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7m 990

Department of the Treasury
IintemalRevenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

to Public
inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B g;?:l‘l:galéle C Name of organization D Employer identification number
[X]&se | FRIENDS OF BOSTON’S HOMELESS, INC.
e Doing Business As 22-2866770
ation Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termn- 12 WISE STREET 617-942-8671
Aended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 648,303.
‘:]ﬁgﬁhca‘ BOSTON, MA 02130 H(a) Is this a group return
Perdn® 1 Name and address of principal oficerJOHN E. ROSENTHAL for affillates? [_lves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [_INo

| Tax-exempt status: 501(c)(3) ':] 501(c) (

) (nsertno) [ 4947(a)(1) or [ 527

J Website: » WWW.FOBH.ORG

If "No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ] Trust [ | Association [ | Other D

[ L vear of formation 19 8 7| M State of leqal domicile MA

| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION RAISES FUNDS
g WHICH ARE GIVEN TO ORGANIZATIONS TO PROVIDE SHELTER FOR HOMELESS
GE, 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 3
@1‘; 6 Total number of volunteers (estimate If necessary) 8 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 252.
on b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
;ﬂ Prior Year Current Year
8 8 Contributions and grants (Part VIIl, fine 1h) 410,505. 563,873.
g S 9 Program service revenue (Part VI, line 2g) 0. 0.
& [ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ENED 1,112, 252.
% |1 Other revenue (Part VI!I, column (A), ines 5, 6d, 8c, 9¢, c,j?f:(‘r)://\%)\ 2,643. 27,136.
% 12 Total revenue - add lines 8 through 11 (must equal PartWlll, ¢ ). Ine 12),. 40 O\ 414,260. 591,261.
=z 13 Grants and similar amounts paid (Part IX, column (A), Ilné;%i\’s) 6\4 \) q L“D e\ 250,853, 284,441.
g 14 Benefits paid to or for members (Part |X, column (A), line S\ “ /\ 0. 0.
() g | 15 Salaries, other compensation, employee benefits (Part IX, %‘L}W@, \_)T A 159,857. 176,961.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) OG 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) 43,511.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 26,775. 86,630.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 437,485. 548,032.
19 Revenue less expenses. Subtract line 18 from line 12 -23 I: 225, 43 ’ 229.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 224,408. 280,420.
Z5[ 21 Total habilties (Part X, line 26) 49,844. 62,627.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 174,564. 217,793.

| Part it | Signature Block

Under penalties of perjury, | declare that | have examined thlwuudlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

tcerspased on all information of which preparer has any knowledge

true, correct, and compl@_jj@tlon of preparertother tha
/"

1ee Cc /& T V7] /0™ 26 ~ /2
Sign Signatufe of officer ! Date
Here JOHN E. ROSENTHAL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’'s signature Date Creck [ PTIN

Paid GEORGE B. JANES GEORGE B. JANES 10/19/12| serempioes [P00967588
Preparer |Fim's name p PKF, P.C. / Fim'sEINp 04-3138777
UseOnly |Firm's addressp. 225 FRANKLIN STREET, 12TH FLOOR

BOSTON, MA 02110 Phoneno (617) 753-9985
May the |RS discuss this return with the preparer shown above? (see Instructions) Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
P0-(77 \0




Form 990 (2011) FRIENDS OF BOSTON'’S HOMELESS, INC. 22-2866770  Ppage?2
E Part Ui ].Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part il l:]
1 “Briefly descnbe the organization’s mission-

TO PROVIDE FINANCIAL ASSISTANCE TO THE CITY OF BOSTON'S HOMELESS
SERVICES, A PUBLIC HEALTH PROGRAM OF THE BOSTON PUBLIC HEALTH
COMMISSION, AND TO DEVELOP TRANSITIONAL AND PERMANENT AFFORDABLE

HOUSING.

2 Did the organization undertake any significant program services durning the year which were not listed on
the pnor Form 990 or 990-EZ? |:|Yes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 32 9 7 9 7 6 * including grants of $ 2 8 4 [ 4 4 1 e ) (Revenue$
THE ORGANIZATION RAISED FUNDS FROM CONTRIBUTIONS AND SPECIAL EVENTS.
THE FUNDS WERE GIVEN TO ORGANIZATIONS PROVIDING SHELTER TO HOMELESS
INDIVIDUALS IN THE BOSTON AREA.

4b (Code ) (Expenses $ Including grants of $ } (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 329,976.
Form 990 (2011)
132002
02-08-12
3
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Form 990 (2011) FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc 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? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12

11041019 801071 6862-000
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Form 990 (2011) FRIENDS OF BOSTON’S HOMELESS, INC. 22-2866770 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 * Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? 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), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 Issued 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? 24d
25a Section 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 980-EZ? /f "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? /f "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, 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 sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il IlI, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 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 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
Form 990 (2011)
132004
01-23-12
5

11041019 801071 6862-000 2011.04030 FRIENDS OF BOSTON’'S HOMELES 6862-002



Form 990 (2011) FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770  page5

I Part Vi . Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 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 prize winners? 1c
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 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has It filed a Form 990-T for this year? If "No," 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 foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment m excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 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 I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald 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 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to iIssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
6
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Form 990 (2011) FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770 Page 6
[ Part VI i 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent 1b 21
2 D 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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maliling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? [ 11a | X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a X

o

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 with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take 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 Is required to be filed »MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website Upon request
19 Descrbe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARIANN BUCINA - 617-942-8671

12 WISE STREET, BOSTON, MA 02130

01-23-12 Form 990 (2011)
7
11041019 801071 6862-000 2011.04030 FRIENDS OF BOSTON’S HOMELES 6862-002




Form 990 (2011) FRIENDS OF BOSTON'’'S HOMELESS, INC. 22-2866770  Page?7
{ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.*
® |ist 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 8ox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | .. o cfgfmgg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘fﬁ"e' and a directoritrustee) from from related other
(describe § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | & g\ g and related
in Schedule § Slal|E é% § organizations
0) ElE|s5|3 |28 3
(1) JOHN E. ROSENTHAL
PRESIDENT 1.00|X X 0. 0. 0.
(2) MARTHA SHULTS
TREASURER 1.00|X X 0. 0. 0.
(3) MARIANN BUCINA
EXECUTIVE DIRECTOR 40.00|X X 67,670. 0. 4,720.
(4) CAROL KEENE
ADMINISTRATOR 20.00!X 9,096. 0. 0.
(5) JAMIE O'LOUGHLIN
DEVELOPMENT 40.00 (X 48,404. 0.l 14,953.
(6) JAMES APTEKER
DIRECTOR 1.00|X 0. 0. 0.
(7) EDWARD BLACKMAN
DIRECTOR UNTIL 01/12 1.00|X 0. 0. 0.
(8) CAROLE COLLINS
DIRECTOR 1.00|X 0. 0. 0.
(9) MANNY COSTA
DIRECTOR 1.00|X 0. 0. 0.
(10) IAN CRAWFORD
DIRECTOR 1.00(X 0. 0. 0.
(11) CAROL FABYAN-TAKKI
DIRECTOR 1.00|X 0. 0. 0.
(12) JAMES GREEN
DIRECTOR 1.00|X 0. 0. 0.
(13) BOB GUILLEMIN
DIRECTOR 1.00}X 0. 0. 0.
(14) ROBERT HAYNES
DIRECTOR 1.00|X 0. 0. 0.
(15) FERN RAPLAN
DIRECTOR 1.00(X 0. 0. 0.
(16) MARIE KEUTMANN
DIRECTOR 1.00]|X 0. 0. 0.
(17) JAMES KURLAND
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) FRIENDS OF BOSTON’'S HOMELESS, INC. 22-2866770 Page 8
lPart V[[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) ()
Name and title Average (do not cfegf':"f: than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | 2 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations é E g é‘ and related
in Schedule | 3 g .| ;ég B organizations
0) 5B |£|8 585
(18) MATTHEW LINDLEY
DIRECTOR 1.00 (X 0. 0. 0.
(19) PATRICK LYONS
DIRECTOR UNTIL 01/12 1.00|X 0. 0. 0.
(20) PAUL MARTINI
DIRECTOR 1.00}X 0. 0. 0.
(21) GARY MATSKO, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
(22) PAUL MCDONOUGH, JR.
DIRECTOR 1.00 (X 0. 0. 0.
(23) AUSTIN O'CONNOR
DIRECTOR 1.00|X 0. 0. 0.
(24) RATHERINE PROVOST
DIRECTOR 1.00|X 0. 0. 0.
(25) MARCY SOLOMON
DIRECTOR UNTIL 01/12 1.00 (X 0. 0. 0.
(26) MARC TRUANT
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 125,170. 0. 19,673.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Totai (add lines 1b and 1¢) B 125,170. 0. 19,673.
2 Total number of Individuals (Including but not Imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 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, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual 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 recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 )
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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11041019 801071 6862-000

Form 990 (2011)

FRIENDS OF BOSTON'S HOMELESS,

INC.

22-2866770

[Part V[Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g g g and related
El= g § organizations
8|8|.18|%8]|%
= 2 8 2| £
ElE|5|3|¢ E
(27) CANDICE WOLK
DIRECTOR 1.00 (X 0. 0. 0.
Total to Part VI, Section A, line 1c
132201 05-01-11
10
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Form 990 (2011) FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770 Page9
{Part Vill | Statement of Revenue
(A) (8) (C) (D)
. Total revenue Related or Unrelated exgl‘l%ggh}?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 42.
22| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘55 ¢ Fundralising events 1c 248,866.
55 d Related organizations 1d
gg e Government grants (contnbutions) 1e
.g 5 f All other contnibutions, gifts, grants, and
BE similar amounts not included above 1| 315,007.
£5 28,000
01:, g Noncash contnbutions included in fines 1a-1f $ 4 b
O h_Total. Add lines 1a-1f > 563,873.
Business Code
g | 2o
ES
g o d
a f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) > 252. 252.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or {loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross income from fundraising events (not
g including $ 248,866 . of
é contributions reported on line 1c). See
5 Part IV, line 18 al 84,178,
g b Less: direct expenses b| 57,042.
¢ Net income or (loss) from fundraising events » 27,136. 27,136.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 591,261. 0. 252. 27,136.
01532 11 Form 990 (2011)

11041019 801071 6862-000

2011.04030 FRIENDS OF BOSTON'S HOMELES 6862-002



Form 990 (2011)

FRIENDS OF BOSTON'’S HOMELESS,

INC.

22-2866770 Ppage10

| 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
compiete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX l:]
Do not include amounts reported on lines 6b, Total expenses Progragg)serwce Managé?n)ent and Funé?a)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 284,441. 284,441.
2 Grants and other assistance to individuals in
the Unrited States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 125,171. 31,293. 31,293. 62,585.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salartes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 19,675. 4,919. 4,919. 9,837.
10 Payroll taxes 32,115. 8,029. 8,029. 16,057.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,633. 10,633.
d Lobbying
e Professional fundraising services See Part 1V, fine 17
f Investment management fees
g Other 35,000. 10,000. 25,000.
12  Advertising and promotion 24,000. 24,000.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a OFFICE SUPPLIES 6,357. 1,280. 3,091. 1,986.
b POSTAGE AND SHIPPING 5,620. 3,570. 2,050.
¢ MISCELLANEOQOUS 3,730. 14. 1,720. 1,996.
d INSURANCE 1,290. 1,290.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 548,032. 329,976. 74,545, 143,511.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers B> |1 it fottowng S0P 98-2 {ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011) FRIENDS OF BOSTON'’'S HOMELESS, INC. 22-2866770 page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 223,408.] 1 280,420.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 1,000.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,48].
b Less: accumulated depreciation 10b 12,481. 0.]10¢c 0.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 224,408.] 18 280,420.
17  Accounts payable and accrued expenses 17 14,223.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 49,844.| 25 48,404.
26 Total liabilities. Add Iines 17 through 25 49,844.| 26 62,627.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 139,419.| 27 176,636.
8 |28  Temporariy restricted net assets 35,145.| 28 41,157,
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P I:I and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 174,564.| 33 217,793.
__ 134 Total habilities and net assets/fund balances 224,408.| a4 280,420.
Form 990 (2011)
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Form 990 (2011) FRIENDS OF BOSTON'S HOMELESS, INC.

22-2866770 page12

[ Part Xl~] Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

(I

1 Total revenue (must equal Part VIII, column (A), line 12) 1 591,261.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 548,032,
3 Revenue less expenses. Subtract line 2 from line 1 3 43 ’ 229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 174 ’ 564.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 217,793.

[ Part Xiﬂ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl|

x]

132012

2a

3a

Act and OMB Circular A-1337?

Yes | No
Accounting method used to prepare the Form 990: |:| Cash Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther 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
separate basts, consolidated basis, or both:
Separate baslis ‘:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
3a X
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspaction

Name of the organization Employer identification number
FRIENDS OF BOSTON'S HOMELESS, INC. 22~-2866770

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

The organization Is not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 ]
a [

5

00 80 O

© ®

10
1

L[]

el ]

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)(ii). (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 descnbed 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 Il )

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 lIl.)

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

a :l Type | b |:| Type ll c |:] Type ill - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization Is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(i) A 35% controlled entity of a person descnibed In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you oty the | (vi) Is the {vii) Amount of
organization organization ncol (i) isted in your| organization in col |@f@anization in col
(described on lines 1-9 ol i o (i) organized in the support
above or IRC section governing document?| (i) of your support us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 FRIENDS OF BOSTON’S HOMELESS,

INC.

22-2866770 Ppage2

[ Part I}

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 | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 462,567.] 457,769.| 563,671.| 598,926./ 797,888.| 2880821.
2 Taxrevenues levied for the organ-
1zation'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 3 462,567. 457,769.| 563,671.| 598,926.] 797,888.| 2880821.
8§ The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 267,152.
8 Public support. Subtract line 5 from line 4 2613669.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 462,567. 457,769. 563,671.| 598,926.| 797,888.| 2880821.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources 8,426. 5,647. 3,738. 1,112. 252. 19,175.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Gther 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 2899996,
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 211,210.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column (f)) 14 90.13 ¢
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 89.07 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

> (X]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part Hi j~Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any “unusual grants.®)

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c fromline 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2007 {b} 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carrned on

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 9, 10c, 11, and 12

14 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. 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

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

»[]

» (]
> ]

132023 01-24-12
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OMB No 1545-0047

— Supplemental Financial Statements 201 1

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
FRIENDS OF BOSTON'’S HOMELESS, INC. 22-2866770

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number 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 in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes E| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:] Yes D No

| Part it 1 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of an histonically important fand area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(d)(B)(1)? [ JYes [_INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

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

Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes*® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included In Form 990, Part VI, line 1 > 3
(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 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 >3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
038512
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Schedule D (Form 990) 2011 FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770 page2
{ Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
" (check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e [:I Other
c E] 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 Durng 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 Wi 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? l:] Yes D No
b {f "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete If the organtzation 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

- 0o a o

Beginning of year balance
Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
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)
(i) related organizations 3al(ii)
b If “Yes" to 3a(l), 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.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o a6 oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 12,481. 12,481. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FRIENDS OF BOSTON’'S HOMELESS, INC. 222866770 Ppage3
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(Including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8
©
©)
(3]
(@]
(©))
(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
[ﬁm Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

1)

2

)]

@)

(5)

6)

@)

8

9

(10)
Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>

{ Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value

(1

2

[(S)]

@

()]

(6)

@

8)

©)

(0

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) >
| Part X i Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability {b) Book value

(1) Federal income taxes

) DUE TO AFFILIATE 349.
@) GRANTS PAYABLE 48,055.
(4)
(5)
(6)
)]
(8}
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 48,404.

740) Footnote Tn Part XIV, provide the text of the footnofe o the organizalion's financial statements that reports the organization's llability for uncertain tax positions under
2. FIN 48 (ASC 740)

2):13-229:??12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FRIENDS OF BOSTON’S HOMELESS, INC. 22-2866770 pagedq
| Part Xi { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A}, line 12) 1 591,261.
Total expenses (Form 990, Part IX, column (A), line 25) 548,032.
Excess or (deficit) for the year. Subtract line 2 from line 1 43,229.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 __ Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 43,229.
| Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 886, 305.
2 Amounts Included on line 1 but not on Form 990, Part VIII, Iine 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 301,056.
Add lines 2a through 2d 2e 301,056.
3 Subtract line 2e from line 1 3 585,249.
4 Amounts Included on Form 990, Part Vil line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b 6,012.
¢ Addlines 4a and 4b 4c 6 ’ 012.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 591,261.
l Part X[ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 849,088.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d 301,056.
Add lines 2a through 2d 2¢ 301,056.
3  Subtract line 2e from fine 1 3 548,032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 548,032.
lj‘art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part [Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part Xl, ine 8; Part XlI, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT

@ (N[ |0 |d(WIN

© O ~NOUA_dWN

0O Q60 oo

o QO o6 oo

ORGANIZATION UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE. 1IN ADDITION,

THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER SECTION 509(A). THE ORGANIZATION DOES NOT

ENGAGE IN ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS EXEMPT STATUS AND HAS

NO UNCERTAIN TAX POSITIONS. ACCORDINGLY, THERE IS NO PROVISION FOR INCOME

TAXES IN THESE FINANCIAL STATEMENTS. THE INFORMATION RETURNS OF THE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770 Page §
| Part XI¥] Supplemental Information (continued)

ORGANIZAITON ARE SUBJECT TO EXAMINATION BY THE REGULATORY AUTHORITIES

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

—SPECIAL EVENT DIRECT EXPENSE: $57,042

—-DONATED SERVICES: $244,015

PART XII, LINE 4B - OTHER ADJSUTMENTS:

—INCREASE IN NET RESTRICTED ASSETS: $6,012

PART XII, LINE 2D - OTHER ADJUSTMENTS:

—SPECIAL EVENT DIRECT EXPENSE: $57,042

—DONATED SERVICES: $244,015

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
F‘:"a“m;“' of ‘h"sT"’as“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Public
ntemal Revenue Service ] P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF BOSTON'’'S HOMELESS, INC. 22-2866770

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mall solicitations e l:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organtzation 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 D No
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual - fl(md)ralslgr (iv) Gross recelpts tc(> zor retalnez by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed In col. (i) organization
Yes | No
Total »
3 Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule]G (Form 990 or 990-E7) 2011 FRIENDS OF BOSTON’'S HOMELESS,
[Part H

INC.

22-2866770 page2

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, fines 1 and 6b. List events with gross recelpts greater than $5,000.

b (a) Event #1 {b) Event #2 {c) Other events
T
BEYOND GOLF (ac::)co(:t?la)e::gjgh
SHELTER DINNTOURNAMENT 3
col. (c))
° (event type) (event type) (total number)
3
c
1]
é 1 Gross receipts 188,718. 81,871. 62,455. 333,044.
2 Less: Charitable contributions 174,718. 52,501. 21,647. 248,866.
3 Gross Income (line 1 minus line 2) 14,000. 29,370. 40,808, 84,178.
4 Cash prizes
8 5 Noncash prizes
)
c
L%',- 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 21,338. 35,217. 487. 57,042.
10 Direct expense summary. Add lines 4 through 9 In column (d) > ¢ 57,042,
Net income summary_Combine line 3, column (d), and line 10 > 27,136.

11
art B

[P i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

] Yes___ == %

':]No

Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

D Yes % EI Yes %
|:] No [:] 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?
b If "No," explain:

l:] Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

E] Yes |:] No

132082 01-23-12

11041019 801071 6862-000

Schedule G (Form 990 or 990-EZ) 2011

31

2011.04030 FRIENDS OF BOSTON’S HOMELES 6862-002



Schedule G (Form 990 or 990-E2) 2011 FRIENDS OF BOSTON'S HOMELESS, INC. 22-2866770 page3

11 Doses the organization operate gaming activities with nonmembers? [:] Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
' to administer charitable gaming? [ Yes CINe
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter 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? E] Yes [:] No
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 $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer [:' Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
IPart v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FRIENDS OF BOSTON’'S HOMELESS, INC. 22-2866770
[Part T | Types of Property
(a) (b) (c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VI, line 1g
1  Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic 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 Scilentific specimens
24 Archeological artifacts
25 Other P ( FUEL ) X 1 28,000. MARKET VALUE
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution 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 Is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes," describe the arrangement in Part Il.
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 an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2011)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fisfi’"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
a{:’r:::",::::;::es:mw P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
FRIENDS OF BOSTON'’S HOMELESS, INC. 22-2866770

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS IN THE BOSTON AREA.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBER ELECT THE BOARD OF DIRECTORS

AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS ELECT THE BOARD OF

DIRECTORS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE

PRESIDENT PRIOR TO FILING. THE FORM 990 WILL BE PROVIDED TO THE BOARD AT

ITS NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION DISCUSSES AND

MONITORS COMPLIANCE OF ITS CONFLICT OF INTEREST POLICY DURING ITS MONTHLY

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE

THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990. PART XII, LINE 2C:

THE ORGANIZATION’'S BOARD OF DIRECTORS IS RESPONSIBLE FOR THE OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS, AND THE SELECTION OF AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name ofthe organization Employer identification number
FRIENDS OF BOSTON’S HOMELESS, INC. 22-2866770

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PREVIOUS

YEARS.
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01-23-12

37

Schedule O (Form 990 or 990-EZ) (2011)

11041019 801071 6862-000 2011.04030 FRIENDS OF BOSTON’'S HOMELES 6862-002




2ZL€2-10
8¢ YH1 gt
1102 (066 wi04) Y aINpaydsg ‘066 WJ04 10} SUOIIDNIISU] Y] 935S ‘BDNJON 10y UONONPAY Nomsaded 104
X 6 ANIT (€){d)T09 SILASNHOVSSVH ONISAOH EWOONI MOT] 8SY20 VW ' NOIMAN
13IYLS FOaIdd ANO
868SL0E-V0 - NOILVNOJNOD INAWJOTIAZA SANAINA
ON | SeA (e)o)L0s
Lhanua Anue UoI1}00s JI) snjejs uoioes (Ayunoo ubisioy uoneziueblio pajejas jo
a_xﬂm__m_mmwuow Buijonuoo 08a1Q Aweysagngd | epop jdwex3 | 1o ajels) ejtolwop feben Ayanoe Arewug NI3 PUE ‘sseippe ‘aweN
(6) o) (a) r) &) (a) (e

(-1eak xe} ay) Buunp suoijeziuebio

1dwaxs-xe; paje(al S10W JO AUO PBY | 9SNEA] g BUI| ‘Al UBd ‘066 WI04 0} S8 A, Palamsue uoeziuebio ay) Ji sjejdwo)) suoneziuebio jJdwaxg-xe) pajejay JO UCEIIUP| wed
Auas (Anunoa ubialo} Aua papiebaisip jo
Buljouo9 19811g sjosse jeakjo-puj |  swooul 10} 10 91e18) BjoIWOop [eba Auaioe Arewd NI3 pue ‘ssaippe ‘auweN
o (o) ) ) (q) (e)
(‘€€ aull ‘Al Ued ‘066 Wiod O} ,SIA, PaIamsUe uoljeziuebio ey} ji oje|dwon) sennug papiebaisiq Jo uonesynuap]  § Uegd
0LL998C-CC *ONI ‘SSHATIWOH S.,NOLSOd JO SANIIVJI

Jaquinu uonesyuaps Jakojdwy uoneziuebio ay) jo sweN
cowoaam“._u "SUOIONJISUI djesedas 29S "066 Wi04 0} yoeny z:ﬁmu_e»_wwuﬁﬁﬂwcﬁwwﬁ
oHand 03 3o L€ 10 g€ 'SE ‘¥E ‘€€ 3ull ‘Al Hed ‘066 w104 O} SO, PRIomSUR uoRezZIUBBIO oY) Ji 3121dWOD (066 wio4)
pny peaTw) P RRrTE IO pORTIY I WI—DQWIom

Lb00-SbS} ON WO




CL-€2-10 29t2el

1102 (066 Wio) H 2INPayYs 6¢€
(Aunoo
sjesse (isni} 1o uBlau0)
diysioumo Jeak.jo-pus awodul ‘dioo g ‘dio2 D) Ayue Jo 31e38) uoneziuebio pajejal jo
abejuadiad jo areys [ejo} jo aleys Aujus Jo adA] | Buljosyuod Joaag |ueiwop eba Apanoe fewud NI3 pue 'ssalppe ‘aWweN
U)] ) ] (o) 1) () (q) {e)
(1eak xe)} ay) Buunp Jsnij 10 uoneiodiod e se pajesl) suoljeziuebio
paje|al 8I0W 1O 8UO PeY }I 3SNEDaq Hg aul| ‘A) Hed ‘066 Wi04 0} ,SaA, Paiamsue uoheziueblo ay) ji als|dwo)) 3sna] 10 uonjerodio) e se sjqexe} suoneziuebiQ pajejay jo uonedyuUap| AMued
ON[S2A (5901 wiod) Ly | ON | SeA slosse (p1G-gLS suandas (oo
8jnNpPaYos 4o 02 13pun Xe} wouy papnjoxa
diysioumo mmwm“ﬂ”m. X0q Ul Junowe [¢SUCECIE A8 ek l0-pua awoaul u.usm_%:._: _w%ﬁ“_,e_v fnua %_uu_wﬂw uonezivebio pajeel Jo
abejuasiadio misuen|  {GN-A9PO)  |-uomodadsig jo areys [eio} jo a1eys aWoouI Jueuiuopald | Buljjosuos oang 1efa Ajanoe Aewud NI3 pue ‘ssalppe ‘aweN
) 0 0] w (6) o 1G] (2] (9) (@) (e)
’ (-Jeak xe} oy} Buunp diysisuped e se pajes.) suoljeziuebio
pajejal 8I0W IO SUO peY ) 8SNEo3q e aul| ‘Al Wed ‘066 Wio4 0} ,Se A, palamsue uoljeziuebio ay) i slsidwo)) diysiaunied e se ajqexe] suoijeziuebi( pajeldy Jo uonedyuapj i yed
¢obed © (0£1.9982-CC "ONI ’SSATAWOH S.,NOLSOH€ JO SANAINWA 021066 0o b SINPauds



¢L-£€¢-10 g9leet

1102 (066 Wu04) Y Anpayog ov
)
{s)
(&)
{©)
@
dIvd INNOWV TVYNLOY"%0Z‘88 d NOILVIOd¥0D INIWJOTIATA SANAIHUA (M
PaAJOAUI JUNOWE (4-e) adhy

Buluiwalap JO PoYlaN
()

PBA|OAUI JUNnOWYy

)

uoljoesuel |

{9

uoleziueblo Jayjo Jo sweN

(®)

“SPJoYySaiyy uoioesuel} pue sAIYSUoITe|a] paieA0d Bulpnjoul “aui] Sy} 2)9]dLUOD JSNW OYM UO UOIBLIIO)UI 10} SUOIJONIISUI 8y} 98§ ,'SSA, S| OAOGE aU} JO AUE O) Iamsue syl §| g

i
W b {s)uoneziuebio pajejal 0} Apadoud 10 yseo Jo Jajsuel) Byl b
X dp sasuadxa 1o} (s)uoneziuebio pajeas Aq pred Juswesinquisy d
X oL sasuadxa Joj (s)uoneziuebio pajejal o) pled JuswasiNquiidy o
X | ut (s)uoneziuebiio pajejas yum seakojdwa pred jo Buueyg u
X wj (s)uoneziuebio paje|al Yyum sjasse Jayio Jo ‘sis)| Buew ‘Juswdinba ‘saiyioey jo Buueys w
X T (s)uonyeziuebio paje|jas Aq suoijeydljos Buisiespuny 1o diysiequuiaw O SIDIAIFS JO ddUBWIONA] |
X | (s)uoieziuebio paje|as Jo suocledijos Buisielpuny Jo diysioquial JO SIDIAIBS JO dUBLLIOND )
X N (s)uoieziuebio paje|a: woyj sjasse Jayio Jo ‘Juawdinba ‘saiyioey jo asea [
X T (s)uoneziuebio paje|as 0} sjasse JaYjo 1o ‘Wuswdinba ‘sanyioey jo ases 1
X Y (s)uoneziuebiio paiejas yum sjasse Jo abueyoxg y
X By | (s)uoneziuebio pajejss WoJ) sjosse Jo sseyoind B
X T} {s)uonjeziuebio pajejal 0} S}esse JO sjeS )
X EYY (s)uoneziuebio pajejas Aq seajuesent ueo| 1o sueo| @
X PL (s)uonjeziuebio pajejsl 104 Jo 0} saajuesend ueo) 1o sueo p
X 21 (s)uonyeziuebio paje|as woiy uoNguUuod eyded Jo ‘Juelb ‘Y o
X | at (s)uonyeziuebio pajejas 0} uolNquIuo3 jeydes Jo ‘yuelb ‘Yo q
X eL AWjus paj|oyuocd & Wwody Jusi (A1) Jo salyekos (1) saninuue (1) 1sasalul (1) jo 1divoay e
LAF) SUBd Ul pais|| suoijeziuebio paje|as aow Jo aUo Ylim suoljoesuel) Huimo)jo) sy jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xej ay) Buing 1
ON | S9A *9|NPaYIs SIY} JO Al 40 ‘||] |} SHed Ul palsi| sI Alus Aue JI | auj a18|dwon) 910N

(sjuoneziueb.o pajejas woly Ayadoid 1o Ysed Jo Jgjsuesy syip 4

{'9€ 10 ‘BGE ‘SE ‘bE Ul ‘Al UBd ‘066 Wi04 O} ,SBA, Palamsue uoljeziueblo ay) j a1ajdwo)) suoneziuebiQ pale|ay YUM suonoesuesl A Neg

e%ed  0,,9982-2C

*ONI “SSATIWOH S.,NOILSOL JO0 SANIIYA +H0Z (066 Wiod)H anpayos



