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rom 990,

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) . Open to Public;
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. 5&,9/4 Inspeétion: =g
A__For the 2009 calendar year, or tax year beginning 07 /01/098 . andending 06/30/10
B Checkif applicable | Please | ¢ Name of organization D Employer identification number
[ ] Address change :'se IRS Connections for the Homeless, Inc.
abel or
D Name change print or |___Doing Business As 36-3346917
i type. Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
L_J 1niwa reum Se?f 2010 Dewey Avenue #303 847-475-7070
D Termination ::::u:: City or town, state or country, and ZIP + 4 G Gross receipts$ 2,439,094
D Amended retum tions. Evanston IL 60201
1call F Name and address of principal officer H(a) Isthis a group retum for
L) tvtcaton i Paul Selden affiates?” [] ves [X] no
2010 Dewey Avenue #303 Hb) Aeaiaiates ™) ves | | Mo
Evanston IL 60201 If *No," attach a list (see mstructions)
| Tax-exempt status rﬂ 501) (3 ) < (nsertno) I—l 4947(a)(1) or |_L 527
J_ Website: » www.cfthinc. org H(c) Group exemption number >
K__Type of organization : Corporation Trust |_—LAssocuauon |—l Other P> L Year of formation 1985 | M State of legal domicle LIt
Partli<4  Summary
1 Briefly describe the organization's mission or most significant activities .
® . Provides housing, employment and supportive services to move individuals
‘:; and families out of the shadow of homelessness.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
S| 5 Total number of employees (Part V, Iine 2a) 5 | 63
E 6 Total number of volunteers (estimate If necessary) ) 6 | 8B40
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line-34 —— . 7b 0
H ECEIVED Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, line 1h) 10 2,407,381 2,238,742
g 9 Program service revenue (Part VI, line 2g) 2 l '\'O’V N %] 22,365 68,392
2 | 10 Investment income (Part ViIl, column (A}, lines 3, 4, and 7d)< I ' 30 2010 5:3 2,544 6,140
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, anid-11e). @ 2,595 2,054
12 Total revenue — add lines 8 through 11 (must equal Part VI, colufin B[ Tide #d) | 1T 2,434,885 2,315,328
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) —— 626,796 423,188
14 Benefits paid to or for members (Part IX, column (A), ine 4) L
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,183,282 1,358,995
= 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
S § b Total fundraising expenses (Part IX, column (D), line 25) P 199,427 Pk i ST A
e | 17 Other expenses (Part X, column (A), ines 11a~11d, 11f-24f) ) 568,003 637 s 440
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,378,081 2,419,623
W 19_Revenue less expenses. Subtract line 18 from line 12 56,804 -104,295
L s 2 Beginning of Current Year End of Year
Q '§§ 20 Total assets {Part X, line 16) 524,173 465,543
=) ’;_”E 21 Total liabilities (Part X, line 26) . 116,127 161,792
uZJ =3| 22 Net assets or fund balances. Subtract line 21 from line 20 408,046 303,751
= Partll' | Signature Block
< Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
8 and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } NI Uy W | W\AG\C
Here Signatyre of officer Date
} W s5e . Macdoerd ‘)(cs\ Qe
Type or print name and title
Paid Preparer's } . Date ger:re_c'( i (F,Sreeglaf::::léduz:tsﬂ)ymg number
| signature Dirk T. Ahlbeck 11/15/710 empioyea» [ ]| P00237637
Erepgrnelr ®| ramsname oryous p S5 _& G Financial Services, Inc. cn > 34-1945695 4
se y if self-employed), 1665 Elk Boulevard Phone \
address, and ZIP + 4 Des Plaines, IL 60016-4776 no » 847-824-4000

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

X| Yes

B‘g{\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20090\
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 s *, Page 2
| Partlll-i Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
Provides housing, employment and supportive services to move individuals
and families out of the shadow of homelessness.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . D Yes IE No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . ) D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 884,466 including grants of $ 390,364 ) (Revenue $ 12,425)
Family Housing Services: Provides supportive services to homeless and at
risk families in trans1t10na1 housing and homeless preventlon programs with
goals of maintaining permanent housing, increasing income and promoting
self-sufficiency. In FY 2010, served 133 households with prevention
services and 65 persons with 12,061 shelter nights.

ab (Code: ) (Expenses $ 489,059 including grants of $ 14,527 ) (Revenue $ 4,278)
Hilda's Place: Provides year round transitional shelter and supportive
services to homeless adults with the goals promoting self- -sufficiency. In
FY 2010, served 135 persons with 7,244 shelter nights and 14,488 meals.

4c (Code: ) (Expenses $ 280,285 including grants of $ 15,665 ) (Revenue $ 8,451
Entry Point Outreach: Reaches out to and provides supportive serv1ces to
homeless persons on the streets of Evanston vear round. In FY 2010, served
412 persomns.

4d Other program services (Describe in Schedule O.)
(Expenses $ 264,624 including grants of $ 2,632 ) (Revenue $ 43,238 )
4e Total program service expenses P 1,918,434

Form 990 (2009)

DAA
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Form 996'(2009) Connections for the Homeless, Inc. 36-3346917

Page 3
| PartIV! Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) . o B 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
canaidates for public office? If “Yes,” complete Schedule C, Part1 . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part II o ) 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? If “Yes,” complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"” complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VL, VIII, IX, or X as applicable ) 11{ X
e Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete E 412 -
Schedule D, Part VI T
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more % ;5” %2%’

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

e Did the organization report an amount for other assets related in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X.

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XlI, and XIIl. . ) . . 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts XI, XII, and Xl 1s optional. L [12a X .
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I} . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part i . . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part || . ) 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedute G, Part il . 19 X
20 __Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 - Page 4
 PartIV.] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X
23  Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ) 23 X
24a Did the organization 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 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? o 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ) 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part llI ) . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, a‘flzj.:?l*
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- z"wb
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
‘ Schedule L, Part IV o ) 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or.a
i family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV B ) 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . ] ) ) 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) ) ) ) ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
N, 1v,and v, line 1 ) B ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) ) 35 X
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
| organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36 X
37 Did_the organization_conduct more than 5% _of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi ) ) B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)




CFTH $1/15/2010 2 00 PM

Form 990 (2009) Connections for the Homeless, Inc. 36-3346917

{ PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a | 78

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appliéable o 1] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winmings to prize winners? )
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 | 63

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country » . . .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d J

2b

3a

3b

4a

5a

S e |

i B &
.

5b

5c

6a

6b

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contributions included on Part VI, line 12 10a

SO——

-]

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter’
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

PR

|

DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 . ‘. Page 6
{ PartVl | 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.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body . ) 12 | 20 = 5
b Enter the number of voting members that are independent . b | 20 T ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . O %' N
any other officer, director, trustee, or key employee? ) . 2 X
‘ 3  Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
: 4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
‘ 6  Does the organization have members or stockholders? o 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
\ of the governing body? o ) o 7a X
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during ol {
| the year by the following' o i
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
‘ Revenue Code.)
‘ Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ] 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990. B!
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 L . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b]| X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
‘ describe in Schedule O how this 1s done L . . o 12| X
i 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 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R o
a The organization’s CEO, Executive Director, or top management official . . . o 15a| X
| b Other officers or key employees of the organization ) ) ) ) ) 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement " e
with a taxable entity during the year? ) ) 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R s _J
! the organization’s exempt status with respect to such arrangements? . 16b

\ Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filted » IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website |z| 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 available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Dani Chen - 2010 Dewey Avenue #303

Evanston - i ' IL 60201 847-475-7070
DAA Form 990 (2009)
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ﬁmn%éémm Connections for the Homeless, Inc. 36-3346917

Page 7
.Part VIl 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
e 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.
o List all of the organization's current key employees See instructions for definition of "key employee.”
e 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (©) (D) (B) (P
Name and Title Average Postition (check all that apply) Reportable Reportable Estimated
hours per o= = @ compensation compensation amount of
week 22| 2 2 FAEHE from from related other
21218 (e 58|32 the organizations compensation
25 "g' - a }:;; 2= organization (W-2/1099-MISC) from the
= g % .fon g (W-2/1099-MISC) orggmzlatlon
gl = 2 5 and related
] % ﬁ organizations
g
Jessie Macdonald
President 2.00 [X X 0 0 0
Joseph Liss =
Past Pres. 2.00 | X X 0 0 0
Bill Hartgering
Vice Pres. 2.00 (X X 0 0 0
Catherine Leonard
Vice Pres. 2.00 |1x X 0 0 0
Jolie Horen
Treasurer 2.00 | X X 0 0 0
Cie Cochran
Secretary 2.00 [X X 0 0 0
Per K. Hanson
Director 1.00 (X 0 0 0
Gary Dindia
Treasurer 1.00 | X X 0 0 0
Randy Huyck
Director 1.00 (X 0 0 0
Janvi Jhaveri
Director 1.00 [X 0 0 0
Don Baker
Director 1.00 (X 0 0 0
Gerry Gibbs
Director 1.00 (X 0 0 0
William Kolen
Director 1.00 |X 0 0 0
Geeta Krishnamurthi
Director 1.00 (X 0 0 0
Susan Moreland-Wilkins
Director 1.00 (X 0 0 0
George Paul
Director 1.00 | X 0 0 0
Holly Reed
Director 1.00 | X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 . Page 8
. Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =Tazl = compensation compensation amount of
week a2l 2 4 &2 |35] ¢ from from related other
55| 2|8 1|53 3 the organizations compensation
acl 51~ | 3 |32} © organization (W-2/1099-MISC) from the
2= 3 s |°8 (W-2/1099-MISC) organization
el = 3| 3 and related
gl & °l s organizations
| © x:
® 2
[+:3
Q
| ] ]
| Gabriel Rodriguez
| Director 1.00 (X 0 0 0
Abbey Romanek
Director 1.00 (X 0 0 0
Mark Rosati
Director 1.00 |X 0 0 0
Katie VanderMolen
Director 1.00 | X 0 0 0
Robert Sherwin
Director 1.00 |X 0 0 0
Robert Weiss
Director 1.00 |X 0 0 0
Michael Willman
| Director 1.00 (X 0 0 0
| _Paul Selden
i Exec Direct 40.00 X 84,811 0 4,650
|
‘ 1b_Total > 84,811 4,650
\ 2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated }
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for — A
i services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
\ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
e ang o) (B) )
ame and business address Descnption of services Compensation
|
i
i
| 2  Total number of independent contractors (including but not imited to those listed above) who received o __j
! more than $100,000 in compensation from the organization » 0

DAA
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 Page 9
‘Part VIII' __Statement of Revenue
i (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
; function revenue under sections
revenue 512,513, or 514
£2| 1a Federated campaigns 1a 59,232 co
53 b Membership dues 1b ,
45l ¢ Fundrasing events ic 119,539 '
%;_t_‘f d Related organizatons | 1d ’ i
g-% e Govemment grants (contnbutions) 1e 1,407,731 !
.—°.. 5 f Al other contnbutions, gifts, grants, 1
__5-,:6 and similar amounts not included above | 1 652,240 !
%'g g Noncash contnbutions included in lines 1a-1f $ 26,484 T (
O® h_Total. Add lines 1a—1f > 2,238,742
3 Busn. Code
g 2a Contracted Revenue 624200 37,348 37,348
‘.,:, b Client Rent Payments 624200 31,044 31,044
.§ ;
7]
2| t Allother program service revenue
& | g Total. Add nes 2a-21 > 68,392 |
3 Investment income (including dividends, interest, and
other similar amounts) | g 1,389 1,389
4 Income from investment of tax-exempt bond proceeds W
5 Royalties »
(1) Real (n) Personal
6a Gross Rents o
b Less rental exps 4
€ Rentalinc or (loss) o . }
d Net rental income or (loss) >
7a Gross amount from (1) Securities (n) Other - e
sales of assets 3
other than inventory] 25,635 5,600 -
b Less costor other ;
bass & sales exps 26,484 !
¢ Gain or (loss) -849 5,600 - - ]
d Net gain or (loss) . > 4,751 4,751
o | 8a Grossincome from fundraising events : {
g (not ncluding $ 119,539 |
3 of contributions reported on line 1c). |
T See Part IV, line 18 a 97,282 {
§ b Less: direct expenses b 97,282 o - L ﬂ_______l
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. I
See Part IV, line 19 a !
b Less. direct expenses b !
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less “
returns and allowances a
b Less: cost of goods sold b R o _ _ L e
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code L i o L B e ]
11a Miscellaneous 900099 2,054 2,054
b
c -
d All other revenue ..
e Total. Add lines 11a-11d > 2,054 |
12 _Total Revenue. See instructions » 2,315,328 68,392 8,194

DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 . " Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail 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 g(\genses Progra(n?)serwce Managég)ent and Fundratsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and - ’
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in . % ,;;%3 o L
the U.S See Part IV, line 22 423,188 423,188
3 Grants and other assistance to govemments, o - ; |
organizations, and individuals outside the A % N & %sgf:
U.S. See Part IV, lines 15 and 16 E T
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees, and key employees 92,950 39,040 37,180 16,730
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,057,034 805,960 149,172 101,902
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 118,417 89,068 16,741 12,608
10  Payroll taxes 90,594 66,829 13,829 9,936
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 g
f Investment management fees
g Other 81,841 29,142 35,610 17,089
12 Advertising and promotion
13 Office expenses 116,141 89,049 7,491 19,601
14 Information technology
15 Royalties
16  Occupancy 347,698 314,549 19,132 14,017
17 Travel . . 16,146 15,063 747 336
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,177 1,177
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,299 25,922 5,962 415
23 Insurance 16,836 5,476 10,964 396
24 Other expenses. ltemize expenses not = - 4
covered above. (Expenses grouped together E
and labeled miscellaneous may not exceed f
5% of total expenses shown on line 25 below ) 5
a Recruitment and Training 12,492 8,112 1,435 2,945
b Miscellaneous 11,960 6,186 2,322 3,452
¢ Bad Debt 850 850
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 2,419,623 1,918,434 301,762 199,427
26 Joint costs. Check here » || 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
DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917 Page 11
i Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 99,669 1 101,502
2 Savings and temporary cash investments 194,304 2 48,190
3 Pledges and grants receivable, net _ 69,341 3 120,937
& Accounts recevabie, net ) 2,521 4 24,874
5 Receivables from current and former officers, directors, trustees, key . -
employees, and highest compensated employees. Complete Part Il of o o — : 3 e
Schedule L o o 5
6 Receivables from other disqualified persons (as defined under section - Rt ’%""WN
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o ;
. Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
<[ 9 Prepad expenses and deferred charges 26,921| 9
10a Land, buildings, and equipment cost or weer & LA este P
other basis Complete Part VI of Schedule D 10a 458,510 N
b Less  accumulated depreciation 10b 335,771 123,919] 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, iine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 7,498| 15 9,375
16 Total assets. Add lines 1 through 15 (must equal line 34) 524,173] 16 465,543
17 Accounts payable and accrued expenses 98, 028| 17 116,783
18 Grants payable 18
19 Deferred revenue 1,985 19
20 Tax-exempt bond liabilities . 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 9,078] 21
£ |22 Payables to current and former officers, directors, trustees, key s
:g employees, highest compensated employees, and disqualified o
a persons. Complete Part Il of Schedule L L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D 7,036] 25 44,003
26 _Total liabilities. Add lines 17 through 25 116,127f 26 161,792
g Organizations that follow SFAS 117, check here P> @ and ‘ o i 4’
] complete lines 27 through 29, and lines 33 and 34. e Y A BT . 5T 1
-g 27 Unrestrnicted net assets . 163,725| 27 155,957
M |28 Temporarly restricted net assets 244,321 28 147,794
'g 298 Permanently restricted net assets . . 29
E Organizations that do not follow SFAS 117, check here P> D . ;
° and complete lines 30 through 34. Talen <] ﬁg‘ !
9|30 Caputal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 408,046| 33 303,751
Z |34 Total liabilties and net assets/fund balances 524,173] 33 465,543

DAA

Form 990 (2009)
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Form 990 (2009) Connections for the Homeless, Inc. 36-3346917

|_Part XI |__Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? . o
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

Iz] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? )

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

2a _)E \

2b

X
2c | X

r

3a | X

3| X

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

-Open-to-Public:-+|

Department of the Treasu N S eeb G 4

It Revenus Sorvics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection " |

Name of the organization Employer identification number
Connections for the Homeless, Inc. 36-3346917

] prgnray |

i Part

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

The organization is not a private foundation because It is {(For lines 1 through 11, check only one box )

1

& LN

10
1

h

L
]
L
L
L
L
i
N
L

L]

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

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

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

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

An 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 Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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 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 1l )

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

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

a [I Type | b D Type Il c D Type llI-Functionally integrated d D Type lII-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 descnbed in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

following persons?

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

(ii) A family member of a person described in (1) above? )

(ili) A 35% controlled entity of a person described in (1) or () above?

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

No

Yes

(i) Name of supported (il) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 inco! (i) hsted nyour | the orgamizationin forganization in col support
above or IRC section goveming document? col (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

s

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 Connections for the Homeless, Inc. 36-3346917 Page 2
' Partll_| 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 Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 1,660,949 2,107,235 2,122,193 2,407,381 2,238,742 10,536,500
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,660,949 2,107,235 2,122,193 2,407,381 2,238,742 10,536,500
5  The portion of total contributions by each ’ ) e T
person (other than a governmental unit or w
publicly supported organization) included NP IR .
on line 1 that exceeds 2% of the amount w ] . :
shown on line 11, column (f) " ;
6___Public support. Subtract line 5 from line 4 N : O 10,536,500
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 1,660,949 2,107,235 2,122,193 2,407,381 2,238,742 10,536,500
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 5,760 6,392 8,454 4,053 1,389 26,048
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 7,402 1,063 53,283 94,360 99,336 255, 444
11 Total support. Add lines 7 through 10 a7 S0 o C i 10,817,992
12 Gross receipts from related activities, etc. (see instructions) . . . . [L12 125,621
13  First five years. If the Form 990 1s 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 | 4 |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 97.40%
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . ) 15 98.13%
16a 33 1/3 % support test—2009. 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 . 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization L | 4 D
17a 10%-facts-and-circumstances test—2009. 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 |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 D
b 10%-facts-and-circumstances test—2008. 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization _ » B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-E2) 2009  Connections for the Homeless, Inc.

36-3346917

Page 3

{ Partlil.y Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusuai grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add Iines 7a and 7b

Public support (Subtract ilne 7&;.from
line 6.)

Y a i P
Simr. o -~

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross Income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 95;0 is for.the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 %.
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA
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Schedule A (Form 990 or 990-EZ) 2003 _Connections for the Homeless, Inc. 36-3346917

'+ Paged

{ PartlV] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_Part II, Line 10 - Other Income Detail
_ Special Events $ 252,849

_Miscellaneous $ 2,595

Schedute A (Form 990 or 990-EZ) 2009
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SCHEDULED Supplemental Financial Statements OM8 No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part iV, line6,7,8,9,10, 11, or 12. ———
Department of the Treasury «@ Open’ to;Publlc
Internal Revenue Service P Attach to Form 990. > See separate instructions. |nspecﬂonm
Name of the organization Employer identification number
Connections for the Homeless, Inc. 36-3346917

[ Partiz:; Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Compiete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N H W=

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

t.Pa

art 14 Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

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

pe

:

Total number of conservation easements . . L. 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified histornc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? X . D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

| Partllli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues Included in Form 990, Part VI, line 1 . . . . . »$_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 |f the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial garn provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Viil, ine 1~ o . > s_ _ __ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 _Connections for the Homeless, Inc. 36-3346917 . ‘. Page2
, Partlil.; 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 D Loan or exchange programs
b Scholarly research e D Other
c D 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
'PartlV . Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes @ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . . id
e Distnbutions during the year . L le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . @ Yes D No
b If “Yes,” explain the arrangement in Part XiV.
PartV. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back ] (d) Three years back | (e) Four years back
™ - - —

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment®» __ _ %

b Permanentendowment®» _ _ _ %

¢ Termendowment» _ = %

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

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

b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

t Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land ‘

b Buildings

¢ Leasehold improvements 177,477 119,805 57,672

d Equipment 223,447 186,562 36,885

e Other . 57,586 29,404 28,182
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 122,739

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Connections for the Homeless, Inc.

36-3346917 Page 3

; Part VII| Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

f Part VIII{ _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type

(b) Book value

(c¢) Method of valuation
Cost or end-of-year market value

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

‘ PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

{,Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability (b) Amount B ]
Federal income taxes g ) ]'
Government Advances 44,003 i
|
|
{
|
|
1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 44,003

2. FIN 48 Footnote. In Part X1V, 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Connections for the Homeless, Inc. 36-3346917 . ‘- Page 4

| Part XI | _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12) _ o . 1 2,315,328
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,419,623
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 -104,295
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . ) L 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and 9 _ .. 10 -104,295
| Part XIl:Zi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,404,273
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities ) 2b 88,945|c
¢ Recoveries of prior year grants . . 2c -
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d ) ) 88,945
3  Subtract line 2e from line 1 ) 3 2,315,328
4 Amounts included on Form 990, Part VIIi, line 12, but not on hne 1: P ‘f;
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b i
¢ Add lines 4a and 4b . . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,315,328
i -Part Xlll# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements 2,508,568
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. ;
a Donated services and use of facilities . . |2a 88,945
b Prior year adjustments o 2b : )
¢ Other losses ) ) 2c 1
d Other (Describe in Part XIV.) . 2d e
e Add lines 2a through 2d . . . 2e 88,945
3 Subtract line 2e from line 1 . ] . 3 2,419,623
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1: wig ’
a Investment expenses not included on Form 990, Part VIIl, lne 7b . |L4a e
b Other (Describe in Part XIV.) . 4b :
¢ Addlnesd4aand4b . .. L 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,419,623

| Part XIV:i Supplemental information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xll, ines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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I Part XIV | Supplemental Information (continued)

the clients with balances.
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SCHEDULE G ° Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes® to Form 990, Part |V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Ime 6a Open:To,Public’.z
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. % A7 Insp ectlon A i
Name of the organization Employer identification number
Connections for the Homeless, Inc. 36-3346917

Barti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
SRS Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e I:I Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations 9 I:l Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? = D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (1) D'dr:”"d' (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity (fundraiser) fﬁ;d; ‘éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 Connections for the Homeless, Inc. * . Page 2
| Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {(c) Other events
(d) Total events
pring Benefit Heart of Glenvi| None {add col (a) through
(event type) (event type) (total number) col {c))
[3]
é 1 Gross receipts 197,424 14,351 211,775
2 Less: Chantable
contributions 107,093 9,630 116,723
3 Gross revenue (Iine 1
minus line 2) 90,331 4,721 95,052
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[
u% 7 Food and beverages 57,651 57,651
B8
[]
G | 8 Entertainment 15,650 15,650
9  Other direct expenses 17,030 4,721 21,751
10 Direct expense summary. Add lines 4 through 9 in column (d) > 95,052
11__ Net income summary. Combine line 3, column (d), and line 10 >
Partlll:} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total gaming (Add
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
g
I.% 3 Noncash prizes
8
‘%’ 4 Rent/facility costs
5 Other direct expenses
|_| Yes % |_| Yes % || Yes % s i
6 Volunteer labor No No No - i
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: 3
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain: }
10a Were any of the organizétion’s gaming licenses revoked, suspénded or térr;nnated during the tax yeaf}. 10a
b If “Yes,” Explain: ] 15
“
4
B .. SUUNDR SRUR A PRI |
11 Does the organization operate gaming activites with nonmembers? =~~~ . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I A S
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule'G (Form 990 or 990-EZ) 2009 Connections for the Homeless, Inc. 36-3346917 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: X
a The organization’s facility 13a % AN PRI
b An outside facility o ) L 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books !
and records:
Name P>
Address >
"
15a Does the organization have a contract with a third party from whom the organization receives gaming —
revenue? . ) 15a
b f “Yes,” enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retamed by the third party » $
c If “Yes,” enter name and address of the third party

Name P>
Address P>

16 Gaming manager information
Name p
Gaming manager compensation > $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > $

4
H
NN ST se;ﬁv‘;% ‘gy— %;.;

St b g

2 | e e e
B g :{
o B %r:

%,

N ®

p

1

.i

DAA

Schedule G (Form 990 or 990-EZ) 2009



6002 (066 Wio4) | 8|npayos

vva
“066 W04 10} SUOIIONIISU) dY} 89S ‘93JION 10V UO[IINPaY yiomiaded pue 1oy AdeAlld Jo4

suonezjuebio J1aylo jo Jaquinu [Bjo} ajug €

<
, < " suoneziuebio JuawiwsAoh pue (£)(0)L0G UONOAS JO JAquINU [BI0) JAUT  Z
|
|
|
|
BOUEISISSE IO ooUEISISSE YsEa-uou | |, {Jaylo 30UESISSE ajqeoiydde y JUSWWIBA0B IO
fesresdde ‘AW4 ooq UoI2as
juel jo asoding (y) jo uonduose@ (B) | uoneniea jo pouiepy cw yses-uou jo nowy (8) |weid yses jo unowy (p)| oui (o) NI3 (Q) uoneziuebio jo ssalppe pue sweN (e) ]

X <

8s( "000'G$ UrY] 910w paAldal Jusidinal BUO OU J) XOq SIU} %08YD “000°S$ UBY) 810w paAladal Jey) yualdioal Aue Joy ‘| g aull ‘Al Hed ‘066 wiod
0} .SOA, PaIamsue uoneziuebio ay) )t a19|dwio)) "sajels paiun ayl ul suoiezjuebiQ PUB SJUSWUIIAOY) O} UB]SISSY J9YI0 pue sjueln

papeau S| 90edS [BUOHIPPE JI (066 W1O) |-| 9INPAYOS PUE A Wed

ON _H_ SaA E

"SOJelS PaNun 8y} Ul Spunj JUEID Jo 8sh ey DulopuoW Joj Seinpadoid s,uoneziuebio aul Al Ued Ul oquoseQ ¢
;aouelsisse Jo sjueib ay} pieme 0} pasn BLSHIO UONISISS Bul

pue ‘souelsisse 10 sjuelb ay) 10} Aujqibiie seajueIb ay) ‘ooursISSe 1O Sjuelb ay} JO JUNOWE BU) SIBRUEISNS O} SPI02a) ulejurew uoleziuebio sy seoq L

SJUEBJSISSY pue SjuUBIY) UO UOHBUWIOJU]| [BJaUdD) 5 Hegd]

LT69VEE-9¢E

Jaquinu uopeauapl Jekoidwsg

*DUl ‘SSOTOWOH 9Y3l I0F SUOTIDOUUOD
uoneziuebio ey} Jo sweN

I uonosdsur
-folqng ‘orusdo

| SR v

‘6002

L¥00-S¥S1 ON 9NO

. BIIAIOS BNUBABY [BUIBIU|
066 w04 01 Yory 4 Ainses) .rmoE jo Juewpedsg

"ZZ 10 |.Z SaUl| ‘Al Hed ‘066 WIo4 uo ,SaA, paiamsue uojiezjuebio ayi ji a19dwo)

S9]elS PaliuN 9Yl Ul S|ENPIAIPU] PUB ‘SJUBIUIBAOY)

(066 wuog)

(1
suoleziuebiQ 0} aauelsISsy JaYl0 pue sjueln | 31NA3HOS

Wd 002 0L02/SL/LL H14D




6002 (066 W104) | 2NPayds

-sdoueape ut Xed j0u seop pue ‘S3uUETIO X03F popraoxd

eaey Aoyz seoTazes oyj xo3y serixed patyl oyaz sded ATuo HIID ‘s3senbdex
jyoeys oyl exedead TTTM pue soTlxed PITYl OY3 WOIF ATIOOITP SOOTOAUT
futurezqo Aq sosuedxe oyl XAJTIoAa [ITM IoLeuew ©sed S,HLID °SIUSTID Oyl 03
opTaoczd 03 BuTOb °xE AOyl seoTares oyj Ioz AT3aoeaTp soriried paryi sded HILID

spung jueId Jo ©Sn ©y3z BUTIOITUOW IOF SOINPedoId - g OuTrT ‘I 3xed

"UONBWIOJUI [BUOIIPPE Jayl0 AU pue ‘g aul| | Hed ul pasinbal uonewlojut ayi apiaoid 0} Ued sy} 8}o|dwo) ‘uoliewloyu) leluawajddng Al Ued

(e) uumioD ©°s jood 88T €ECY LSE IS93TeYs ‘Burylord ‘pood
(1ayjo ‘tesiesdde ‘AN 80UB)SISSE USED-Uuou Juesb yses sjuaidioas
aoup)sISSe yses-uou jo uonduosaqg () | 4ooq) uoieniea Jo poyla (3) j0 Junowy (p) 10 Junowy (9) jo Jaquinp (q) soue)sisse Jo jueib jo adA} (e)
"pPopasU S| 90EBdS [EUGNIPPE Ji (066 WI0d) k-] 8[NPaydS Pue Al Wed asf
22 aul| ‘Al Med ‘066 wio4 0] SBA, palamsue cosz_:mmho ayl JI mum_QEoO *S9)EIS paliuf) 3y} ul sjenplAlpu| 0} dduejsissy 19YylQ pue sjueln u\m_l.«._iui.u_|Ah
¢ 9Ped LT69PEE-9¢E ‘DUl ‘SSOTOWOH oYl I0F SUuoOTIdoUuuo) 6002 (066 Wwiod) | 8INPayog

Wd 00 2 0L02/S1/LL HIJD




CFTH 11/15/2010 200 PM

SCHEDULEM"®
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open To Public

Inspection-, .

Name of the organization

Employer identification number

Connections for the Homeless, Inc. 36-3346917
| { Part! | Types of Property
| (a) (b) (© @
| Checkif | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 At—Works of art
2 Art—Historical treasures
3 Arn—Fractional interests
4  Books and publications
5 Clothing and household ..
sk, (2383
goods 3 B o 3
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties—Publicly traded X 2 26,484 Fair value
10  Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
| 12  Securties—Miscellaneous
| 13  Quallfied conservation
3 contribution—Historic
l 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  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
; 25  Other P ( )
| 26 OtherP( )
| 27  Other P ( )
| 28 Other B ( )
i 29  Number of Forms 8283 received by the organization duning the tax year for contributions for
i which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29| 0
} Yes | No
| 30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
| it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard s j
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 Ii.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

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

} DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000 Connections for the Homeless, Inc. 36-3346917 . ., Page2
t Partll 1 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. T Anen ta Publie
Department of the Treasu Open to Public
Intgmal Revenue Service i P Attach to Form 990. Inspection
Name of the organization Employer identification number
Connections for the Homeless, Inc. 36-3346917

Form 990, Part III, Line 44 -
Permanent Supportive Housing:

disabled homeless persons. 20

Employment Services: provides

opportunities, and employment

All Other Achievements
offers permanent supportive housing to

clients served.

permanent job placement, temporary work

training. 28 clients served.

Homeless Management Information System (HMIS): a web based client data

management system to track homeless persons and services provided. It is

operated by CFTH for the benefit of homeless service providers in Evanston;

participation is required for recipients of HUD homeless assistance

dollars. In FY 2010, data on 387 households was collected.

Form 990, Part VI, Line 11A -

Organization's Process to Review Form 990

The Form 990 is reviewed by the Executive Director and Comptroller before

it is distributed to and approved by the Board of Directors. The process

takes place before the Form 990 is filed.

Form 990, Part VI, Line 1l2c¢ -

Enforcement of Conflicts Policy

In early July every yvear, the Conflict of Interest statement is given to

all employees and members of the Board of Directors, and they are asked to

return it signed within a few days. A list is kept to ensure that it has

been received from all employees and members of the Board of Directors. All

new employees and Board members are asked to sign the statement as part of

their orientation. If there was a conflict, the Board member involved

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 +, .+, Page2
Name of the organization Employer identification number
Connections for the Homeless, Inc. 36-3346917

would refrain from participating in any decisions on such matters.

Form 990, Part VI, Line l1l5a - Compensation Process for Top Official

At least once a year the President of the Board will designate a committee
or subcommittee of the Board to review the compensation of the Executive
Director. They will collect 990s of at least three agencies comparable in
size and mission to compare salary levels to ensure that the salaries
remain within a range appropriate to such agencies. This process was last

completed on June 25, 2009.

Form 990, Part VI, Line 19 - Governing Documenps Disclosure Explanation
The bylaws, conflict of interest policy and financial statements are
available to the public upon request, inspection at an office of the
organization, and annual financial statement summaries are also posted on

the website.

Schedule O - Additional Information

Form 990, Part VI, Line 15b

This line item was answered "No" because there are no other officers
aside from the Executive Director that receive compensation and there are

no other employees who meet the definition of a "key employee."

Schedule O (Form 990) 2009
DAA
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