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SCANNED HAY 2 1 2010

o

4
Department of the Treasury
Internal Revenue Service

Formt

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1,

2008

andending JUN 30,

2009

D Employer identification number

36-3494491

E Telephone number

815-444-1660

(G Gross receipts $

2,396,886.

for affiliates?

B ac;gﬁ;;éle please | C Name of organization
use IRS
bnee |mme HOME OF THE SPARROW, INC
e | P | Doing Business As
rotun (e | Number and street (or P.0. box if mail s not delivered to street address) | Room/sutte
ecific
Termn- (e 6213 FACTORY ROAD, SUITE A
rengnded | tons | cyty or town, state or country, and ZIP + 4
[ Juggte> CRYSTAL LAKE, IL 60014
endin:
PeNen | £ Name and address of principal officer, NANCY HIATT
SAME AS C ABOVE
| Tax-exempt status [X]501(c) (3 ) (nsertno) [ ] 4947@)or [ ] 527

J Website: - Ww .0 O

N_Q "D
)

S \/ANNT

H(a) Is this a group return

':]Yes [X] No

H(b) Are all affliates included? [ Jves [_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 1 9 8 7| M State of leal domicile: T L,

| Part || Summary

o| 1 Brefly describe the organization's mission or most significant activittes: A TRANSITIONAL SHELTER PROGRAM
§ FOR HOMELESS WOMEN WITH CHILDREN, SINGLE WOMEN AND PREGNANT WOMEN.
g 2 Check this box P> |:, if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@] &5 Total number of employees (Part V, Ine 2a) 5 70
£1| 6 Total number of volunteers (estimate If necessary) 6 768
E 7a Total gross unrelated business rever:;;ﬁwmc) 7a 0.
b Net unrelated business taxable incorfie ro@m@g-g\vl_@@ 7b 0.
AL % Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, irfg.Jh) o 8§58,611. 857,886.
g 9 Program service revenue (Part Vill, ingah) APQ 2 7 2010 (b 10,529. 14,227.
é 10 Investment income (Part VI, column {A),{ines 3, 4, and 7d) % -136,740. 351.
11 Other revenue (Part VIII, column (A), lifes 5,’@ LI e e 588,137. 547,616.
12 Total revenue - add lines 8 through 1 1¢(must-e —colurmn (A, lIine 12) 1,320,537. 1,420,080.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 48,754. 38,927.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 758,666. 861,615.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 290,478.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 626,028. 431,031.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,433,448. 1,331,573,
19 Revenue less expenses Subtract ine 18 from line 12 -112,911. 88,507.
Eé Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 1,325,692. 1,288,982.
_35’“.; 21 Total liabilities (Part X, ine 26) 702,668. 577,451.
=3 22 Net assets or fund balances Subtract line 21 from line 20 623,024. 711,531,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } \/"V'_“"‘M \'AQ'\W-H I “ \ =) OJJ \>]
Here Signature of officer  / Date )
NANCY HIATT, EXECUTIVE DIRECTOR
Type or print name and title
Paig | )y /& 0. 0. é Oy A oo
Preparer's :lgqature ‘/ /10 employed B> [:]
Use Only yourst or LINDGREN, CALLIHAN, VAN OSDOL & CO, LTD ([EIND»
cramoss. PO BOX 5407
ZP+a ROCKFORD, IL 61125-0407 Phoneno. » (815)399-7700

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

Yes Ij No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

Q6



¢ !

Form 990 (2008) HOME OF THE SPARROW, INC 36-3494491 Page2

| Part Ill ] Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnibe the organization's mission

THE AGENCY®S MISSION IS TO EMPOWER INDIVIDUALS AND FAMILIES TO

ELIMINATE HOMELESSNESS, JOBLESSNESS, AND HUNGER BY TEACHING

SELF-RELIANCE, INDEPENDENCE, AND SELF-DISCIPLINE.

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

the prior Form 990 or 990-E27 [ Jves [XINo
If "Yes", describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E] 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code } Expenscs § 287,320, including grants of $ 6,437. )(Revenue $ )

MCHENRY SHELTER PROVIDES HOUSING AND SUPPORTIVE SERVICES TO HOMELESS

WOMEN (18 YEARS AND OLDER) WHO ARE SINGLE, PREGNANT, OR ACCOMPANIED BY

THEIR CHILDREN. RESTIDENTS MUST BE CLEAN AND SOBER FOR AT LEAST TWELVE

MONTHS PRIOR TO COMING INTO THE PROGRAM (IF PREVIOUS ALCOHOL OR

SUBSTANCE ABUSE PROBLEMS EXISTED). RESTIDENTS MUST MAINTAIN HEALTHY

CONTROL OF ANY PERSISTENT MENTAL HEALTH SYMPTOMS TO INCLUDE MEDICATION

COMPLIANCE AND ROUTINE PSYCHIATRIC CARE, BE WILLING TO VOLUNTARILY

ABIDE BY THE RULES AND REGULATIONS, AND BE FREE FROM THE THREAT OF

VIOLENCE AND/OR _ANY PENDING CRIMINAL COMPLAINTS. WHILE SUPPLYING

SHELTER, EMERGENCY FOOD, CLOTHING, TRANSPORTATION AND SOME NECESSARY

FINANCTIAL ASSTISTANCE, HOS STAFF ALSO PROVIDE RESIDENTS WITH CASE

MANAGEMENT THAT HELPS THEM ACHIEVE SELF-RELIANCE. SERVICES ARE

4b (Code ) (Expenses $ 177,821. including grants of $ 5,421. )(Revenue $ )
CRYSTAL LAKE SHELTER PROVIDES HOUSING AND SUPPORTIVE SERVICES TO

HOMELESS WOMEN (18 YEARS AND OLDER) WHO ARE SINGLE, PREGNANT, OR

ACCOMPANIED BY THEIR CHILDREN. RESIDENTS MUST BE CLEAN AND SOBER FOR AT

LEAST TWELVE MONTHS PRIOR TO COMING INTO THE PROGRAM (IF PREVIQUS

ALCOHOL OR_SUBSTANCE ABUSE PROBLEMS EXISTED). RESIDENTS MUST MAINTAIN

HEALTHY CONTROL OF ANY PERSISTENT MENTAL HEALTH SYMPTOMS TO INCLUDE

MEDICATION COMPLIANCE AND ROUTINE PSYCHIATRIC CARE, BE WILLING TO

VOLUNTARILY ABIDE BY THE RULES AND REGULATIONS, AND BE FREE FROM THE

THREAT OF VIOLENCE AND/OR ANY PENDING CRIMINAL COMPLAINTS. WHILE

SUPPLYING SHELTER, EMERGENCY FOOD, CLOTHING, TRANSPORTATION AND SOME

NECESSARY FINANCIAL ASSISTANCE, HOS STAFF ALSO PROVIDE RESIDENTS WITH

CASE MANAGEMENT THAT HELPS THEM ACHIEVE SELF-RELIANCE. SERVICES ARE

4c (Code ) (Expenses $ 94,896 . including grants of $ 27,069. )(Revenue $ )
TRANSITIONAL APARTMENT PROGRAM RESIDENTS MAY STAY FOR UP TO TWO YEARS

(AVERAGE LENGTH OF STAY IS 9 MONTHS). UPON SUCCESSFUL COMPLETION OF

THE PROGRAM, RESIDENTS MAY RECEIVE UP TO 6 MONTHS OF AFTERCARE TO

SUPPORT THEM AS THEY TRANSITION INTO HEALTHY, INDEPENDENT LIVES. HOSQ

GOAL IS TO EMPOWER RESIDENTS TO DEVELOP BASIC LIFE SKILLS, SECURE AND

MAINTAIN EMPLOYMENT THAT PAYS A LIVABLE WAGE, DEVELOP A CONTINUING

EDUCATIONAL PLAN, EVALUATE THEIR FINANCIAL STATUS, LEARN HOW AND WHY IT

IS TMPORTANT TO MAINTAIN A BUDGET, IDENTIFY ISSUES THAT IMPEDE

SELF-SUFFICIENCY, SECURE APPROPRIATE COMMUNITY ASSISTANCE, AND LEARN

AND APPLY HEALTHY PARENTING SILLS TO ENHANCE THEIR LIVES AND THE LIVES

OF THEIR CHILDREN AND EVENTUALLY OBTAIN PERMANENT HOUSING.

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

4e _Total program service expenses P> $ 660 ,037. (MustequalPartiX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) HOME QOF THE SPARROW, INC 36-3494491 Page3
| 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 pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Fart Ili 8 X
9 Did the orgarization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasti-endowments? If "Yes, “ complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 11 X
12 Dd the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 121 X
13 Is the organization a school as described in section 170(b)(1)(A)u)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, * complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 27 If “Yes, " complete Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) HOME OF THE SPARROW, INC 36-3494491 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,"* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 2 | X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Dia ne organizaion s&il, eachangs, dispese cf, or transfer maore than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, lne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, lne 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2D08) HOME OF THE SPARROW, INC 36-3494491 Page$S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 70
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,"” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foraign country B>
See the instructions for exceptions and filng requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under secticn 170(c).
a Did the orgamzation provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, awplanes, and other vehicles, did the organization filte a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enterr N/A
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 N/A | 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) HOME OF THE SPARROW, INC 36-3494491 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.,)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are Independent 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to s organizational documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organizauon fidve inembers, stockhciders, or cthor persons who may elect one or more members of the
governing body? 7a
h Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's govenung body before it was filed? All crganizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

(=2 304 B E N (A ]

bl Ca T ol o o -

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
E] Own website l:| Another's website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
NANCY HIATT - 815-444-1660
6213 FACTORY ROAD, SUITE A, CRYSTAL LAKE, IL 60014
832008 Form 990 (2008)
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Form 990 (2D08) HOME OF THE SPARROW, INC 36-3494491 Page7
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

® | 1st 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

{A) ) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
R E s |8 (W-2/1099-MISC) organization
§ g g 53 and related
HERENERER orgamzations
2|2 |8 |E |B5le
JAMES ROTH
PRESIDENT 3.00iX X 0. 0. 0.
MARY TARADASH
VICE PRESIDENT 2.00(X X 0. 0. 0.
NANCY ENGELS
TREASURER 2.001X X 0. 0. 0.
JOHN E. JONES
SECRETARY 2.00(X X 0. 0. 0.
GINNY BECK
DIRECTOR 1.00(X 0. 0. 0.
BRUCE W. BENDIX
DIRECTOR 1.00(1X 0. 0. 0.
PATRICK COEN
DIRECTOR 1.00(X 0. 0. 0.
CHRIS HILLMAN
DIRECTOR 1.001X 0. 0. 0.
SUE MORRISSEY
DIRECTOR 1.001X 0. 0. 0.
BOB SHARP
DIRECTOR 1.00(X 0. 0. 0.
LINDA SIMKO
DIRECTOR 1.001X 0. 0. 0.
JAMES SPANN
DIRECTOR 1.001X 0. 0. 0.
BRAD STEWART
DIRECTOR 1.00|X 0. 0. 0.
ELAINE WHALEN-PEDERSON
DIRECTOR 1.00(X 0. 0. 0.
NANCY HIATT
EXECUTIVE DIRECTOR 60.00 X 31,348. 0. 1,294.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) HOME OF THE SPARROW, INC 36-3494491 Page 8
lfa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
2 g (W-2/1099-MISC) organization
= 5 and related
s =

Institutional trustee
Officer

Key employee
employee

Former

1b Total > 31,348. 0. 1,294.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization | 2 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f *Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization NONE

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) HOME OF THE SPARROW, INC 36-3494491  Page9
[ Part VIII | Statement of Revenue
(&) ®) (© Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113’2
-2.2 1 a Federated campaigns 1a 19,927.
gg b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%_E d Related organizations 1d
g g e Government grants (contnbutions) |1e| 348,061.
% g f All other contributions, gifts, grants, and
g% similar amounts not included above 1| 489,898.
S'E g Noncash contributions included in tines 1a-1f $ 4 ’ 1 6 9 .
O®  h Total. Add hnes 1a-1f | 3 857,886,
Business Code
8| 2a SECTION 3 £§24100 11,632, 11.632. )
'gg b PROGRAM INCOME 900099 2,595. 2,595.
72} g ¢
§3 «
a f All other program service revenue
q_Total. Add lines 2a-2f » 14,227,
3 Investment income (including dividends, interest, and
other simitar amounts) > 351. 351.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (oss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (oss) |
o | 8 a Gross income from fundraising events (not
g including $ 15,000. of
é contributions reported on line 1¢) See
5 Part IV, line 18 al236,798.
g b Less direct expenses bl 24,649.
¢ Net income or (loss) from fundraising events » 212,149, 212,149.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances all284682.
b Less cost of goods sold b1952,157.
¢ _Net income or (loss) from sales of nventory » 332,525, 332,525.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 900099 2,942, 2,942,
b
c
d All other revenue
e Total. Add tines 11a-11d > 2,942.
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, ¢, 10c, and 11e > 11,420,080. 229,318. 0. 332,876.
v Form 990 (2008)
9
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Form 990 (2008}

HOME OF THE SPARROW,

INC

36-3494491 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).

Do not include amounts reported on lines 6b, Total engr))enses Progra(n?)serwce Managé?n)ent and Funcslraa)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, ine 22 38,927. 38,927.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,384. 80,384.
6 Compensation not ncluded above, 1o disqualifed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 674,789, 339,361, i76,508. 158,820.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 53,182. 27,096. 18,038. 8,048,
10  Payroll taxes 53,260. 24,809. 16,652, 11,799.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 48,341, 35,052. 4,412. 8,877.
12  Advertising and promotion 28,395, 28,395.
13  Office expenses 64,845, 18,593. 23,111, 22,741,
14  Information technology 10,117, 6,226. 1,543. 2,348.
15 Royalties
16 Occupancy 115,600. 74,729. 14,123. 26,748.
17 Travel 8,389. 7,733. 417. 239,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 26,298. 26,071. 227.
21 Payments to affilates
22 Depreciation, depletion, and amortization 37,312. 33,436, 3,876.
23 Insurance 24,151. 1,360. 22,606, 185.
24  Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellanegus may not exceed 5% of total
expenses shown on ling 25 below.)
a PERSONNEL EXPENSES 37,235, 14,820. 18,151. 4,264.
b UNEMPLOYMENT INSURANCE 17,563. 1,836. 15,727,
¢ WORKMAN'S COMPENSATION 12,785. 9,588. 1,010. 2,187.
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 1,331,573. 660,037. 381,058. 290,478,
26 Joint Costs Check here P> |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

HOME OF THE SPARROW, INC

36-3494491 Pagel1

[ Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beartng 136,796.] 1 105,026.
2 Savings and temporary cash investments 23,246, 2 30,378.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§ ] 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 146,000.] 8 146,000.
< ! 9 Prepad expenses and deferred charges 50,996.| 9 10,535.
j0a Land, buddings, and eguipment’ cost basts 102 1.539.986.
Less accumulated depreciation Complete
Part VI of Schedule D 10b 550,665, 942,081.[10¢c 989,321.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 26,573.] 15 7,722,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,325,692.] 16 1,288,982,
17  Accounts payable and accrued expenses 108,250.| 17 67,875.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
9 |21 Escrow account liability Complete Part IV of Schedule D 21
:*_E' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 594,418.| 23 454 ,731.
24 Unsecured notes and loans payable 24 54,845.
25 Other labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 702,668.1 26 577,451.
Organizations that follow SFAS 117, check here P> @ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 567,512, 27 680,309.
S |28 Temporanly restncted net assets 55,512.| 28 31,222.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> E] and
6 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 623,024.] 33 711,531.
Total liabiliies and net assets/fund balances 1,325,692.] 34 1,288,982.

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 LK] Cash :] Accrual |____] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

36-3494491

HOME OF THE SPARROW, INC

|Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it Is (Please check only one organization )

1

b~ WN

10
11

70 00 O

10

el ]

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

(:l A school described in section 170(b){1)(A)(1). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b){ 1)(A)(iv). (Complete Part 1)

A tederal, state, or iocdi guverniment or governmental unit described i, caction 170(b)}1){A)Mv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)v1). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from 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 #ts 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 the Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a){(2) See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type !l c l:l Type Ill - Functionally integrated d |___| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box

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

(1) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (u)) below,
the governing body of the supported organization?

(ii) A family member of a person described In (i) above?

(i) A 35% controlled entity of a person descnbed in (i) or (i) above?

Provide the following information about the organizations the organization supports

1]

Yes | No

11g(1)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(ni) Type of
orgamization
(described on lines 1-9
above or IRC section
(see instructions))

iv}) Is the orgamization
n col (1) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization n col.
(i) organized n the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A {Form 990 or 990-E2) 2008 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 5, 7, or 8 of Pat I)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 _{e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) ncluded
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carrned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 > D
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A'(Form 990 or 990-E2)2008 HOME OF THE SPARROW,

INC

36-3494491 Pages

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.*)

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

Gross receipts from activities that
are not an unrelated trade or bus
ness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended un s Dehait

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on tines 2 and 3 received

from other than disqualtfied persons that
exceed the greater of 1% of the total of tines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from ine 6 )
Section B. Total Support

(a) 2004

(b} 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

775,081.

735,073.

712,094.

858,611.

857,886.

3938745.

497,427.

511,587.

1150835.

1304225.

1536058.

5000132.

1272508.

1246660.

1862929.

2162836.

2393944.

8938877.

20,000.

20,000.

20,000.

20,000.

8918877.

Calendar year (or fiscal year beginning in)p»>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carned on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support (add ines 9, 10c, 11, and 12)

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2004

{b}) 2005

_(c) 2006

(d) 2007

{e) 2008

(f) Total

1272508.

1246660.

1862929.

2162836.

2393944.

8938877.

1,271.

1,887.

2,492.

1,088.

351.

7,.099.

1,271.

1,887.

2,492.

1,098.

351.

7.099.

1,480.

18,824.

3,932.

10,670.

2,942,

37,848.

8983824.

n 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 99.28 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 99.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 .08 %
18 Investment income percentage from 2007 Schedule A, Part IV A, ine 27h 18 .11 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:]

832023 12-17-08
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SChedUIG D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
HOME OF THE SPARROW, INC 36-3494491

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes ana not for e beneit of the donor of doncr adviser or other imnermigaihle nrivate henefit? [j Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7

1

[ T ¢+ T o 2 1)

Purnnse(s) of ronservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) [—_l Preservation of an histonically important land area

El Protection of natural habitat |:] Preservation of certified histonc structure

[:l Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the pertodic moniutoring, inspection, violations, and

enforcement of the conservation easements it holds? E] Yes D No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p

Amount of expenses incurred N monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)B)(1)? CJves [1INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamization’s accounting for
conservation easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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

1) Revenues included in Form 990, Part VIil, ine 1 > $
(i) Assets included in Form 990, Part X > 3
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 1186 relating to these items
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D {Form 990) 2008 HOME OF THE SPARROW, INC 36-3494491 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a E] Public exhibition
b E] Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:] No

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

d l__—] Loan or exchange programs

e [__-] Other

1a |s the orgaruzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes :] No

Amount
¢ Beginning paiance 1c
d Additions during the year 1id
e Distributions during the vear 1e
f Ending balance 1f

D Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 42,199,
b Contributions 7,300.
¢ Investment earnings or losses 1,091.
d Grants or scholarships
e Other expenditures for facilities
and programs 19,369.
f Administrative expenses
g End of year balance 31,221.

2 Prowide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(1) unrelated organizations | 3afi) X
(i) related organizations | 3alii) X

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {(d) Book value
basis (iInvestment) basis (other)
1a Land 90,939, 90,939.
b Buildings 1,223,516. 346 ,214. 877,302,
¢ Leasehold mprovements
d Equipment 225,531. 204 ,451. 21,080.
e Other
Total. Add lines 1a 1e_(Column (d) should equal Form 990, Part X, column (B}, ine 10(c) ) » 989 ,321.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D {Form 990) 2008 HOME OF THE SPARROW, INC 36-3494491 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, lne 12

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

Financial dernivatives and other financial products
Closely-held equity interests
Other

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

stment tyne (b) Book value

<
o
4

ra T e menod v imne
Cost or end-of year market value

(c) Method of valuation
i

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p>
|—Fart IX I Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) | =
Part X J Other Liabilities. See Form 990, Part X, ine 25
(a) Description of lability (b) Amount

Federal Income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) hne 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 HOME OF THE SPARROW, INC 36-3494491 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,420,080.
Total expenses (Form 990, Part IX, column (A), line 25) 1,331,573.
Excess or (deficit) for the year Subtract line 2 from tne 1 88,507.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descrnbe In Part XIV)
Total adjustments (net) Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 88,507.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,419,942.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donatea services and use of faChiies 2h 6.021.
Recovernes of prior year grants 2c
Other {Describe In Part XIV) 2d -6,159.
Add lines 2a through 2d 2e -138.
3 Subtract Iine 2e from line 1 3 1,420,080.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 1,420,080.
| Part Xiil| Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,331,435.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 6,021.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 6,021.
3  Subtract line 2e from line 1 3 1,325,414,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, hne 7b 4a
b Other (Describe in Part XIV) 4b 6,159,
¢ Add lines 4a and 4b 4c 6,159.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 1,331,573,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b
PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE 16 ENDOWNMENT

0 N[O (O (& W N

W 0O NG A WN

a0 T o

o

o

O 0 0 O o

V]

FUNDS, AS DETERMINED BY THE CONTRIBUTORS, FOR CONTINUED SUPPORT.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RECLASS IN DIRECT EXPENSES TO GENERAL FUNDRAISING EXPENSES: -6159.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS EXPENSES FROM DIRECT FUNDRAISING EXPENSES: 6159.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008

OMB No 1545-0047

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 980,

Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
HOME OF THE SPARROW, INC 36-3494491

[Part1 | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e I:] Solicitation of non-government grants
b E] Email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes @ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensatea at ieast $3,000 by tiie organization Form 890-EZ flers are not required to complete this table

i (v) Amount paid
{1} Name of indwnduial fii} Acuvity A 29 | (1v) Gross receipts to (or retained by) ,Q"),fr,z?;,ngarl,e\
or entity (fundraiser) o conorol | from activity fundraiser ~ organization
contributions? histed n col (i)
Yes | No
Total |

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing
IL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08

25
16560415 765677 R06643 2008.05060 HOME OF THE SPARROW, INC R06643_1



A ’

Schedule GYForm 990 or 990-2)2008 HOME OF THE SPARROW,

INC

36-

3494491 Page2

Part Il | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a Ust events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
FRIENDS OF [HOS ANNUAL (Add col (a) through
HOME OF SPARGALA 3 ol o)
° (event type) (event type) (total number)
3
[
Q
é 1 Gross receipts 153,942. 36,893. 51,491. 242,326,
2 Less Charntable contributions 15,000. 15,000.
3 _Gross revenue (ine 1 minus line 2) 153,942. 21,893. 51,491. 227,326.
4 Cash pnzes
& | 8 iNon-casil pnzes
g
£ | & Rent/facility costs
w
°
g 7 Other direct expenses 6,633, 5,747. 12,269. 24,649,
8 Direct expense summary. Add lines 4 through 7 in column (d) > | ( 24,649
Net income summary Combine lines 3 and 8 in column (d) » 202,677.

Par1: Il [ Gaming. Complete if the organization answered “Yes® to Form 990, Pat IV, ine 19, or reported more than

$15,000 on Form 930-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o Bingo ¢) Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
3
o
1__Gross revenue
» | 2 Cash prizes
@
&
g3 Non-cash prizes
w
s
® | 4 Rent/facility costs
a

6 Volunteer labor

L] Yes__
|:] No

%

(] Yes_ = %
|:] No

D Yes_ =~ %
':] No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming? 12

832082 03-18-09

16560415 765677 R06643
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Schedule G'(Form 990 or 990-E2)2008 HOME OF THE SPARROW, INC 36-3494491 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's factlity 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 16a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address.
Name P>
Address P
16 Gaming manager information
Name P>
Gaming manager compensation p $
Descrniption of services provided P>
El Director/officer ‘:l Employee [:] Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 HOME OF THE SPARROW, INC 36-3494491 Page?

| Part IV] Supplemental Information

EACH GRANT IS SCRUTINIZED DURING THE AGENCYQS ANNUAI, AUDIT.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

>

Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

HOME QOF THE SPARROW, INC 36-3494491
|Part] | Types of Property
(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable |contnbutions|Form 990, Part VIII, ine 1g revenues
1 Art - Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,284,682.THRIFT STORE VALUE
6 Cars ana otner veniclies
7 Boats and planes
2 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by orgarizations to provide

Department of the Treasury additionFaI information for responses to §pemfjc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOME OF THE SPARROW, INC 36-3494491

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

RENDERED DIRECTLY OR THROUGH COLLABORATION WITH PARTNER AGENCIES.

WORKING TOGETHER, EACH AGENCY HELPS TO ASSURE A FULL SPECTRUM OF

SERVICES AS RESIDENTS STRIVE TO GAIN THE SELF-CONFIDENCE AND HOPE THAT

RESULTS IN SELF-SUFFICIENCY. PLEASE NOTE: RESIDENTS MAY STAY IN THE

SHELTER FOR UP TO TWO YEARS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

RENDERED DIRECTLY OR THROUGH COLLABORATION WITH PARTNER AGENCIES.

WORKING TOGETHER, EACH AGENCY HELPS TO ASSURE A FULL SPECTRUM OF

SERVICES AS RESIDENTS STRIVE TO GAIN THE SELF-CONFIDENCE AND HOPE THAT

RESULTS IN SELF-SUFFICIENCY. PLEASE NOTE: RESIDENTS MAY STAY IN THE

SHELTER FOR UP _TO TWO YEARS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS SENT

ELECTRONICALLY TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

(INCLUDES THE BOARD TREASURER) FOR REVIEW. THE RECOMMENDATIONS OF THE

EXECUTIVE COMMITTEE TO ACCEPT/DENY/CHANGE THE 990 ARE GIVEN TO THE ENTIRE

BOARD AT A BI-MONTHLY MEETING. THE BOARD VOTES TO ACCEPT THE 990 FOR

TRANSMITTAL TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BY-LAWS OF THE ORGANIZATION

CONTAIN A CONFLICT OF INTEREST POLICY (ARTICLE VI) WHICH WAS WRITTEN @Q@TO

ENSURE THAT THE MEMBERS OF THE BOARD OF DIRECTORS, PERSONNEL AND/OR

CONSULTANTS DO NOT HAVE OR GIVE THE APPEARANCE OF CONFLICTS OF INTEREST AND

DO_NOT USE THEIR RELATIONSHIP WITH THE AGENCY FOR PERSONAL GAIN.Q®

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury addltior;:al information for responses tq :_;pecific questi.ons for the Open to Public

Intarnal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOME OF THE SPARROW, INC 36-3494491

COMPLIANCE AND ENFORCEMENT IS ONGOING AND CONDUCTED BY THE EXECUTIVE

COMMITTEE OF THE BOARD AND THE EXECUTIVE DIRECTOR. BOARD MEMBERS AND

EMPLOYEES ARE EXPECTED TO ADVISE THE EXECUTIVE COMMITTEE OR EXECUTIVE

DIRECTOR (OR SUPERVISOR) OF ALL OUTSIDE BUSINESS ACTIVITIES TO PREVENT

MISUNDERSTANDINGS. TRAINING IS CONDUCTED ANNUALLY AT A BOARD MEETING AND

AT AN ALL-STAFF/VOLUNTEER MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS EVALUATES

THE PERFORMANCE AND PROVIDES THE CHIEF EXECUTIVE OFFICER WITH AN EMPLOYMENT

CONTRACT, WHICH WILL BE REVIEWED ANNUALLY AND MUST PASS BY A SIMPLE

MAJORITY VOTE. COMPENSATION AND PAY IS WITHIN THE LIMITS ESTABLISHED BY

THE BOARD OF DIRECTORS FOR THE DIFFERENT POSITIONS. SALARY LEVELS ARE

REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY, OR AS DEEMED NECESSARY.

ELIGIBILITY FOR FUTURE PAY ADJUSTMENTS IS BASED UPON ON-THE-JOB PERFORMANCE

AND THE PAY LIMITS ESTABLISHED FOR EACH POSITION. APPLICABLE PAY

INCREASES, GENERALLY, TAKE EFFECT DURING THE FIRST WEEK OF JULY OR ON THE

EMPLOYEEQS ANNIVERSARY DATE. ALL SUPERVISORS OR DIRECTORS ARE REQUIRED TO

MEET WITH EACH EMPLOYEE AT A FACE-TO-FACE PERFORMANCE EVALUATION. THESE

EVALUATIONS ARE GENERALLY CONDUCTED ANNUALLY PRIOR TO THE EMPLOYEEQXS

ANNIVERSARY DATE. THE PURPOSE OF THE EVALUATION IS TO REVIEW EMPLOYEES

ON-THE-JOB PERFORMANCES, IDENTIFY AREAS NEEDING IMPROVEMENT, SET GOALS FOR

THE NEXT EVALUATION PERIOD, AND REVIEW DUTIES TO ADJUST AND IMPROVE JOB

DESCRIPTIONS. DURING THE REVIEW PROCESS, THE EMPLOYEE FILE WILL BE

REVIEWED AND INFORMATION IN THE FILE WILL BE USED TO PREPARE THE

PERFORMANCE EVALUATION. EMPLOYEES ARE ENCOURAGED TO PREPARE FOR THEIR

PERFORMANCE EVALUATION BY IDENTIFYING ISSUES OF CONCERN (AND SOLUTIONS),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 930. To be compkted by organizations to provide

Department of the Treasury additlor;:a| information for responses tq §pecnfnc questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOME OF THE SPARROW, INC 36-3494491

THINKING ABOUT FUTURE GOALS, AND LOOKING FOR WAYS IN WHICH HOME OF THE

SPARROW, INC. CAN ASSIST FOR THE NEXT PERIOD.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ALONG WITH THE 950 AND

APPLICATION FOR TAX EXEMPTION ARE PROVIDED UPON REQUEST DURING NORMAL

BUSINESS HQURS AT THE ORGANIZATIONS LOCATION, AS WELL AS, POSTED ON THE

GUIDESTAR AND OFFICE OF ATTORNEY GENERALS WEBSITES.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION®S AUDIT COMMITTEE CONSISTS OF MEMBERS FROM THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND IS CHATRED BY THE

BOARD TREASURER. HE/SHE USES A SYSTEMATIC PROCESS FOR SELECTION OF

INDEPENDENT AUDITORS FOR THE AUDIT OF THE ANNUAL FINANCIAL STATEMENTS.

THE AUDIT COMMITTEE HAS BEEN APPOINTED THE RESPONSIBILITY TO OVERSEE

THE AUDIT PROCESS INCLUDING THE CONDUCT AND REPORTING ON THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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34
16560415 765677 R06643 2008.05060 HOME OF THE SPARROW, INC R06643_1



. v

Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
3?2:’2?’;255:22:57;"” » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Parti i Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L . .. B » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

HOME OF THE SPARROW, INC 36-3494491
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 6213 FACTORY ROAD, SUITE A

retum See
nstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CRYSTAL LAKE, IL 60014

Check type of return to be filed(file a separate application for each return):

Form 990 [:] Form 990-T {corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) [ Form 6069
1 Form 990-PF [ Form 1041-A ] Form 8870

NANCY HIATT
® The books are In the care of P 6213 FACTORY ROAD, SUITE A - CRYSTAL LAKE, IL, 60014

Telephone No.»> 815-444-1660 FAXNo. P 815-444-1436
® |f the organization does not have an office or place of business In the United States, check this box . i o > [:]
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P [ .Ifttisfor part of the group, check this box P> [__] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above. The extenston
is for the organization’s return for:

» [ calendar year or
» [ X] tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009
2  Ifthis tax year s for less than 12 months, check reason: [:' Initial return El Final return [:] Change in accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > @
Note. Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
P HOME OF THE SPARROW, INC 36-3494491

e;:e:ﬁ;:e Number, street, and room or suite no If aP O box, see instructions For IRS use only

dusdatetor (6273 FACTORY ROAD, SUITE A

filing the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions,

metetons ORYSTAL LAKE, IL 60014
Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JFormogoEz [ Form 990-T (sec 401(a) or 408(a) trust) || Form 1041-A  [__] Form5227  [__] Form 8870
[ JrormogoBL [ ] Form990-PF [ ] Form 990-T @trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part Il It you were not aiready yraiited a matic 3-month extension on a previously filed Form 8868.

NANCY HIATT

® The books are inthecareof p 6213 FACTORY ROAD, SUITE A - CRYSTAL LAKE,  TII, 60014
TelephoneNo  815-444-1660 FAXNo. > 815-444-1436
® [f the organization does not have an office or place of business in the United States, check this box > D
® |[f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box Pp» D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension i1s for
4 ) request an additional 3-month extension of time until MAY 15, 2010
5  For calendar year , or other tax year begnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009
8  |f this tax year is for less than 12 months, check reason [___] Initial return [:] Final return [:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE DETAILED INFORMATION NECESSARY
TO FINISH A COMPLETE AND ACCURATE 990 RETURN.
8a |If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title p» EXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 4-2009)

823832
05-26-09
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