. ... ...
eOther. . . . .. ... .... ........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . > 254,132,

BAA
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Schedule D (Form 990) 2015 EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105 Page 3

. IPart Vil |Investments — Other Securities. )
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (including name of security) (b} Book value {€) Method of valuation Cosl or end-of-year market value

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

Total (Column (b) must equal Form 990, Pari X, colump (B) line 12) . . »

Investments — Program Reilated.
Part Vill Complete If the gqa?uzation answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book vatue {c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
)
%)
_18)
)
_{8)
{9)
(19)

Tolal_{Column (b) must equal Form 990, Part X, column (B) Ime 13}. . »
(Part IX_|Other Assets.

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

(1)
(2)
3)
)
(5)
{6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15} . . . .. e e e e e e e >
tPart 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 hability __(b) Book value
(1) Federal income taxes
)
(3)
4)
(5)
(6)
(7)
(8)
{9)
(10)
A1)
Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 25) . >
2. Liability for uncertain lax positions In Parl Xill, provide the text of the foolnote to the organization’s financial slalements Lhat reporis (he organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the texl of the footnote has beenprovided InPart XIIl. . . . . . . .« o v v v i i v e s e e e e e
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EMERGENCY SHELTER MANAGEMENT SERVICES, INC.

06-1343105 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 |V, line 12a.

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

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

b Donated services and use of facilites . . . . ... .. . e e 2b

¢ Recoveries of prior year grants . . - . . e e e e e e . 2c

d Other (DescnbenPant XIN) .. .. .. ... ...... Ce e 2d .

eAddlnes2athrough2d .. .. . ...... ... ... 2e
3 Subtract hne 2e fromiine1 . .. . ... L. .0 L0 oL e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b e e . 4a

b Other {Describe in Part XIil ) e PN 4b -

cAddlnesd4aanddb .. . . ...... . e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 ) 5

|Part Xil |Reconciliation of Expenses per Audited Financial Statements Wlth 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 . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities C . S e . 2a

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

¢ Other losses . . . .. . .. .. PN 2¢

d Other (Describe in Part XHi. ) ........ . Cee . .| 2d B

e Add lines 2a through 2d . . C e 2e
3 Subtract line 2e fromline 1 . e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viii, hne7b . . . . . . . .. 4a

b Other (Describe nPart Xitl) . . . . ... ... P .. ... &b .

CAddlines4aandd4b . . .. ... ... e e e e . 4c
§ Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 18) . . 5

|Part Xill| Supplemental information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ill, limes 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, ine 2; Part X!, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-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-E2) and its instructions is 'O:en to Public - |
Internal Revenue Service at www.irs.gov/form990. nspection !
Name of the organization ) Employer Identification number
EMERGENCY SHELTER MANAGEMENT SERVICES, INC. 06-1343105

MEMBERS OF THE BOARD OF DIRECTORS RECEIVES FORM 990 FOR REVIEW, PRIOR TO
Pt VI, Line 1lb FILING.

ANNUALLY, BOARD MEMBERS ARE REQUESTED TO DISCLOSED ANY INFORMATION THAT
Pt VI, Line 12c COULD GIVE RISE OR SUSPICION TO ANY CONFLICTS OF INTERESTS.
Pt VI, Line 19 DOCUMENTS ARE MADE AVAILAELE UPON WRITTEN REQUESTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 1011215 Schedule O (Form 890 or 990-EZ) (2015)
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